| DIVISION OF HEKi.TH— STANDARD CERTIE E OF DEATH
LED VS JUN1S 136_(_)3

1.8..--____....__.Primary Registration District No.

=60-=020984

ceiars o IABO

Registration District No.
Lria ™

STATE FILE NUMBER

ED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decestad lived. If institution: Residence befors
& COUNTY ’,_J o. STATE MISSOUR] b. COUNTY e~ sdmission)
b. COIEY (If outside corporaste limits, give TOWNSHIP enly) Length of stay in 1b c. CCI)LY Inside Limits
v ST.LJU!S LIFE ow ST LoOU/S Yor @ Ne O
€. ﬁg.épfld’ﬂEogF Hf NOT in hosplital, give location) Inside Limits d:éiéEREETss (It cutside, give location) Reside on Farm
INSTITUTION 3//5_,_4 GEYER- AV YnB/Nn[] /5-34‘WARREN'ST- Yes [] Nem/
3. (l_:AME OF DE)CEASED First Middle Last 4, DS;:FE Manth Day Yaor
ype or print - - -
FREDER/CK-CHARLES-GROTEMEYER | P2 MAY 247H /940
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J7|8. DATE OF BIRTH | 9. AGE (last birthday) :ol;"NhDER IDYEAR l: UNDER i: HR
i i t in.
MALE WH/TE Widowed [ Divorced [J 7_/‘__/3?7 CZYR-S- ) ays ours in
138, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of werking life n If retired) —
FORMERLY "ELECTRIC /AN |DAY-BRITE-MFGCO| ST LOU/IS-MO, . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
CHARLES -GROTEMEYER | ANNA ~ STUERMANN | NEVER-MARRIED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
. no, k f yes, d # i
o g | #94 -03~ 856 9. | HENRY - CROTEMEVER=3/SBAGEVER-AV.
18. CAUSE OF DEATH (E | line f: , (b}, and {c). INTERVAL BETWEEN
Z PART I. (D'E“.:{l-f WAg"E;GE?b?;: ne for ) i b “’c)rsti disease Ofm ONSET AND DEATH
= IMMEDIATE CAUSE {a) ﬁ;zt-a hﬁ%‘-;ﬂ 1 Y 2ey
] N 4 - e
! / /
ja) Conditians, if any, DUE TO (b}
which gave rise to
above couse (a),
stating the undet-] 7;? .
lying cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART IMI, If decessed was female was
o digsme condition given in PART | (a; X there # pregnancy in last 90 days.
= Fénma .
] . ID Yes | 0O N I O Unknown
& 19. WAS AUTOPSY 20a. ACCIBENT JSUICIDE HOMICIDE | 260, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? J . a a
a} YES ] NO
- 4
& | 20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p-m.
! 20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, factory, street, office bldg., s1c.}
: NOT WHILE AT WORK [J 532&? 5_2,]_—& 4 2
21, { sitended the deceased from (/ M < 'D te. /‘L ‘;/ /‘9 and last sew i slive on (/? i /‘- [l ]
. Death occurred at. / // ‘3[ . 45— R_m n! the darn/-mad above, and to the best of my knowlndggﬁrrnm tha’cauvses stated.
s s SIGNATURE - (Degree or title) u D 22h.. ADDRESS, 22c. DATE SIGNED
o Hme O wry tuthd 2 %65'5 .
e| 1 o4, M D Spard™ Fe |52/
z 3a. BURLAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / (Snrg{
fa REMOVAL (Specify)
el _guriaL IMAY-27-19¢0 | CALVARY- CEMETERY S7.LoY /S Mo.
< | =7 FUnERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. mf;:t?ﬁ %uns
> a
Z Und. G 1827-poCAN - ST.| MAY 26 1960 bad it 11D

[Licensed Embalmer’s Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER 1

| hereby cert‘ify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.________

working under my personal supervision. g M
Student Signed

Signature of Student Embalmer
Licen mbalmer No. _)—Lé-_‘i_

LV S P. C. Addressﬁ‘ Cjo ¥ = r

V. m e

Note: The above MUST- BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. klure to co

with the above consfitutes grounds for revocation of license).
. If embaimed by a STUDENT, he also shall sugn |n(h|5 OWN handwrmng ]
T If this body i$ not embalmed, fact should be so’stated-above. A :

[ R .
* .. [ LY . -~ L.




