5. No, 300

¥,

10.48

WRITE FPLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TowN  St. Louls

e MY RMNWIY W TR NIRRT WE VHDAS N . ‘
ﬁ@ NOV T7 850°"  STANDARD CERTIFICATE OF DEATH sate Fite no. 330D
BIRTH NO._ 7‘94/ /%5“' FLET REG. DIST. NO. __,_3_}__8,rmmmv REG. DIST. mMRmﬂmh No. 'F)458
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. 1f insthratlon; residence befere
a. COUNTY a. STATE NIi g SouI‘i b. COUNTY admimion).
b. CITY (M outeide corpurate limita, write RURAL and give ¢ LENGTH OF | c. CITY (i cuwida corporats Limits, write RURAL and ghve townahip)
townahtp)| STAY {ln this place)

5’?

I’TOWN St. Louis

d. FE(I)JS.P?{&EO%F (If mot in hoepital or Institution, give streot address or loestion) A%rj;}%rs = (If rural, give location)
imsttuTion . 550Qa Alaska SSOC)a Alaska
3. NAME OF o (First) b. (Middie) c. (Last) A I - DATE (Month) (D?) (Year)
{ Type or Print) Katherine Gross DEATH 11/5/)0
5, SEX , ' 6. COLOR OR RACE | 7. MIAD%RIEB EIE#’QEEC%ARRIED' 8. DATE QF BIRTH 9. AGE tlnn)nn ;x L TEaR | v oxome oo,
. (Bpecity) | Dwn | B Min
Female White Marns e / 1Sept. 21, 1878 l =
10a. USUAL OCCUPATION (Giv tw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '
dons during most of working I.l(l(l‘. u:::‘:fd:td.r:g - DUSTRY (Brase o1 hl':iln counter] % ‘z‘cggﬁ%ﬁ,\"?': WHAT
Home 3 - Austria SA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . [Valentine

. ARMED FO E?
ur dulu

16. SOCIAL SECURITY
NO.

i5. WAS DECEASED EVE/FN
{Yes. no, or unknown)
Ho

1. INFORMANT 5 51GNATURE OR NAME
Valentine Gross--5509a Alaska

ADDRESS

18. CAUSE OF DEATH ¥ }"
DITION

PIRECHLY LEA

MED'C ZERTIF
TO DEATH'(a) |

10M INTERVAL BETWEEN
ONSET AND DEATH
@m s o o TAY o

AN CEDENqD CAUSES

Enteron!yonam 1. DISE,
linefor(a).
iy oefd ut 71, 1'I

the mod ditions, if any, giring DUE TO (b)
a8 heart ff m, ¢ to ﬂle bove cause (a) stating

ete. v m_(‘) he underfyfing couse last. : ,-,
care, v, plica- . DUE TO (c)
tion which ed death, | 1. ER SIGNIFICANT CONDITIONS

ons eontributing to the death but not
d to the discase or condition catsing death.

19a. D OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Co 20. AUTOPSY?
TION
ves (1 wo [J

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - homae, farm, factory, strest, offios bldg., y1a) '

HOMICIDE
21d. TIME (Menth} (Day) (Year) (Houar) 21e, INJURY OCCURRED | 21, HOW DID INJURY COCCUR? é‘.z

W 'WHILEAT NOT“HILE
INJURY WORK WORK /

2. T hereby cg¥tify thot I atignded Ee deceased from
M , and that death occurfed at

19@ lo , 10859 that T last saw the deceased
D m. from the causes and on the dale stated above.

V/my/):;u?; /p . g M ﬁ(mman title)

ADDR Zic. DATE SIGNED

24a. BURIAL, CREMA. | 24b, DATE - 24¢c, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Spectty) - . )
Burial 77 [11/8/50 Sunset Burial Park Louis Co., Missouri

DATE REC'D BY LOCAL

7/~ 7 ~4-5

STRAR'S ﬁATURE _—

ATURE ADDRESS

363l Gravois

25, FUNERAL DIRECTOR 8 1]

WA

(Licensed Embalmer’s Statement on Reverse Side)




wl—ﬂ. AT

R

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 eoooorerrroen,

. .. Student Embaimer No.....
working under my personal supervision.

Signed M Ctvdee by

. . L
ntaasasaassesaarrr s areraran e

Student Embalmer

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

If this body is not embalmed, fact should be s0 stated above.




