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

ot JUL 7

Rl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nc....._.é..()....y).........

DEPARTMENT OF COMMERCE MISSOUR
Burgav oF THE CENSUS

“HEn 22643

State Pile No

Regisirar's No

Registration District No.......g_é'.{.%__

e

 —

1. PLACE OF DEATH:
(o) Couaty St ». LO‘U.iS

2, USUAL RESIDENCE OF DECEASED:

C {a) State (3} County.......
(b) City or town )| .
{tf outaide city of town Inmu write “HTUJRAL™ and name of township) (¢} Cityortown Afft on - /}
(¢} Name of hospital or institution: (If outaide city or town limits, writs "R URAL"™)
_St. Louias County Hogpital &) @ SteetNo...... D320 Staley Ave, o
(I{ nat in hospital or lmutuuou “writa atroct number or location) (If rurnl, give jJocation)
(d) Length of stay: In hospital or institution....... ... fbuabe.. SIS ..cocun. S,
(Specily whether || (£) Citizen of foreign country? no 4 {Yea or No)
In this community. 1i fe
yenra, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME.._. Mary Ann. Gross
PRT R ey — 20. DATE OF DEATH: Month.... SWRE ko]
. veteran, . (e ¥ .
y:ar_._......lgé.l...........h ....... ...lo...... ....... ...minute..‘.le :a.tM
name war..... JRO No. 1O o Sefmdl
21. I hereby certify that I attended the deceased from ==
) S. Color or 6. (a) Single. wgowed. married, 19 to G=3=41 19
+. sc.femalel] newhite.. divorced "R ANELL- || that 11ast saw b €X. ativeon..... . OmB =41 19,0
6. (b} Name of hughand or wife............ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
H 3

Immediate cause of death

alive ..o YRATE .
7. Birth date of deceased...........0C L o..... " K, Y A M__M }’4
(Munth) (Day) (Year)
8. AGE; Years Meonths Days II less than one day BTN U
5 17 | 30 o | & He
o. mirthplace . ALLLomn O Moa
(City, town, or ¢county) {State or foreign country)

10. Usual occupation. ni 1¢

ll. Industry or business

g 12. Name__.. Mike Gross..

=

21 13, Binhpleee_ UNKNOWR: ) I;Iungary )

(City, town, of county) State or foreign conuntry,

E 14. Maiden name. .._.Enn& E .O. ( S

51 1s. Binhplace..... ummom,__

= {City.. u!rn.wcoumy) Q‘uw fwuu'n oounm)

16. (@) InformantS). T:-Me gﬂu

@ A < Staley wh

17. () h Ii ;&3\“‘191 {b) Date mumf_.a_?_é.;,__
'{Burjal, cremation, or removal) (Manth]) (Day} (Year)

3‘-0-“)\.?1“5557 "g'f'.—r‘:?munn Lakewood ark A

Other conditions. - i 2 l
(Include pregnancy within 3 months of death) );{- ' ’
)L ; FHYSICIAN
Major findings: e
e Ly
f I d Underline
the cause to
which death
Of autopsy. should be
charged ata-
tistically.

18. (g) Signature of fuuera] directo:

© apie 'foav’ﬁb'?’o b?
(D'“'mvedm

22. If death was due to external causes, fill in the following:
(a) Accident, mticide, or homicide (specify)

(8) Date of occurrence
{¢) Where did injury occur?,

(City or town) (County) . {State)
(d) DHd injury occur in or about home, on farm, in industrial place, in public place?

(Spudfy type of place)
(), M

While at work?......... na of fnjury_ S -
33, Signature = (M. D. or other; A
Ad —— Date signed..oooerr

al.lnled Embiliaer’s Statement on Reverse Side)/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No

Signed..... ‘@ ........ P ........ :

Llcensed Embalmer No... 3877 ......... PR
P. 0. Address...J D 7)1/\4-04—'—4

Note: The above MUST BE SIGNED BY THE'I:.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- the above constitutes grounds for revoeation of license.} )

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

-y




