UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e L

=60-036149

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived./JIf insgitution: Residence before
a. COUNTY a. STATE Mis s ouf,fOUNTY admission})
b. Cél’a‘f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY - Inside Limits
TOWN N Y N
° St., Louis, Mo, Tow Bffton «8 fe0
c. Z%EP?ITAAA{\EOOF (1f NOT in hospiral, give location) Inside Limits d. SEEEEETSS {If cutside, give location) Reside on Farm
R ADDR
NstUTion DOA City Hospital YO NeDd 8956 Blockpool Dr, |Y»O MO
a. (":AME OF DE)CEASED Firsr Middle Last 4. DOAEE Month Day Year
ype or print -
Charles G. Grove A Sept, 7, 1960
5. SEX 6. COLOR OR RACE 7. Married K Never Married [ [8. DATE OF BIRTH [ ¥- AGE {last birthday) :UNhDEE ‘DYEA“ :: UNDER ";_HR
Widowed (] Divorced [J onths ays ours in.
male white May 27,1893 67

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.

BIRTHPLALE (C

ity and state or country)

12. CITIZEN OF WHAT COUNTRY

ing m f workipg life, even if reticed)
A Evaror Uinstr Wikr | Miller Elevator (Co. Oklzhoma USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pranklin Grove Bara: MceCausland Edith Grove
15. WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Afft On qud.dreu
‘Yei‘r'é"s" " ““*““"“’hfl‘c;?ﬁ“ N 5{1:1"?["f rorviee) Edith Grove 89 56 Blackpool Dr,

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

N/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
v\lt’hich gave rin( I)r.v
above caule a),
stating the under- . ?/‘2' 3 — é
’!ying cause  last. /DUE TO (c} .
z PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBULNG TO H, byt nopfrelated to the #erminal PART HI. If deceasad was femala was
g disesse condition given in PART { (a) w’ uc.U’M there a pregnancy in last 90 days.
. My hee)aZdps [0 [ONe [ O unkoown
E 19. WAS AUTOPSY 20a. ACCHENT SUICIDE HOMICIPE 20h. DES MOy INJURY OCEURRED. (Egfec nature of injury i TI VAR 11 gf it 18.)
= PERFGRMED? O 8] :
v YEs{d] NoQO) 7 - (o
-t N .
S .‘h“i‘ﬁn‘? Hou Month, Day, Year —( -,
£ { W Z
E P o 7. I PLo.

20d, INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WGRK [J

e, FLACE OF IMIURY [e.q,, in or abowt home, I20E. CITY, T
?, fa | l:reiﬂica bldg., et.} ]

N, OrR LOCATION

Lt

COUNTY

ALl &

STATE

her .
and last saw |, alive on

Spufhern Funeral Home .

LY

SEP 9 1950

21, | attended the d d from é.’ﬂp
Daath occurred o _/ /m on the date stated above, and to the bast of my knowledge, from the causes stated.
—, P 4
222 SIGNATURE /\ (Degregyor title) 22b. ADDRESS 22c. DATE SIGNED
y g @IJ/Z(/ Adcchlty /j&d &M P o

23s. BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) [State)

REMOVAL (Specity)
buria 12-60/ New St. Marcus St, Louis, Mo,
24. FUNERAL DIRECTOR {/ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the_body whose name is recorded on the reverse side of this certificate was embalmed by

|

or by - M * Student Embalmer No.:‘é |

working under my personal 5upeﬁion. . O&pdgﬂ/ / |

Student . * Signed W
/ - —

L4

Signature of Student Embalmer

Note: The above MUST.'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). -7
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is Hot embalmed, fact should be sb stated above. ' - l



