VISION OF HEALJH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 2 196

Registration Dmru:: No. _-______---8.1.8_.Primary Registration District No. -1.0,03._-_Regiuur’| No. ﬂ.gtz.i_

—650-043649

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instifution: Residernce befare
a. COUNTY 8. STATE b. COUNTY sdmission)
Mﬂ' mission ,
b. COI!RY (Hf outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Ccl"g! Inside Limits
TOWN STAOU/S jf}/fj' TOWN JT/./)V/.g Yes K No [J
< ;%épﬁwEogf {If NOT in hospitsl, give location) Inside Limits d. ASI;?)EZEET {If outside, give location) Rezide on Farm
INSTIUTION &' O/ 47 /U/V/ZA/FJ Yes ] No O 50 .33 JF/./A//’ TANAY L., (Y0 N R
3. NAME OF DECEASED First Middle Last 4. DOAFTE Month Day Yeaar
{Type or print) #A ,?/?}/ ,é’: Gﬁo T,é’ DEATH // 02/ /?é 0

5. SEX 4. COLOR OR RACE

7. Married
Widowed [J

Never Married [
Divorced [J

!a DATE OF BIRTH | @ AGE (last birthday) |IF UNDER } YEAR

IF UNDER 24 HR

Months Days

4-29- /90 S VS

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

IOBL B E PR IR

106, KIND_OF BUSTHESS OR INDUSTRY
METROLALITANY
LOLICE LELT

11, BIRTHPLACE (City and stale or country)

ST AL0UIS, MO USA

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

HEYRY CROTE

LTI NIE

12b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE
AR TLENS

ALICE GraTrEt

15, WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, no, or unknown} ,{I! yes, give war or dates of service)

YONE

16, SOCIAL SECURITY NO.

17. INFORMANT Address

ALICE GROTE 5053 A FLNETONAIE

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

[MMEDIATE CAUSE [} w N

INTERVAL BETWEEN
ONSET AND DE.

MMM

which gave risa to
sbove cause (),
stating the under-

Conditions, if nny,}
lying cause last.

DUE TO {c)

bUE TO by _ PN M\m‘ N\W‘ G"\WM
[T TR ¥ §TiSwee v s ow R

9_% ] \abo

=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decassed was female was
,'9. disease condition given in PART | (o) there a pregnercy in last 90 days.
; a?&* ]DYexlﬂNo]DUnknuwn
E 19. WAS AUTOPSY a. ACCIDENT  SUICL HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

& PERFORMED? a a

G| vesQ wNo Aac oo

- r—

& | T20c.7IME OF x Hour  Month, Day, Yoar

- INJURY am. -

g » pm. ‘\ - ‘p g

26d. INJURY GCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK

208, PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bldg., erc.)

204, CITY, TOWN, OR I.QCATION

.\I\-‘O COUNTY

STATE

21. | attended the decessed from

a, o

h .
and last saw hl-’,:‘ alive on

/_?u!h occurred  at.

WY,
LN

g._rn on the date stated above, and to the best of my knowledge, from the causes stgted.

/ 222/ SI1GNATURE - {D or title) 22b. ADDRESS 6{ 22¢c. DATE SIGNED

' T ——— .

(T « & L7 L 200 CCppa Lifes s
23b. DATE EMATORY 23d. LOCATION (City, town, or county) {State} 7

/ Z3a. BURIAL, CREMATION,
REMOVAL ({Specify}

/

¥ 23c. NAME OF CEMETERY OR CR
- / CALYARY CLEITE TERY

ST Aov/S 7/7&.

24. FUNERAL DIRECTOR ADDRESS

SUKDMEYER ¥ SONS 3 934 ). L0THST.

4 25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

NOV 93 1950 |




STATEMENT BY LICENSED EMBALMER

| hereby certify 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. *

Student

Signature of Student Embalmer

censed Embalmer

P. O. Address :

Nofe: 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).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




