MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' . B o
/ dﬂ;- I ation District No, -5.5 94’ o _.-'- Vi 3 5" STATE anémgn:z -

N . . Baci .
DO NOT WRITE AMENDED Registration District Na. Primary Reg s No.

ON THIS STUB O DEC I3RS -
I. PLACE OF DEATH- - VoV 2. USUAL RESIDENCE .(Where deceased lived. If inalitulion: Residence befare

a COUNTY Jefferann o STATE Missouri b county sdmiusion)
= = »h. CITY«{If outide corporate fimits; give TOWNSHIP only} Length of stay in Ib ||- e CITY - st a0t e rReams aeebi npide Limin

owv  Rural  Maramec 2 Yrs, %N St. Louis Yor O No 7

<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (if outside, give location) Reside on Farm

_].Q_& HOSPITAL ! ADDRESS
2"?031 msmunonst Joseph Hill Infirmary |Y=& MO 6551 Smiley Ave, Yes O No IR

) hr % 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type or print) OF
Oscar Groebl LEATH  December 4 1963
5. SEX 4. COLOR OR RACE 7. Married [J -Never Mamried [ |a. DATE OF BIRTH | 7. AGE (laat birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed X - Divorced [] 9/13/18?2 91 Months | Days Hours ] i,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during nﬁﬁ{!cvﬁr;;q life, avan if retired) Retired Germny U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Groeb Cr ja Cmoliuweiger Anna  Schaan

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO., |17. INFORMANT Addra

(Yes, no,ﬁrounknown) ,(If ye1, give war or dates of sarvi JOhn P. Groebl 6551 Smll Ave.

18. CAUSE OF DEATH (Enter only one tavie per line - : JNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Wﬁ’/ W &L .
; M J
Conditions, If any,]  DUE TO (b)WM dj/

which gave risa to
tbove cause (a),
stating the under-
lying cause last, DUE TO (¢} -

PART 11. OTHER SIGN ICA| COWTIONS CONTRIBUTING TO DEAYH but not related to the tarminal PART Lil. If decossed was female waa
S ¢ there s pregnancy in last 90 daya.

V5 300
Rev. 4/59

TDATE AMENDED

4

]
[
7
8
9

DOCUMENT

. - rU Yes I 3 Ne I O Unknown
HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I of item 16.)
@]

" ] PERFORMED?
YEsJ NO(K
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, facrorv, atreet, office bldg., etc.)

NOT WHILE AT WORK [ /4
21. <1 attended the deceased from 7/ 9‘?767?9/ te. 12/“’/63 and last saw m’""‘ on /ﬂ 374?@

Death red al_y 'f a g’ 0 L_rn on the date stated above, and to the best of my knowledgn, from the causes srated.
/

224. 51 T (Degru or title) ; | 22b. ADDRESS . 22c. DATE SIGNED
N / A,@ 3654 5. Grand Ave. 12/6/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} . (S1ate}

REMOVAL (Specify) 12/7/73 SS. Peter & Paul St, Louls

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

Gebken Sons 2630 Gravols 12/ 7 / le 3

{Licensed Embalmer'y Srlltrnzm on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose -narne is recorded on lhg reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - Signed %%’-V //7\/ ,z@;()_@%{%

Signature of Student Embalmer

4343

Licensed Embalmer No.

P.O. Address__St. Louis, Mo,

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. oA -




