DEPARTMENT OF PUBLIC HEALTH AND WELFARE

NV

Registration Distriet No. ._ >

MISSOUR! DIVISION OF HEALTH — STANﬁARD CERTIFICATE OF DEATH
_____ —Primary Registration District No. L_JZ-____:Q___&___Regimar‘s No. ____Aj_.a‘_'_a

~62-021341
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1T AT 2. USUAL RESIDENCE (Where deceased livnld. If institution: Residence before
8. COUNTY a. STATE b. couum‘m)
St, lLouis Mo, : :
b. CCIJLY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CC')TRY Inside Limits
TOWN TOWN Lo ¥ N
Koch, Mo, 9% mos. St. uis = XN D
c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
eI, rug Aooiesy v N
Rob't. Koeh Hoapital ["™® %0 4L472 Forest Park m0 N
3. NAME OF DECEASED First Middie Lost 4. Dékgz Month Dg Year
int
(Type or print Joseph {none) Grovac DEATH 28-62
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH { 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male |White Widowsd O Ovorsd @ | jm2m 68 yra, [®mr] e [Fem ] W
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

during most of working life, even if retired)

No

13a. FATHER'S NAME

U.S.A.

- RS%;HE Yugosla
13':5‘. EN NAME Q Via

- Mildred (2)

14, NAME OF HUSEAND OR WIFE

Mildred Growac

15, WAS EV RMED FORCES? 17, INFORMANT ‘Address .
{Yes, no, or unknown) l(lf ves, give war or dates of serv] R H M
N - , e
.
Cove/n omalos:
IMMEDIATE CAUSE (a) Me'-"a l’ra /< o CI” o a OJ ud
' . “ 'R
Conditions, if any, DUE TG (b} Ca yYéE/, nomea L qf J”‘eﬂf
which gave rise to [ 4 ]
above cause (o),
sating the under- / ’
Iying cause last. DUE TO (¢} Py
PART (L. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH but not related to the terminal PART [, If deceased was female was
disease condition given in PART | () there a pregnancy in last 90 days.
I 1 Yes | O No O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a a
YESF NOD
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [J

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

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred nf

21, ) attended the deceasad gom_'?._lh__ﬁl——, io_h-28-62—and last yaw Fxnlwu on

L~27-62

8. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE
ﬁarris

Degrg’ynr title}

MD

‘

22b. ADDRESS

|Rob't Koch Hosp. Koch, Mo

22c. DATE SIGNED

23a. BURlAL CREMAHON 23b, DATE 23¢. NﬁME QOF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (Siate)
EMOVAL ISpecify) .
V-t '//J'q/ez. /Yt HO,E’ SFLowy Counyy, /70

24. FUNERAL DIRECTOR ADDRES D TE RECD. BY LOCAL REG.

CA r |‘7té J c‘F—C‘e:—:w

-30 - b 2

.@%

{Liconsed Embalmer’s Statement on Reverse Side)

(%4

I8 NEGISTRAR'S SIGNATURE




Y

STATEMENT 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.

working under my personal supervision

Student Signed W

Signature of Student Embalmer

Llcensed Embalmer No L%—g é- O

. - .. - . .- P O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
w:jh the above constitutes grounds for revocation of license).

If emballned by a STUDENT, he also shall sign in his QWN handwriting. . v
If this body is not embalmed, fact should be so stated above. .. o
! 5 neten 3 ,STat L SN .
« +

e




