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F“.ED MAY 27 1949 THE DIVISION OF HEALTH OF MISSOURL . 17305

STANDARD CERTIFICATE OF DEATH 4820 File Nowurrrrgeipaongrommgn
: 218 1003 4537
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.— —_____-. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lbrad. U dnstiwtion: reskd bafore
a. COUNTY a. STATE b. COUNTY adinimlon).
Missouri ST
b. CITY (If outside corpurats limits, write RURAL and give c. LENGTH OF c CITY {If outside corporats limits, writs RURAL snd riva township) -
OR . townahip)| STAY (I this placs) ’ /
Town St. Louis, Mo. TOBN St. Louis’.

d. FULL NAME OF (If not ia bospital or inatitution, cive street address or locatlon) d. JTREET (1 rursl, give locatlon) 7
HOSPITAL OR RESS
__INSTITUTIONE 603 FErstnn Avenue 56072 Feston Lvenue {
3. DI‘JEJ:_’ME OEFD 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yean
meorPriM) Herman L. Grosskop DEATH May 22, 1949
5. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH « =0 9. AGE (lo ysam| ¥ OmER 1 TEAR | ¥ WomR u HEs.
WIDOWED, DIVORCED (Bpecity) Laat birthday) | Montks , Days | Hours | Min.
Divorced A March 7, 1876 73 I
10a. USUAL OCCUPATION (Gekind ol work | 100, KIND OF BUSINESS:OR [N- | 11. BIRTHPLACE (Btate or forelyn oountry) 12, CITIZEN OF WHAT
dona during i oat of working Life, even if ratired) DUSTRY . COUNTRY?
Retired Supt. Construction Warrenton, Mo. ( )
“ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lnknown 4 Unknown j
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURINTOY Ln. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. no, arunknown) | (If yeu, give war or dates of service} . - .
, erbert C.Grosskop . 18 Glenn :Rd.Webster,Mo,
J ' MEDICAL CERTIFICATION - INTERVAL BETWEEN
.}::}:: 5’353:'2&5222 1. DISEASE OR CONDITION 7}?’?;”‘— ﬂ C ) \ O*fzS'H AND DEATH
\ine for (a), (by, and (cy | DIRECTLY LEADING TO DEATH®(5) S vretd,
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE T0 {b) .
as heast fallure, asthenia, | Tite to the abore catse () pating : : ’ - . -
de. It means the dis- the underlying cause last.
care, injury, o compl - DUE 10 ()
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPS
TION O“E
- - i
2ta. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (s.4.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) K 5 '
SUICIDE home, farm, fagtory. offios bldg.. ete.) '
~., * HOMICIDE . v . N _
ZIJ\TME\‘  (éash) Yupa) \pr..n (ody | 2)o.. INJURIWOCCURRED | 2if. HOW DID INJURY OCCUR? Y 2
OF: NK - ['WHILEAT =} NoT wHILE % /
INJURY, =. | “work AT.WORK
) 7 T
zz-f-ﬁereby cemfy that I aumdcd the deceased from N , 19 , to , 18, that T last saw the deceased
LN alm on 3 , and that death occurrcd al'________ 1., Jrom the causes and on the dale sialed above,
ST UL ko TR i 7
% NBUngvL CREMA- | ZAb, DATE 7 24c. NAME OF CEMETERY OR CREMATORY -
(Spity} .
BuTIal May,24,1949  Oak Hill Cemetery St. Louis, Mo.
DATE RECD BY LOCA, . ECTOR'S S1GMATURE ADDRESS
iy 2 Wb '
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STATEMENT BY LICENSED EMBALMER

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

_ . Student Embaimer No.

working under my personal supervision. . _
38, 5.0 2 dF e

Licensed Embalmer No... Z 4 6 0’

PO Address.._-é. A ?M/

. Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING '(Fa:']l.n'e to comply with
the aBove constitutes grounds “for revocatxon of [xcen.-.e.)

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

Student c.i.cieesnscciacouosrnonssanaserinnns
Student Embalmer




