DO NOT WRITE

FILED MAR 19

Registration Dumctps \3 / Zmannry Registration District No. j; / Registrar’s No

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

(Ltcensed Embalmer s Statement on Raverse Side)

*'ON THIS $TUB AMENDED —
1. PLACE OF DEATH > C|[Z USUAL mesioEncE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY St. Louls County s STATE Missouril b- COUNTY ? T,_ L P, L?dryh .
- Rev. 4759 o B. CHTY {If outside carporate limifs, give TOWNSHIF only} Length of stay in Ib . CiY e Inside Limit
=z OR . OoRr .
= ToWN Clayton vown Flori8sant Yo} No O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
¢ w HOSPITAL OR iﬁ/ ADDRESS
2%“3 Iy % INSTITUTION. St, Louis Cou“ty,D.O.A. Yes B No O . 235 Paul Ave, Yes [] No'[d-.—1
(=]
3 3. NAME OF DECEASED First Middle Last 4. DAJE Maonth Day Yeor
(Type or print} OFf
p HARRY B, GRUPE, Jr. PEA™  March 10 1962
o 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] 18. DATE OF BIRTH | % AGE (last birthday) [IF UNhDER IDYEAR :-‘FUNDER 24 HR
. ; i Mo Min.
5 ’ Male white Widowed (] Divoreed ] Feb .1 6 , 19 Q 6 36 yrs. nths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& o durin; t.of wor ipg life, even if retired) ) : ' .
2 BEfic nager Wetteran Grocers St., Llouis, Mo. U, S. A
7 o < 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
. e Harry B, Grupe, Sr, Eleanor Lassaller Shlrley Mae Grupe
2~ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? -~ 8. SOCIAL SECURITY NO. | 17.. INFORMANT Address
ae— ¥ K 0 d r of servi —
o ™ { ey g or un nown) W\f yt"' %:::e &nrﬁr I es n service Shlrley M Grupe 235 Paul av. F].OrSS]_ant
——,L—' g = 18, CAUSE OF DEATH (Enter anly one cawse per line fo INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
A S IMMEDIATE CAUSE (s) Head Injurv
o : T B T o .
IM O o o
o . .
3 n‘ wi Q Conditions, if any, kl_)UE T0 {b)
== tn |3 voove Peaie ", LT e - :
13 EE _ stating ,the under-
. lying [Cause Easl DUE TO (c]
% 'z “PART II. OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING ‘I’O DEATH bur not ula!ed to - the termlnul . FAR‘I’ L. If deceased was femsle was
g v duease condmun given in PART I’ (a) "~ 1here a pregnancy in last 90 days.
g § ] = Yes | [J No I O Unknown
%‘ .E 19. WAS AUTOPSY -] 2Ca. Acs&m _suulz:l}oa' -Homlﬁcme ] 20b- DESCAIBE HOW INJURY GCCURRED. (Enter nature of ajury i PART Tor PART 1I of itam 18.)
& .PERFORMED? o B I
., 18 < Yes O .NO ] ' = Operat 1ng car which lefft roadway . struck
L
Zz s ‘ G| P TIMEOF  Hour  Month, Day, Year |- - - - a chain link fence and-then traveled down
Q < ' 8| 1Y% % 3/10/62! bankm
X a | 2 : WX ‘ an embankment
£ .m * | “20d. TNJURY OCCURRED 0. PLACE OF INJURY fa.g, in or about. home, | 20f. CITY, TOWN,; OR LOCATION - COUNTY STATE
x | . .WHILE AT WORK ] “farm; factéry, street, offite bidg., etc.) . ;
¥ o |l B E “NOT WHILE, AT WORK [ public road ' Hazelwood St. Louis Missouri
S O.E ; : é : : . 721, ) attended dhe. deceased from. to -'\d last saw :,m alive on
] ; i o i H ! " Death occurred at. m_on the date nated above, and 10 1he best af oy knowledga, from the causes stated.
BT I A= ' ' : -
g E ) "8 ; ; 13 . | =22s. SIGNATUR] SRS (Degree or title BN ‘22b. ADDRESS- - - - . T22c. DATE SIGNED
=S N / Coroner Clayton, Mlssourl 3/1.3/62
e | . é ¥ia. BURIAL, CR 3b. DATE - . [ 23, NAME ‘OFLCEM'ETERY OR CREMATORY 23d LOCATION (Cny, town, of county) (Stare}
t ; Ny Bifa] B v, 5 ; O B ] P . -
N T Mareh, 13, 1962 St. Paul Churchyard 5t, LOU.].S Co, Mo,
= U<’ "2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD.-BY LOCAL REG. GISTRAR'S SIGNATURE
‘ w >
< e %] Witt Mortuary,6409 Gravois Ave, 3-/32-6 g_ #‘!M%




Ty

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embaimer No.

working under my personal supervision

Student Signed %Dy]_ r jﬁ-(m-—(]’\_&\

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutet grounds for revocation of license).

If embalmed by a STUDENT, ihe also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

1 - . '

<




