200 THE DIVISION OF HEALTH OF MISSOURI
. Ma.
o FILED NOV 17 1950  STANDARD CERTIFICATE OF DEATH e e o 353 5633
. - ] . - ()2??‘)
{BIRTH NO., REG. DIST. NO. % !g PRIMARY REG. DIST. mma.. L
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whsrs ¢ d lived. If institation: residence befors
l a. COUNTY a. STATE R . b. COUNTY adeciaion),
: Missouri
b. Ccl"lF'!Y (If outoide corpurats Umits, writs RURAL nd‘:i‘:'h - §T AI;(EﬁELE; pl.?:;) | < Cg’&( (If outide sorporate limits, write RURAL and give Wmhip) / ?
Town  S5t. Louis . #issouri J T St. Louis
d. FU(!)JS- FFAH.EOOF (If ot in hoapl n orl ion, give sirect address or location) dAsDTDRRE& (Ef rural, give location)
INSTITUTION 4105 Hlow Street. 4105 Blow Street
36&%&&5 S%'E a. (First) b, (Middle) ‘¢, (Lest) . 4. DATE (Month) (Day) (Year)
(Tepeor Print) APt hur M, Grosse DEATH 10 : 28.50
5, 5SEX 0 b 6. COLOR OR RACE | 7. #IARdIED. EJE‘\;ER IgSRRIED. 8. DATE OF BIRTH -1 9.:'GE ({In :n;\u J UNDER t YEAR | W COER 4 mmr
P - (Bpycify) ) ontks | Days | H Min
Male White | "RAPHIEE™ “r* | April 27, 1884 "“EE" | s
102, USUAL OCCUPATION ; work | 10b, NESS OR IN- | 11. BI PLACE )
fone during moes o nocking . avea i eived) | D O CUSINESCORTRY | 11 BIRTHPLACE s or ot comue) ) | 12, CTTIZEN OF WHAT
warehouse: Pt [ouis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
 Charles Grosse Hepritta - D | Mamie Grosse 4105 Blow
15 WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S 5|!GMATURE OR NAME ADDRESS
, 0o, or unknown) | (If yes. glve war or dates of servios) NO, . .
Mamie Grosse 4105 Rlow —
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecuseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

linte for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ™~
a2 keart faflure, asthenda, rize to the above canse (a) stating .
de. It means the dis- the underlying cause lagt. ..
ease, infury, or complica- DUE TQ (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contriduting to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_Fjlgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
. ves (1 wo B3
21a. ACCIDENT {Bpacify} 215, PLACEOF INJURY ts.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, lactory, atrest, office bldy. e%0) : :
. HOMICIDE e N :
-1l 2id. TiME-"" {Month} - (Du') {Year) (Hour .2le. INJURY., OCCURRED | 21f. HOW DID INJURY OCCUR? , i g
x M RREST a S S TS N et NOTWHRLE /'%&A
INJURY WORK AT WORK

I'NLY—{'C{SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

éz.“I-h"ereby c"é_rl\ify that I atiended the deceased Jrom _#-z_, 19&&‘.’, to__ el 15,52, that I last saw the deceased

. alive on M, 19152, and that death occlirred ai Jif¢__2 m., from the causea and on the dale sioted above.

o — ~ =
ol *H'i3a. SIGNATURE~, ~ © {/ (Degresortitle) | 23b. ADDRESS Zic. DATE SIGNED
: 2. . r-30-G
ME OF CEMETERY OR CREMATORY Z4d. LOCATIO ity, town, or county) {Etate)

T[ONBEERMIB\}' oty | 2 gﬁ J
Burial & t 31 450 /St. Paul Churchyard Afft Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGMRTURE_/ 25. FUNERAL DIRECTOR'S SIGNATURE - ADORESS
aCT 30 " | é M Southern runeral Home 6322 S. Grand

WR

(-finnnd Embalmer’s Staternent on Reverse Side)




&N
-

/o

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

working under my personal supervision,

7

Signedicesinnnns enennes servsetraatescecaras
Saned, Student Embaimer Licensed Embalmer No / M
. . P. Q. Addressﬁ.;L P o 44 ? o

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

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




