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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Chl JUN L0 Jon

DPEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

49558

Bursau or fus Cevevs STANDARD CERTIFICATE OF DEATH State Pie Mo, L 2
Regiatration Diatrlet No._j_&é_ n Primary Registration bhtdct No..ﬁ&:ﬂ_ Registrar's No [d 2 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

St. Louis
() County 5t. Louis
) City or town.____ Janohester, Mo. (@) State_ MO o ) Cotnty

(If outaide city or town limits, writs "RURAL" and name of township)
(¢) Name of hospital or institution:

{If notin Iw-pil-lor inatitation, writs street number or loestion}
(d) Length of stay: In hospital or I[natitution Yoars
% Yeare (Bpecify whether

In this community.
yeary, months or days)

4 (e) If forefgn born, how long in 1. §. A.?

D iy or towe__Manchester Rursing

(17 ovtaide city or town limits, write “RURAL™)

{2) Street No

{If royal, give location)

8. {a} PRINT
FULL NAME

Ama C. Grosse {a 20

8. (& If veteran, 8. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth__ MBY . sy . B0tR =
rmr__.leﬂ___ hom—lm"minute..__h__ld

{Buorisl, cremsation, or remova) {Month) (Day) {(Year)

{¢) Place: burial or eremation...

18. (@) Signaturs of funera! director,

(8) Address 2825 IL,‘ Gr L

o o MAY 801940

name war oo No. None
5, Color or 6. (o) Single, widowed, martied,
4. Sex Famale race. tﬂ divorced_.ﬂmm
8. (¥ Name of husband or wife. .. " _ 6. (c) Age of husband or wife if
Ernat Grosse alive . . years
7. Birth date of deceased____9URO 30, 1658
(Month} {Day) (Yaar}
8. AGE: Yeara Months Daya if less than one day Due to. Q 3 _4:‘"“
81 11 | = = o sain| > I
Due to,
9. Birthplace ... Waterloo, I1l,. _ E - e R
{City, town, or county) (State or foreign uourry) L {
) - th ditd e 5 VLD,
10. Usual Oﬂ'!l;ﬁl"]n“ HOU.BGWOPK ta 0( ern::n 0! i mlhn!d-l.h)
11, Industry or businesa PHYIICLAN
= . M findi L . . N
E{ 12, Name, Conrad. Stroh: L. "8 opertions * Underline
§ 13. Birthplace, 3 gemm { 5 the Cag:;thg
county, tate ot fortign sountry,
E { 14. Maiden name mw Go Ofautopey. -- . r %ﬁz
3 16. Birthplace {City, town, w oomnty) (State or forelgn country) 22. If death was due to external causes, £ll in the following:
18. (6) Informant_____BoOlanNd droase : (s) Accident, suicide, or homlcide (specify)
@ Address 7564 Ahern Ave. U, City, Moo || ¢ Dateof occurrence
1. (o .. BUrl () Date thereof_d. (@) Where did Infary occur? {Civy or towa) (County}  (Smata)

{d) Did injury occur in or about home, on f:mn. in industrial place, In publc plaa?

Jil
W } (Specily Lype of place]
7 Whild at work S P Moaneof Injury

E'Liun-ed Embalmer's S\:alcmcnt an Reverse Side)
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' AT TRy Lo ;
— 1 ]
' - ="+ STATEMENT BY LICENSED EMBALMER . .

-

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 S

Registered Apprent:ce No

Slgned Q/g ‘gl(ﬂln/ﬂé«/

- working under my personal supervision
' Llcensed Embalrner No / [ 2" 2

"

. :".
' L . PO, Address

.

- »
-
St

L -
- - -4

Note: The above MUST BE SIGNED BY THE LICENSED: EMBAI..N[ERJin‘.hm OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.) -
if this hody is not embal_med. above space should be left blnnk.




