No, 300

- 10.48

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT I_R.ECORDQ

I W VINWTYS WY TLMNLITT W IVialwiwrng l;j G‘?g
. L
FIEDOCT 5 1950 STANDARD CERTIFICATE OF DEATH State File No
. - - »# Y
[BIRTH MO. REG. DIST. NO. &PRIWY REG. DIST, AO_OB_ Registrar's No 8”81
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residenos before
a. COUNTY a. STATE . Yo, b. COUNTY adimion).
_ . Missouri
b. CITY (1f oatelde timits, BEURAL sod give . LENGTH OF . CITY (U outids corporate limite, wrise RURAL and townahlp; A
R corpursta fimita, ite camostiv)| STAY in thia pacw| ontin corporite Tt o  BAYY
. _TOWN TOWN St. Louisg ~.
d. FULL NAME OF (If not i hoapital or Enstitution, cive strect addroas or location) d. STREET ".(H sural, give location) S
HOSP : ‘ ADDRESS -
INSTITUTION T.13the Hosoi ’Mf treet
3, NAME OF a. (First) . b. (Middle) [ & (Last 4. DATE (Manth)  (Day)  (Year)
(Tymeor i) Katherine Grosse DEATH Sept. 23, 1950
5. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeens| Ir tiokx 1 rasn | 7 oocuR = .,
! ] WIDOWED, DIVORCED (@pecity) lust birthday) Mmh, Days | Hours | Min,
_Female! | White Widowed L |Sept. 22, 1861 29 l
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12_ CITIZEN OF WHAT
done during moet of working lie, even H ratired) DUSTRY . . . L COUNTRY?
Housewife Cwn Home Springfield, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John Zepf . ] | Frederick Gr
i5. WAS DECEASED EVER IN IJ).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, o, orunkoown) | {If yes, xive war or dates of servies) NO. ’
No None None Mr. Armand Grosse, 6116aSouth Grand _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter nly onecsumper | 1. DISEASE OR CONDITION _ W , ONSET AND DEATH
Jine for (@), (b), and () | DIRECTLY LEABING TO DEATH® () e retoal —f_ A—«ww&/_(g_. S ?z\_

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the bove couse () gating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dia-

ease, injury, or 2 DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuding to the death but nol
related Lo the discase or condition causing demth.

tion which caused Ecath

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [
2la. ACCIDENT (Boweity) 21b, PLACEOF INJURY (e.g.. inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, larm, factory. sireet, ofion bidy.. et0.) N
HOMICIDE ) ,
21d. TIME (Mosth) (Day) (Year) (Houn) | 21e. INJURY OGCURRED | 21f. HOW DID INJURY OCCURT - ‘3 "3 / X
) WHILE AY NOT WHILE )
INJURY - = | " woRK D AT WORK

22, I hereby certy) ‘thqt I atlended the deceased from

198D , to 194D, that T last saw the deceased

¥

, 1932 . and that death occurfed at 25 35 P m., from %hc causes and on the date slated above,

}

alive on
2. SIGN ¥ : (DW:%. ADDRESS 2. DATE SIGNED
. (g%// 7(/7@,_. : 276 3> 4 _ - 23~30.
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . W“ON (Ot 'WI, OF count; Binte
TION, REMOVAL (Bpeety) ' M . 4 ” ¢ )
Burisll a9/25/50 Our Bodeesmer Cometayr St, Louis County, ‘Mo,
DATE REC'D BY %L REGISTRAR'S Sl 25. FUNERAL DI.RECTOR'S S1GHNATURE ADDRESS
SEP 2519507

(Licensed Embalmer’s S

BEIDERWIEDEN FIINFRAT, HOME, 1936 St Tonig
on R Side)
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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 mmcrmerrscree e

! Student Embalmer Noveeesensens tebraarsseeana

Si:gned.w
Lice

' P. Q. A(_.Idreu L5.2 Le %%Mﬂ"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)
. If this body is not embalmed, fact.should be so stated above.

working under my personal supervision.

31gNedeasacasstrsniivsionnnaanns sessnvaras
Student Embalmer




