MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIta

Registration District No. _____3.1-8..--._.Frimary Registration District

OF DEATH

AT W S L 1) /- ]

—62-012720

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED o
WECE ATH Fd 2, USUAL RESIDENCE (Where decexsed lived. If institution: Residence before
Vs 300 8 a. COUNTY a.-STATE Mo. b. COUNTY St . LOﬁiS admission)
Rev. 4/59 % b. cOITRY (If outside carporate limits, give TOWNSHIP only) Lengih of stay in 1b c. Col'll'!\’ Inside Limits
£ Town St,  Louls 18 Days own  Florissant Yes @ No O
1 5 c. L%éPﬁ'qATEOOF {If NOT in haspital, give location) Ingide Limits d. AS[-;?)%EETSS {If cutside, give locatian) Reside on Farm
290/3 2 gg wsWnoNDgg coness Hospital Yesjg NoJ 3120 Hargrove Lane Yes O Ne i
3 3. HAME OF _DE)CEASED First Middle Last 4, Dcﬁs\gE Month Day Year
ype or print
— Bertha Louise Groenemann pEAH March 25 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
H Di d Mont D Hours Min.
Y Female White ol o o 0/31/188P il I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [%2] during most_of working life, even if retired)
3 Home iag House Work Augusta, Missourl U.S.A.
7 a 9 F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
e William Engelage Sophle Schuelleber Frank Groenemann
8 g;" W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17, INFORMANT 62 woodlawnAcﬁi‘;
< Y , k If yes,gi d ¢ ice)
o N { “Nné ar un nown)l( yu-ﬁave éror ates of service None Waltel" Groenemann St Charles, MO.
g |y 18. CAUSE OF DEATH (Enter only one <ause par line for (a), {b), and {c}. INTERVAL BETWEEN
10 A E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 s z IMMEDIATE CAUSE (o] Arteriosclerotic cardlovascular disease 8 vrs,
" Sla g with hypertension
]25? - 0 o 5 a Conditions, if any, DUE TO (b}
23 S on e s
13 l:l_: Z sisting the under- ‘f‘% 3 ’\
~ lying c¢ause fast. DUE TO (c)
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIt. If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
b E g § Diabetes Mellltus I [ Yes | o | O Unknoewn
g E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
3 e PERFORMED? a o
z 3 YES O NO
[°Y]
o z 3 Q| Zoc IMEOF Hour Moath. Day. Yer
] p.m.
Z g = 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o [=] .. .
S &) g é 21. ) attended the decessed from 2- 1 7 = 54 to. J i 25 = 62 and last saw 2:; alive on 3" 24 = 62
= s o Death occurred ot b 50 a m on the date steted above, and to the best of my knowledge, from the couses stated.
w =
v w =2 T Degres or fitle) 22b. ADDRESS 22c. DATE SIGNED
r O 22. sIGNAt {Deg
= s |2 o D e M2 M.D. 634 N. Grand Blvd. 3-27 62
?: 23a. BURIAL CREMATION, | 235, DATE I Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
o o REM VAL (Specify}
z e ria 5. /28/1962 Augustea Cjastv Cecmeter
L4 UN L DIRECTOﬂ ADDRESS L
E 5 g }; gi% unerﬁ IéI mo MERE 7 1@6
= =190 man Ave. Wentzville, Mo.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student sagned,W Z? M

Signature of Student Embalmer
Licensed Embatmer No._._° 5 é 3/

Noie: 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.




