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WRITE PLAINLY—URING: UNFADING

1

CgtaTH No. _FO 2/ = T

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfﬁ PRIMAIY REG. DIST. m-m Registrar's Ne

RLED DEC 18 1950

405‘10

State File No. i s smenes

74

1. PLACE OF DEATH Z USUAL RESIDEMCE (Where Jeceased lived. 1 lostitation: reckdones Lafore
&Y fron- = STATE . M1ssouri PrEH™ Y
®. %EY Uf eutside corpurnte limits. wiite RURAL sad eivs | e LENGTH OF f| c. Cg;f (1 emspile corpouste limits, wrtte BURAL and give townehin) )

own  Ironton »| STAYY own . Arcadia

d. FH&SLP?'IJ‘A&EO%F—‘M“‘ in hospital or institution. give streot address or loeatlon) d.ASI;I'SggS (1f rural, give location)

_INSTITUTION St.MarY' 3 Hospital

3. NAME OF a. (First) © b. (Middle) ¢, (Last) 4. DATE Month Day)

o ons, . Mgy Isabel Gross o DoC. 6 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED, | 8. DATE OF BIRTH 9 AGE (o yeara| F UNOER 1 YEAR | IF WnnkR u nms.

fem / white PIPORCED G IDec. 5 1950 i e R e

10a, USUAL OCCUPATION (Give kind of work
done during miost of working lifs, even if retired)

none

10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or torelgn oguatry)

12. CITJ%ERI;?F WHAT
Ironton Missourl

138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Thomas Ellsworth Grosp Madeline Sehnert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yew, give war or dates of serviee) NO.

no no Tom Gross, Arcadia Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | |. DISEASE OR CONDITION . ‘ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(5) s fraCrann s af Agees m-{a;gi. 16 Locs

*Thir does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the abore cause (o) stating
_ the underlying cauase

the mode of dying, such
as heart fallure, asthenia,

de.. It means thé dis- R
DUE TO (e}

case, injury, or complicn- ————
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ | .~ » I —
Conditions contributing to the dealh but ol 7é V7 4
related Lo the disense or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION cu L. .- ] 2, AUTOPSY?
T TION ' :
) - ves [ wo [&]
21a. ACCIDENT ** (Boecify) 21b. PLACE OF INAURY (e.z.. inorabous | 21c. (CITY., TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae, farm, fsotory, street, office bldg..en0.} . L . R
HOMICIDE s .
219, TIME (Montk} (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY o | "Wome L) "avwork . L
2 [ Rereby certify that I allended the deccased from Dtc. 5 1950 , to &c ¢ 19 5 that I last saw the deceazed
alive on C , 19 50 | and that death occurred atl S04 m., from the causes emd o the date slated above.
2n, SlﬁNATUﬂE {Degroe or title) 23b. ADDRESS 9 23c. DATE SIGNED
3&4 Y778 /3.;,5( _ Ia.Z') ‘ fcauﬁu. ‘“o. D & 1958
242, BURIAL, CRENA, 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _(5tate)
THON, REHCNA&WT,Z ]
buria 12-7-50 Calvary Cem. St, Louis Missouri

DATE RECD BY L%AEGL REG!STRAR'S SIGNATURE

2T

"FUNERAL DIRECTOR'S $)GHATURE

ADDRE V
' White B‘ugezaleoze,Ironton Ho.
hgudﬁnédmn’n&menﬂﬂuu ilfe? - .




RECEIVED
DEC 16 1350
DISTRICT HEALTH OFFICE No.6

DT (YT L

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, Or by i,

R e R Student Embalmer ¥o.

working under my persona! supervision.

Student c..vesvssrerrsrcrrrnrassacrasnanas Sigﬂed—--W e ot

Student Embalmar

Licensed Embalmer-io,. SX.C7 - ;’-

P. O. Address k“’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :omply with
the above mnsntutu grounds for revocation of hcense.) w P

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




