THE DIVISION OF HEALTH OF MISSOURI GMN.L

. No.300 ﬂ f
| FLEDMAR 5 1948, STANDARD CERTIFICATE OF DEATH S Fie
. 10.48 ile No...- ..,.t. .}..;.....-
= 318 J003 i
BIRTH NO. REG. DiIST, M0,.~__________ PRIMARY REG. DIST. Registrar's No,
T. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decessed Lved. 1f Insthution: residencs bafore
. COUNTY . STA \ . \ nl.
a A . a. STATE Missouri b. COUNTY 0_1-1._-;%:3 )
/ b. cglF'lY (If catcide corporata limita, write RURAL and ‘:“mhi %AI?ENGTH OF c. Cg;r (1f outslde corporate Umits, write RURAL and give townahip) / 7
7 Town  St. Louis 5 "2 days | Town  St, Louis IR
. d. FULL NAMEOF (I ot in beaplial or Imstiwticn, give strest sddrem or location) d. STREET (f ranl, ghve loeation) - T
HOSPITAL ADDRESS .
8‘ INSTITUTION.  Homer G Phillips Hospital 4338 Cottage .' ‘) .
ﬁ' 3. gE%ME OF a. .(First.) b. (Middle) ~ ¢ (Last) 3 DM-E (Month)  (Day) (Ydr);i
H (Typeor Pringy  William H Gross L b Feb, 16 1949
& 5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 7715, AGE (In years| ¥ batn 1 ¥iaR | ¥ wmen x a3,
g DWE% VORCED (Epedty) : loat Birtbdar) | Mouths ' Days | Bours | Min
Male 2 | col. 14, 2 | Dec, 25, 1866 %) T2l
102, USUAL OCCUPATION (Givekindotwork- | 10b, KIND OF BUSINF.SS OR m- 11. BIRTHPLACE (8%t or foreign ccuntry) 12, CITIZEN OF WHAT
doae during moet of working lite, sven If rettred) N . R 0 COUNTRY?
5 Laborer one Missouri Yeg
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B =
X - John Gross ) ] Sarah Harkins Not known .
&7 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY (1% INFORMANT' S SIGNMATURE OR NAME - ADDRESS
< (Yes. o, 67 unknown) l (H yoo, iive war or dates of sarviea) NO. M ha S
5 . artha Stennis, Sister,4338 Cottage
I Il 18. cAuse oF peaTH - MEDICAL CERTIFICATION INTERVAL BEYWEEN
i || Enter only onecausoper | 1. DISEASE OR CONDITION - Y
7 |I inetor (u), (o), and o | DIRECTLY LEADING TO DEATH® (5 Cerebral Thrombosis (?) ) ) Undet.
2 (| 7% does ot mean | ANTECEDENT CAUSES . :
Ol the mods of dying, such | Aortid conditions, i eny, giring DUE TO (b) _ Unfit?terrm.ned - —
“ 53 || o beartsasture, osthenia;”| i to the abose cause (o) ating : B
8[| 2o 1t means tme die- | the waderiving Cause loi, 7
gy || carerinturn or complica- . DUETOG) . - - L =
5 || tion wwhich coueed death. | 11. OTHER SIGNIFICANT CONDITIONS LV gl 3% -
= : Conditions condributing to the death bist not .. .
. 3 .. ' related to the disease of condition cousing death, . . NCNE 7L ‘a), 1.
[2 19a. DATE OF OPFF&; 19b. MAJOR FINDINGSG OF OPERATION " 20. AUTOPSY?
= -None - : ves [ m,D,
o 1a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (e.z., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . - {STATE) :
« SUICIDE | boma, farm. tastory. strest. cBee bidg. 4sa)
& HOMICIDE ~ e L . - -
g 219, TIME _ . (Moash) (D) (Yar? (Houn | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - * : ‘ mnmn‘ NOT WHILE
| INJURY fm AT woRK
bt :
E'. 2l hercby cemfy that T attended ihe deceased Jfrom 1-20 1949 .t 2-16 , 1049, that 1 last saw the deceased
. olive on = _,10_4%, and that death occurred a _M_O._Ebn., from the cauases and on the date stated above. ‘
3 IGNATURE) . - -[ (Degree o m(;j Z3b. ADDRESS Zic. DATE SIGNED
& - . . - . . .
- ( M. D. 2601 N Whlt.tier 2-18-49
E %.dja g&l &“j@ 24b. DATE * 24c. NAME OF CEM Y OR CREM J WION (City, ty
. ]
§ WEEVVIIN 1. (g & Lhum.-:/fﬂ §er WWW‘“&'&@ )j' "’1 N
DATE RECD BY: { ReG ‘S SIGNA P T ERAL ull:cml's SIGMATURE - DRESS
fgB 19 W ¥ @ .

b " {Licensed Ermbuimer's Statement on Reverse




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 13—

Student Embalmer

S ] . Student Embalmer No.
working under my persona! supervision. -
ri
- /j/
S!gm-d /_7 ﬂ%\/— /W_L%/,W
Signed..................................._ ------ . Llceuaed Emba /El' Nn 7%7 /

P. Q. Address___ .. 4...; iﬂﬂam

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G.” (Failure to comply with
the above constitutes grounds for revocation of license.} ’

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




