iy
5, No. 2 DEPARTMERT BF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI - j. 7 ,?

5T Flf“ﬁ”ﬁi{‘ﬁ““j’s]% STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No.__..___._:a.__l_s Primary Registration District No.. __._......._...fﬁ Yiala Registrar's No.__.....___ 16‘126
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: g &7
(a} County M4 s : /7
7) State SlLI30UTL 5 C t -
(5) City or town......... Sia Louls oLI0a ¢ _( ) County. -
{1f outside city or town Limits, writs “RURAL'" and name of towaship} (¢} City or town........ St . LOU.]_ 3 C;
(¢} Name of hoap:taiﬁmst.ltut:&n 4 (If autaido city or towa limils, write “RURAL")  \
u?t uig City Hoapital @ Street No.._ 2800 A Arlington Ave ~.' -
nul in hospital or institution, wrile street number or location) (Lf rural, give lucation)
(d) Length of stay: In hospital or institution Mo, @ © fh No
{Specify whather e itizen of foreign country?. {Yes or No)
In this community 40 Years
yenrs, months or dnys) If yes, name country. S
MEDICAL CERTIFICATION
| it SRNT _JOSEPH GROSS :
- 20. DATE OF DEATH: Monmth__ . Febh., day.. A5%h
3. (b) If veteran, 3. (c) Soclal Security
vear. lgbll- hour, 2 310 minute. Ao M.
name war........._.N.Qne No. N Qne
21. I hereby certify that [ attended the deceased from....sI..a_..Q._!__.;j.-_Sth S
5. Lolor or 6. (a) Single, widowed, married, 19. to. _Feb L th 19,
4 sex Mele e Wihite ivorces Widowed im o Feb. 1’51;}1 """"""" 'ﬂ'h
- : L 2 M e T || that Tast saw b alive on hd 2 : 19_,,?,_!‘{'
6. (5) Name of husband or wife.. 25 I01INE 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration.
o
alivewe—....._..__years || Immediate cause of death ure
. Birth date of deceased Dec 20 1871 | - -——vMM..‘/gh =) ﬂ
{Month) {Day) (Year) ' i){

8. AGE: Yeara Montha Days If less than one day Due 10 P

e s V =

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

7 2 l 25 hr. min.
1 3 4/ Due to / X -
9. Birthplace : - hustris . : o~ R4 T
{City, town, or county) {Stata or foreign cou.nf;y) P o - .
10, Usual occupation Molder : - Other condltmns._-;.i.lms ...... fer G;- ... -
11. Industry or business TP T PHYSICIAN
. ) . jor findings: . . . . . —_—
5 2. NexdOhn_Gross i R OF operations....... :
8 i ;[ hUnderlmt:
Z\1s. Birtholace.._______Austria e cause to
{City, town, or county) - (State or foreign country} ~ Of autopsy......... 4 should be
g { . Maiden name ..., AUnl:ann i e ~ cihnrged sta-
N ~.itistically.
B . Unknorm ? )
=] 5. Birthplace ¥ . P
v town, ot coatn) (State or foreizn comtes) 22, 1f death was due to external cauges, fill in the following:
16. {a) Informant Lxank Gross Vo (g} Accident, suicide, or homicide (speciiv)
(3} Addresy 2800 A Arllngton Ave (6) Date of occurrence.
17, {a®) Burial - (b) .D.ate thc:mf ' o / 18 / 44__ (¢} Where did injury occur?. TTopr promrsey o
(Burlal, cremation, or removal) (Mauth) (Duy} (Yeer) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

.
() Place: burial or cremation..._. ___Calvarv / £l

18. (@) Signature of funeral director.. g (/{/ é’ I
3 Add 2u01 Lafayette Ave /"') .
&) ress, . Signature 'A/q-—--\ frot ),
Date ig

19. (o) ('I';u'f‘ - ._':!;W‘-d. Addresa. . . igs Laggette h """""""""

\-/ {Licensed Embualmer’s Statement on Reverse Side)

ot : R (Spec-fytvmofplaee)
While at work? . remennen {¢) Meansofi lnjury




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No...

s.gned azﬁ W ﬁM-//%\

Licensed Embalmer No.. j és.?,.:? ......................
! P.O. Address.Q?__j{..Z .

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




