Mo.300 M" Y1 THE DIVISION OF HEALTH OF MISSOURI 225_ 38
e STANDARD, SERTIFICATE OF DEATI-EIUU S Swte i No.,

) s — PO AT
BIRTH NO.___________________ REG. DIST. MO. _________ PRIMARY REC. DIST. NO. Regittrar's No....o.. 23 f_l”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnatitatica: reskdence befora
/ a. COUNTY a. STATE b. COUNTY adabmion).
Mo,
b. CATY {1 outelds corpursts limite, write RURAL snd give . |.YENGTH OF ¢. CITY (If outside corporsts lizlte, write RURAL acd glve township)
. township) {in this place) 3
TOWN St.Louis ir ﬁ&vﬂ St.lLouis 220 5_5
d. FgéSLPrﬁT_EO%F {If not in hoapital or lustitution. give streot address or loestion) ‘J‘A%';;!REEETSS (I rursl, give loeation) d N
INSTITUTION. 6 Ma Place 956 Maple Place
SAD’QEACME %FD a. (First) . b. (Middle) . C. (Last) . 4. DATE {Month) (Day) (Yeur)
{ Type or Pring) Gloria Gross DEATH June 9,1951
5. SEX 7 6. COLOR OR RACE | 7. #ﬁ)ﬂéﬂ% EEVSRCESRRIED. 8, DATE QF BIRTH ~ =71 9. AGE (Ia ro’ln I UNDER | TEAR | F GDER M HES.
\ (Bpecty) : M Houra | Miy,
F, W, JOCEP e | pac,1,1922 28 e B |
10a. USUAL CCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5w orelzn eomntry. WHA
dons during moet of working life, sves if rut:;) ) DUSTRY _‘. o ’ d % CEJT%?F T
Typist St.Louis,Mo.,. «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Clevenger Evydeen Willis } Mr . Raymond Gross
I5. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yeou. nﬁar unknown) | (If yes, rive war or dates of sarvies) NO.
18. CAUSE OF DEATH DICAL CERTIFICATION . IgTE.RVAL %
| Enter only cnecauseper § |. DISEASE OR CONDITION 63 * NSET AND
time for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 "L‘«‘-—-J/MJ-M Pl ittt .

“This dos not mean | ANTECEDENT CAUSES Duf-lj oolteiiiey z‘"—‘-—‘- ez 4"/
ke mode of diring, such | Morbid conditions, if cnv. :ﬂvina

rise to the abor ”
e beart follure, asthenia, | 7ise 1o the abose coust () gattg \&M / Ay ,af»&- L}'Za-t-l-—

ete. It means the dis-

WRITE PLAINLY—USING 1INFADING BLACE INE—MAEKE A PERMANENT RECORD

case, Infury, or complica- DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS —— f / f‘ N N S S~
Conditions conlributing to the death but not B
reloted to the disezse or condition cousing deatd .
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPIHT
: M
T # ves wo [J
|l 2sa. DENT ) 21b. INJURY tos..loorabout | 21c. (CTBY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] hame, f; . nteeat. offies bldg..ete) ?j:f
_—_
2Id./;l‘6h}g£i (Month) (Yoar) _‘E';‘? | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “g )
Wi ere g 57 FEE ) e - 77/
N T
2] hdy certify that I uttcnded the deceased Jrom , 18 , that I last saw the dbcecied
alive on and that death occurred d&ﬁ—“ ;; " from the causes and on !he dale stated above.
?SIGNATURE /\ 7 or title) | 23b, ADDRESS Z. DATE SIGNED
2a BU !'? RIAL, CREMA- | 24b, DATE q 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, tawn, or conty) (Btats)
\ {Braedy} .
Burla?t ¢/ {June 11,1951 Ogk Grove Cemetery St.louis County,Mo.
DATE RECD BY Locazl. ISTRAR'S SIG % ] : RE "ADDRESS
REG.
JUN 7 1 10 M 11_Blvd
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\
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— oo

Student Embsimer No.

working under my personal supervision.
.

Student ceveennas e resressnsarnnsenan Signed.. oo /
Student Emdalmer

. P. 0. Address ‘/-3‘# 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure jo co1
the above constitutes grounds for revocation of license.)

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




