y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

J CERTIFICATE OF DEATH

1. PLACE OF DEATH 7@1 4 5 9 2
COURLY ..ovvvos rereirnseessverssarsresssnssrmmsa srssnessans sasasss e Registration District Noi AT File No.
Township.....oo.... Primary Registration District No. 52 Registered Noﬂgg'? ,,,,,,,,,,,,,,
City. S5t, Louis, Mo, ... DePaul Ho Spit 8l St Ward)

2. FutL Name. L. Herman. Grossman.,
(a) Rae]sidem. No........ 522 O.ND o 2 Qt h n..t.o

gual place of abode)

Length of residence in city or town where death occurred yra.

mos.

(If nonresident, give city or tuwn snd State)
How long in U. 8,, If of forelgn birth? ¥TB. moa, dg.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

e dh e .

3. SEX

v

5. SINGLE, MARRIED, WIDOWED, CR
DIVORCED (write the _word)

- SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF Z E E g 3 é -
(OR) WIFE OF

21. DATE OF DEATH (month,oav, s vesrlPeb. 1.1838 .1

22, 1 HEREBY CERTIFY,
- 02? 19§j te...
lutuwhﬁ’?‘ﬁliwon .................

.:.'Jdﬁ m

19. UNDERTAKER

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) F'eh, 28 1874 to have occurred on the date stated above, at
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and relsted causes of importanca were as follows:
day, ............ hrs. Date of onsel
é 3 ll 5 [ J— min. ?35{
8. Trade, profesaion, or particular
z kind of work dona, as spinner, x
] sawyer, bookkeeper, ete............ LF L,
E | 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.
U | 10. Date doceased 12st worked at . Total time (years)
o] this occupation (month and spent in t
LT OCCUPALION......eeiaeiare
12, BIRTHPLACE (CITY OR TOWN). e o e 233 G e e
(STAYE OR COUNTRY) S t * Leui 3 2 MO .
14
W | 13. NAME Adam Grossman,
F Germany 4
< | 14, BIRTHPLACE (CITY OR TOWN) ‘Was there an autopsy Lr¥cffats,
i { STATE OR COUNTRY) "’5&‘
T K 23. If death was due to external causes (violence), ill in also the following:
U | 15. MAIDEN NAME Mary Krause, Accident, suiclde, or homiedde?...oe . D2t6 of IDJUry....o.ccvvrc. 10
 k N Whero did InJury 0CeurT. ... e s
g 16, BIRTHPLACE gfg;g“ TOWN) Germany (3pecify city or town, county, and State)
(STATE OR CO! Specify whether injury ocenrred {n industry, in home, or in pablic place.
. INForMANT.. DO Grossman
[ADDRESS) RO920 N, .25 Str., Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Hature 0f iNJUry.........cooovvinvenciiesscisssesssseeessrs revenns
rce_Calva Ty DATEE /A /ZR 19| 24, Was disease or injury in any way related to gecupation of doceaud?}@\
V. A. Stock Und. Co.

(ADDRESS)

Y7 R Grand Rlvd., .,
f
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