THE DIVISION OF HEALTH OF MISSOURI 180’99

5. No,300
vooa | FILED MAY 17 1951 STANDARD CERTIFICATE OF DEATH State File Novcoumsrmorms
BIRTH NO. REG. DIST. NO. :ﬂ Iis PRIMARY REG. DIST. uomﬂl Kegistrar's No... ‘{-jfz
I. PLACE OF DEATH K 2. USUAL RESIDENCE (Whers & d lived, If lastitutd id before
. cou ’ . STA ad.ctmion
s ComNTY > STATE Missouri b. COUNTY detmosl.,
B, CITY (If outelde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (1f outaldo corparate limits, write RURAL and give township '
OR ) ,f . m'uhlp\ STAY {in thia n i1 ?
TOWN St,Louis Mo ot oW St. Louis

FULL NAME OF (I not in hospiwml or lnstiu:uan gin ntreat ddroms or loeation) / STREET _ (If ram!, give location)

&
NeronSR city T S 5800 Argenal Street.

3 NAME OF a. (First) - . b. (3iddle) c. (Last) |4 DATE {Month)  (Day)  (Year)
(Type or Print) e Gorman - L DEATH A 27 51
5, SEX / 6, COLOR O‘QQA.EJ' xiAD%RIED EIE‘YggcrélSRR 1ED, 8. DATE OF BIRTH éQ AGE (o r—r- L4 Ur 1R | oEn 4o,
Bpacify) Hours | Min.
. Whi te Widow. ?4 March 23, 187 Bl el
10a. USUAL AT[.ON (CHvekind of work | 10b. KIND OF BUSIN OR _IN- | T1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of gorkingRite, aven if retired) : - .. COUNTRY?
Germany- f .
!Isa._nmm's NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
% Grossman Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of service) RO. A ' i

18. CAUSE OF DEATH | £ASE OR CONDITI
. Enter only onecauseper | 1. DIS ITION
line for (a), (b), and (c} DIRECTLY LEADING TQ DEATI'I‘(a)

ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES &/ p .
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) ——-——-—-—"—&—‘"
. = angaﬂfauwc. asthenin, . __ftu to,the above cause fa) stating.., . .- - L -
oo et It means the dis- the nnderlymg caure last, - - -
eate, infury, or complica- _ ~— DUE TO () = —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS® ** . ' '\\ . .
Conditions contributing to the death but nat  *
related to the disease or condition cauting death. .
19a. DATE OF OP"FE;I\G 19t MAJOR FINDINGS OF OPERATION i ) " T " | 0. AuToPSY?
! - .
_ , ves [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s... ko oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) .  (STATE) .
- . IS'E‘CJ)IB‘:I":[CJIEDE - . ’ boma, farm, factory, street, cfice bidg.,et0.}

21d. TIME {Month)  (Day) (Year} (Hour 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE : - a
INJURY - - - = | “work AT WORK P L

4 -

B e

2. I hereby cert UZ that 1. attended the deceased from Desc.2 | W!O —4, /27" 19”51 that I last saw the deceased

alive on _5_1. and that ﬁeath occurred ai 10 * SNV KB rom the causes and on the date stated above.

2. SIGNATURE (Degres or tigje) | Z3b. ADDRESS . 3. DATE SIGNED
/éo:ﬂé 7%, GZ,.,A 1& 600 Lracmsl.. ~ | &b,

[AL, CREMA- 24c. NAME CREMATORY 24d. LOCATION (City, N ! Stote

HH6N; REMOVAL Dpastr é‘ ¥AYO 1em1] amm % (Ol fom, oo T G
DATE REC'D BY LOCAL SIGMATURE 25. FUNERAL DIRECTOR' 8 'l“lmnt ‘ADDRESS
w9 Wil 4 7 W Rowling s

WRITE. PLAINLY—USING UN;EADING B;LACK INE--MAKE A PERMANENT RECORD

d Embal . S Mmﬂmter Ave } T




B e e . . . _ T T

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, of by, .

. .. Stud sesssssesesarassetenacsnces
working under my persona! supervision. udent Emoalmer Mo i T *

Signed....

37gNed.asnnrvvreasrassancnsas

Student Embalmer

. Licensed Embalmer No
. T . R A

P. O. Address
- +«Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




