ISSOURI DIVISION OF HEALTH - STANDAR il AL il
o B | STATE
AMENDED P_ chinl:aﬁg.r: Dil:E:f{Ne. _q_,_q.d.n,ralg__?rimary Registration District No. _J,DQB__,,,Rpgim'ar'l No. -_-__22_7_0 FILE NUMBER

Ko 1) |
1 .\ PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY ~ ~ -t . STATE b. COUNTY dmissi
o . . MO ST.LOUIS  siminion
% b. COI'I"zY (If outside corporate limits, give TOWNSHIP only} Length of sray in 1b . Col'll'tY Inside Limits
“E" own ST. LOUIS own  HANLEY HILLS Yes [ Ne [
W c. LUOLEPT_I{RATEOORF {If NOT in hospital, give location) Inside Limits d. EBRDEREEES {If cutside, give location) Reside on Farm
‘I wstunion JEWISH HOSPITAL Yas [ Ne[] 7920 ALERT DRIVE Yer [ No (3
e
\ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Kathryn Grotpeter peati March 6, 19861
5. SEX 6. COLOR OR RACE 7. Married (1 Never Marriod [] |8, DATE OF BIRTH | 9- AGE {last birthday) }IF UNhDER ) YEAR | IF UNDER 24 HR
1 i Mant] D H Min,
Female White Widowed R Diverced O | 12 /16 /19p1 59 riha ] Dwa | Heom || fin
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ring most rking life, & if retired)
Suse WIte Hetired Milliner St.Louis Missour] USA S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
udJacob Heinkel Theresa Fuhrmann Kenneth S, Grotpeter.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, nﬂﬂrounknnwn)l(lf yes, give war or dates of service) Lloy d L . Wi llmann : 7920 Alert Dl" .
[ 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢). INTERVAL BETWEEN
l‘lZ-' PART |. DEATH WAS CAUSED BY; QNSET AND DEATH
s } = IMMEDIATE CAU!
Q =
Q o
ﬁ a] Conditions, if sny, DUE TO {
5 . which gave rlise to
zZ i abaove cause (a),
= stating the under- -
~ lying cause fas!. DUE TO (¢ oy B
L N N R LN Sl b LY L)
§ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUBING TO DEATH but not related to the terminal PART 1IN, If deceased was female _was
. Q dizease condition given in PART | (a) there a pregnancy in Innlw/éay;.
9 <
U /0’\ ID‘(es I O Ne I [ﬂ'Unknown
E 19. WAS AUTOPSY 20a. ACC\RENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
A x PERFORMED? Q @]
S|__vp noD e
& | 20c. TIME OF  Hour  Manth, Day, Year
= INJURY a.m. .
. .: ‘g . - \ p.m. 3“[9 - tO\
: Y
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT WORK [ farm, factory, street, c‘yfﬁ:e bidg., etc.) Q N M
A §,\| NOT WHILE AT WORK 17\ RN A2 Revan
. = ¥ i ]
é : "§ 21. | attended the doceased from. o) to. and last saw tllr; alive on.
a % 3aath occurred at \\ _/ ,A‘ m on the date stated above, and to the best of my knowledge, from the casuses stated.
— Xy //Qb'g . 1 .
3 & o D T . 275, ADDRESS Z2¢. DAJE SIGRED
5 | LENTZLL Seo 3/p/60
e 3 532, BURIAL, cn;%%?u, 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, ar county) ﬁm;r
. e |1y REMOVAL {Spei
g x| CREMAT 3/9/19861 Oak Grove Crematory St.Louis County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRPR'S SI A‘TU% /7 p-
= %|C.R.Lupton & Sons;7233 Delmar Bivd MAR § 1961 Vi LY
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’ _,._"\_ Lo e S - i STATE.M‘ENT BY LICENSED EMBALMER

- - -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

/ LA _,‘/,/ ) AJ‘ 1570y

o .
Licensed Embalmer No.
(/ 7, ;

P. O. Address X2 X Dt

working under my personal supervision,

Student Signed

it
Signature of Student Embalmer

A ) -
N ‘4
Nofe: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






