W?RITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
; . ro

— N

’
-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILER JAN 19 1943

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File Nowoooooanneeaen.. B

Registration District No... g Y Primary Reglstration BistrletNos: 2 my ) Regisirar's No.
L. PLACE OF DEATH: A I[[- 2. USUAL RESIDENCE OF DECEASED: 0 o0
::)) Eﬁ"""’ ) St LouIs @ sue. MO € (% County 124
ity or town
(Ir outaide city or town limits, write “RURAL' aud name of township) (&) City or town.. t - LO'l.l i 3 9
(¢) Name of hospital or institation: [ {1 cutalds city or town ILmits, writs "TWURAL"}
Hampton Ave. @ Street No 1431 Hampton Ave.
(If not in hoapital or institution, write strest number or locatlon} || ©° T Tt (IF rural, give location)
{¢) Length of stay: In hospital or institution
(Bpecify whether (¢) Citizen of {oreign country? A (Yes or No)
In this community.
yeurs, months or days) 1f yes, name country..
MEDICAL, CERTIFICATION
}ui9 PRINT Frank James Grosch I 9t
an . th -
3. (&) If veteran 3. (£) Social Security 20. DATE OF DEATH: Month 11 day P M
name war None Ne 495_.05_0729 year. hour. minute. ale M
21. T hereby certify that I attended thed d from
a S, Color {:‘;h 1t 6. (a) Single, widowed, m-imed 1-10- 19.41t.. 1 =8= 19.453
4. Sex I"{d‘ ) d race...} e ddivorced_.._.......p...g.....e that T last saw him.... alive on 1 - 19__4_5
6. (b Name of husband of wife......ooo.oooooo. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. 9_/ Duration
. VL — ye Immediate cause of death o
7. Birth date of deceased.... Oct. 6th 1877 Carcinoma of. _the neck 2. Xrs.,
{Month) {Day) {Year) , f/
........ 4 /"}
B. ACE: Years Months Days I less than one day | Due to /f_) 7
65 3 3 1} JO———vve 1)) /
- Due to
o Birthoee. St Louls Ho. /A
X rfcil.y town, or count, (State ue foreigo country) || 7T - Py
. Terra C oﬁka vorker Other conditions
1_0' Usnal gccupation {loctade pregnancy within 3 montks of death)
1L, Indu!lry or business PHYSICIAN
o Major findings: NONE€ DUT had X-ra
E 12. I\ame.§.é'...e..€rfr led Grosch operations th S . i Underli
Germany & erapy . ol |thecauseto
21 13. Birthplace . (s:m = hi Z which death
OF Cotn! or foreign couniry,
5 [ 14, Maiden name B uTE  inefele Of autopsy :c!‘,‘?"_,‘;eﬁ.’,g?
istically.
S 1s. Bi“}'“l“” Germa,'ny ,y 22. If death was due to exteshal causes, fill in the following:
= ~ (City. town, or county) (State or forcign country)
15 (q) Informant . }4 rances Grosch : Q\ 2. {] {0 Accident, suicide. or homicide {specify)
oy e 143] Hampton Aves~ ™ () Date of occurrence
17 () . (‘B 1?_1113? 1?;3- e 9) Date thereot % 3-2(0 4% ; (@) Where did injury occur? (Civy or town)  (Connty) Gumss ™
urial, cremal or remov on| w ear, Didi bout home, m, {n industrial pla.ce in public place
Sto Peter & i (i3} njury occur in or about home, on farn

(c) Flace: burial or cremation
18.

&) Addaress. 1228 S0, .

(&) Signature of funeral directole ' L6 8ha s € Mo rtuarfie Sinile at work?. ...

.,;hi ay. Blvd...
........ | ol

(He‘kuar ' -ignamre)

(bpoclfy type of place}
{¢) Means of 171111 o R

23. Signature.. M. D. grenthees) ...

.. Date signed. L=l = Y 3

Address.-.. 718 Unlvmi -Gl

-

19. (a) (B:;'ﬂ:_mﬁi:'{“ig};mﬁ ) .

(Licensed Embalmer’s Statement on Reverso Side)
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'STATEMENT BY LICENSED EMBALMER

" l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................. , Registered Apprentic:e N

" working under my personal supervision.

P 0. Address e Ll
Note: The al)ote \1 UST BE SIGNED BY TIE LICENSED EMBAL\"' R in his OWN llANDWR]TlNC

. the above censtitules grounds for revocation of license.)

(F;nilu.re to comply with

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



