C TH OF MISSOURI
THE DIVISION OF HEAL 1@_9}?4

L 4
) 7 FLED APR 28 1351  STANDARD CERTIFICATE OF DEATH Siate it No
D/ rBIIIII'M RQ. _ . REG. DIST. NO. _‘éiz PRIMARY REG. DIST. NO. é_oLB. Registyar's No._.........g...é.?ﬁ._.

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceassd lved, If institutios: residenss befors
M a. COUNTY, a. srAE b. COUNTY ad:nbwion).
0 St. Louis issouri St. Louis

c. LENGTH OF c. CITY (If cutaide corporate limits, write RURAL and give township)

STAY (in this place) 2 TOWN Ovearland 4& ; a

b. CITY (If outalde corporate limits, write RURAL and give
townghip)

TouN Clayton

d. FULE HAME OF (1f not in hospital of Institution, give streot add or location) d. STREET {If rursl, give location) /
HOSPITAL OR ADDRESS .
_INSTITUTION 8%, Louis County Hospital 8412 Midland
3. NAME OF. 8. {First b. (Middle c. (Last
DECEASED (First) . ¢ ) (Las) . 4. DATE (Month)  (Dsy) (Year)
(Type or Print) Gw AL & RoS A Ape ) £ (95
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeard| o UNDER 1 YEAR | 7 UNDER M Ham. |
4 WIDOWED, DIVORCED gBpecity) . Inst birthday) |Months , Days | Hours | Min
Male White Married / Feb. 7, 1848 - 83 ‘
10a. USUAL OCCUPATION (Gisekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during o owt of working lile, even if retired) DUSTRY COUNTRY?
Fruit Grower St, Loui ounty
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
__Albert Gros Mary Margars ‘
[3. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no, or unknown) | (If yos, kive war or dates of sarvice) NO.
? .. 9 - Leslis E. Graos 8412 Midland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly onecauseper | |- DISEASE OR CONDITION . °N5FL;ND DEATH

DIRECTLY LEADING TO DEATH® ()

tine for {a}, (b), snd (¢}
*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, vivfna BUE TO (b)
aa heart failure, asthenia, riee to the abooe cause (a) stating
ee. Jt meona the dip. | he underlying cause last.

ease, injury, of complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the dlaease or condition cousing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b ' - ' 20. AUTOPSY?
TION \‘\ cz\ By \}\
! PRI YES @ NG D
21a. ACCIDENT (Bpecify) . 21b, PLACE OF INSURY (e s, buor abot' ‘2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE - home, [arm, {agtory, street, office bld‘-.c‘w.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houws) | 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
] § ) WHILEAT[] NOT WHILE[—]. ;.‘j_‘*-
’ INJURY WORK AT WORK o
22. I hereby certify that I attended the deceased from H-3—- - ‘1 01/_ _/tf__ 194577, that I ldst sow the deceased
aliveon S£—4 , 19471, and that,death occurred at _Zﬂéz m., from the causes and on the dale stated above.
23, SIGMA () (Degesortitle)’,| 23b. ADDRESS Z3. DATE SIGNED
(élam.ac-q C, S Zrs .2 6ol S lremsesod '
BURJIAL, CREMA- | 24b. DATE Zc. NAME OF ‘CEMETERY OR CREMATORY | 24d. LOCATION (City, , of county) (Btats)
TION REMOVAL (8pwetty)
Burinl (7 Apr. 11 F ™ Countar -
DATE REC'D BY ISTRAR'S SIG ZA¢| Z FUNERAL DIRECTOR’ § S1GNATURE ADDRESS
_REG .
# 10 /87" 6; MTAMM&_AL&M&
4 ST (ue.medEmbdmnlShtumtouRmSldﬂ : i

Ass e




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.——eee.. o

. .. Student Embalmer Noveurun el btesrsasressienae
working under my persona! supervision.
SipPM W
Stgned..... Ceeiesaeirriiernranan Cererenias 5?/7
Student Embaimer ) . Licensed Embal ey No

T P. O. Addres= /ﬁ'u—‘--c 1& W

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

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

- Y
e S _ . i




