MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-044289
OEPARTMENT OF PUBLIC HEALTH AND waL.FASflS '1003 1178'." STATE FILE NL;M.BER -
Prtmary Reglsrrahon District N S W WF Registrar's No.

DOON.:.'glrsvgg‘l}-BE AMENDED Registration District No. —————T
1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Misaouﬁ b. COUNTY ' admirsion)
Rev. 4/59 2 B CITY (I ouiside Corporate limits, give TOWRSHI? oriy) Tengih of atay n 15 ey Inside Limits
Or .
s TOWN St .Louis rown St ,Louis Yor @ Ne [l
1 < <, FULL NAME OF (I1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— ‘-'_’-_' HOSPITAL OR 116 w 't, G ADDRESS
2 4 e INSTITUTION & est CGreen Lea Yes X No O 4116 West Green Lea Yos O Ne 53
3 z 3. (';AME OF PE)CEASED First Middle Last 4. DSJE Month Day Year
ype or print;
y , CAROCLINE J GROTE DEATH Jayembar 8th,1962,
/ 5. SEX 6. COLOR OR RACE 7. Marriad [1  Never Married [ |8.. DAJE OF BIRTH | 9- AGE (last birshday) | IF UNDER 1| YEAR IF UNDER 24 HR
s femﬂ.le white Widowed?] Divorced [] } / 93 Months | Days Hours Min,
——L 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE (City and state or countsy} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
2 housewi fa at home Ge!'many U.S.A.
7 9/ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
© Henry Liliensiek Loui se Posggemoeller William Grote
8 ';14 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 4 .o
< (Yes, no, or unknown)}{ {If yes, give war or dates of service) o e
R 5 none Ida Grote,\116 West Green Lea g2
°<‘ = 8. CAUSE OF DEATH (Enter only one cause per fine for (a}, (b}, aad {c)- INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY W /i :: ONSET AN DFATH;".
2 o g IMMED|ATE CAUSE (8) 3 '&'ﬁ —
Q
— ; 23 2 Qeriec clerctia
RS - . 7 : .
12 & uj &} Conditions, if any, DUE TO (b) . -
o ‘-0 v ‘lz wbl';ich gave riu( t)o . B
- A ve Cause al, . ..
13 'J_: Z stating ths under. 3 3 /Y\ T
lying cause [axt. DUE TO (¢}
__—-% = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Itl. if decessed was femnale was
Q disesse condition given in PART | (&} there a pregnancy in last 90 days.
0 ; '
E § (:)/M ' O Yes | E Ne | O Unknown
HEJ E 19, g\é;;?oARlﬂg,P?SY 20a. ACCBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
3 & SERFORAMED /H—«M
z o e .
» |g g T TINE OF  Hout — Month, Day, Yea
o INJ a.m,
~ 8 < E P.m.
Z e 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.n..' in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK _/L__-Q_
o [a]
s o E 5 21. | attended the deceased from { q [N tomj'md fast saw :Ier:‘ alive onm ’7 o 2~
@ & | 3 J 2. 457 A :
; a Death occurred et { ) ] \ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] =
g E 8 8 225, SIGNATURE (Degree ar tirfe) 22b ADDRESS 22c. DAT§ SIGNED
=@ S W M D~ m /7\0(/‘4,'2 121106 5~
[ w jay
- z 23a. BlélRIAl., CREMAT\‘I?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stat.e)
0 9 REMOVAL (Specify . . )
z r remaval 12/ 11/62 Salem Fv,Lutheran Cemstary St.Louis Co.,Mo,
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO%A{ZREG. 2 GISTRRR'S SPFNATU .
L - )
= %| DIEDRICH FUNFRAL HOME,8319 Hallsferry | DEG 10 W LD,
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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. @ % ﬁ? '
Student Signed_ a.zé(),_){/ . AN W,,,

Signature of Student Embalmer \

Licensed Embalmer NO.J_7 qf

~

P. O. Address - A

Note: 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.
- +r- ¢ If this. body ishot embaimed, fact should be, so.stated above. I S . ove:

~ [
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wragey ". .




