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

DEPARTMENT OF COMMERCE

LD TR T, S

ol-_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
e Priman' Rgg:suauon D[su{cl No. m“m%nq

8338
Siste File No
Registrar's Nc._._.EE.i_O........_

1. PLACE OF DEATH:

{z) County.
St _TLoulia Mo,

(¥} City or town. y
(If oataide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:-

Enroute,. City Hospital #1 3

{Ifnotrin meunl ur insti wrile strect nember or location)
{d) Length of stay: In hospital or lnstitution

o this community.. 2 L_Years 1 Mon 5 Dayg ™

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Jdo7
Mo 2
6) Statl...cns SRR () Y o = o
{ tate. ... unty. f;VU
8k.Louis Mo.

{If outside clty or town limits, writs “RURAL")

23374 Dodier St...

%Mmmﬁm

{¢) City or town

3. (a) PRINT

FOLLNAME.. Jogseph _Grossman

Mo

# () Soclal Security
No#B7-33- 7328

3. (¥ If veteran,

MED{CAL CERTIFICATION

20. DATE OF DEATH, Momh__J')T By
year, 41 hodr. { m!nute.__45. .k .M.

name war.
- 21. T hereby certify that I attended the d d from
Color or 6. (a) Single, widowed, married, 19.._...., to 19

o seMale....|Chotihite)  fuomeManmlod || mm T o
6. (5) Nomeof husband orwife...___ ... 6. {¢) Ageof husband or wife if and that death occnrred on the date and hour stated above. Duration
-Margaret Grossman. .. alive _ 38.. ._years|| Immediate cause of death

7. Birth date of d d 2 (] lang A -

{Manthy (D3} (Your) { M
8. AGE: Years Months Daya If less than one day Due to. K R
e /( M’
[ | Sp—— R
41 1 5 r win S f ,
9. Blrthplace St _Louls e f o, ! e N
L . (City, town, or coznty} (State or furcign country) . Y
i Other conditions
10. Usual sceupation Gn“ g £ CII tte r. (Inciode pregnancy within 3 months of death) -
11. Industry or business. P}]stmﬂ
M : —_—
% (12, neme__Charles Grossmer A oretaton ,
= ' » d vUnderline
2l Bmhm.._ﬁt_Louls_MQ — ; e the catte to
4 ty, town, State or [oredgn country]
& 7 14. Maiden name_. Sk»imm Of autopsy :;':r:ggl?:_
isticall

E 5. Birthplace. St Louis MO, 0 - tistically.
= (City, town, or county) (Stats or forsign country) 22, If death was due to external causes, fill in the following:

6 (o mlomantMargaret (Grosasman

» Adm_ﬂ__zman.ﬁad_lmmm

17. (@) e il () Daté thereof__3 -
(Buﬁnl.uumtion.wrnmvll) (Month) (Day) (Year)

{¢) Place: burizal or crematio:
18, (o) Signature of funera.l director.

15. (a)mdﬁlﬁs lo 1943 U ;

(Date roceived local regiatrar)

Accident, suicide, or homidde (specify)
Date of pccurrence
Where did injury occur?.
{City or town)
Did injusy oceur in or about home, on farm, in Indus

(e)
)]
()
()

p!aoe 1n puhlic plzzee?

t f place)
(E ’(l:rholcana of injury.

(M.D.orother)__.__

.. Date a‘lgned.j:/,é‘/

(Licensod Embalmer's Statement on Roverse Side)



oo : ' STATEMENT BY LICENSED EMBALMER

I hereby certil'y that the body whose name is reoorded on the reverse side of this certificate was ernbalmed by me, or by

1

- : i 7. RIS - Regxstered Apprent:ce No...

: Wm A @@«%‘Wg
) Lu:ensed Embalmer No..'...\? ? 7‘? -

- P. 0. Address..

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBA[MER in l:us OWN HANDWRITING. (Failure to’ comp!y wit
the above constitutes grounds for revocation of hcense.) .

If thls body is not embalmed, fact should be so stated nbove.

working under my personal supervision.




