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FILED OGT 5 1950

STANDARD CERTIFICATE OF DEATH -

31677

State File No.
'BIRTH NO. __ REG. DIST. MO, _SJB_rnnmw REG. DIST. no.lao_s_ Registrar's No,........ 9211,,
1. PLACE OF DEATH (2 USUAL RESIDENGE (Where decessed livad. If factitation: reeldencs Bois
. COUNTY . STATE . b. duoheeton) .
. : Missouri COuNTY R
b. CITY tedd, I RUBRAL . LENGTH OF . CITY (i Limity, )
G o e e U i OB e | SrAFA T ] S e e, i WAL ki i 2 X
TowN St. Louls town St. Louls hy)
d. FULL NAME OF (If not in hospita! or instiration, give streot add or L ) d. STREET (If raral, give location)
HOSPITAL OR . i ADDRES
isTimumion. 3213 Indiana L) 3213 Indiana
‘oleRedn b. (Miadle) < (Last) . I 4DATE  (Moot) ay)  (Yew)
(Tvpe or Print) Frank Gross DEATH 9/18/50
5, SEX 6. COLOR QR RACE | 7 ‘I{'llADI'gwég E.I.E\'\;'EchBRR[_ED. 8. DATE OF BIRTH 9. AGE (In n-n l: :‘:.n t VAR | o UNDER m ps.
N . (Bpacity) L Houts | Min.
Malég White Married. ept. 21, 1873 )38 | = |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buu or torelgn eounw) 12. CITIENOFWHAT
dlng é'orhal Life, sven if retired) QUSTRY COUNTRY?
Ko - Austria

"laa.' FATHER'S HAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John Gross ] Julia Fiedler Emmal
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Y ,erupknowa) | (If yes, glve war or dates of service) NO. .
o - - - mma Gross~-3213 Indiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION IalTERv.‘A‘l.'.‘BErggrm
| Enter only onevsusoper | I. DISEASE OR CONDITION _ ; . NSET AND DEATH
line for {a), (b), and (¢} | D'RECTLY LEADING TO DEATH®(q) _sggﬁ_
“This does not mo;un ANTECEDENT CAUSES q . ? . f— .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _7 2 yd-
o8 heart foffure, asthendc, | rite to the adoce canar (o) fating Cirrhos :Lﬁ) v A 7
de. It meens the dis- the underlying cause last, -
care, Infury, or complica- PUE 70 {c) _ _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but not M // t
related to the disease or condition caueing death. - W . M
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION / ! 20. AUTOPSY?
TION
ves ) wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.¢.. ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, inctory, street, offioe bldg ., et
HOMICIDE |, .
214. TIME (Monts) (Day) (Year) “(Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURY J ]
INURY . - . Yororn L) "aF iRk :
=2 I hereby certify that I auended the deceased from ﬁ%:ﬁf, to Parl ¥ | 1640, that I last saw the deceased .
alive on ___ , and that death occurred all.a b m., from the causes and on the dale slaled above.

' 23a) a?TURE

{Degres or title)

M'

23b. ADDR&S

~ K2 Sty

Z3c. DATE SIGNED

&~ ro

24a. BURIAL. CREMA- | 28b. DATE

TION SEROWL =2 /20 /

24c. NAME OF CEMETERY OR CREMATORY
Trinity Luthern Cem.

24d. LOCATION (Clty, town, ¥ county)
St. Louis Co., Missouri

(5tate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

sep 191

5. F;H?E;lL DIRECTOI 8 SIEIAEE

ADDREAS

363h Gravois

(fu-:md Embalmer’s Statement on Reverse Side)




f!

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, 0f by cmceraemene

. .. Student EMbBalmer NOu.ucewesnsousereasnnnsenas
working under my persona! supervision.

&

31gned.csensnsascennsns teesebattaracangans . /
e Student Embatmur Licensed Embalmer No....g5.7.. CR{ ....................
Y
P. O. Address . 3 €A

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

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




