THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ; . i
o N30 lFHEﬂ NOV 2 195 STANDARD CERTIFICATE OF DEATH State Fite N %?238
~ ' 1003 G009
!BIRTH %0. REG. DISY. NO. PRIMARY REG. DIST. NO. . Registrar's No. .. oomeveseesssssessmsssss
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher a d lived. 1f instizotlon: residenne bafore
/ a. COUNTY a. STATE . b. COUNTY ad.nimiont.
Missourd
b. CITY (If outeide corpurate limits, wtite RURAL and give c. LENGTH OF ¢ CITY {If outskds sorporste limity, write BURAL wnd give township)
OR townahip!| STAY rin this pluce) f
TOWN _ St. Louls 16 Yr8) £ 1 st Louts 20/ 7
g d. Fu(')'sLPNTAAME OF (If oot in hoapital or | D, give siroot addrem or locath AsDrl:?R (1! rural, give loeation) d""’
)
Q WSHTUTON 36598 Dover _3659a Dover
I NAME OF = & (Fint) b. (Miadie) %, (Lash) ‘ I 4DATE  (Math) (Dap) (Yew)
E (Twpe or Print) Clsra Junghans DEATH _@ct.10,1951
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years) f UMOKN 1 VIAR | & tnctn m sz,
2 W WIDOWED, DIVORCED, (8pacity) ~ last birthday) |Monthe , Days | Hours | Min.
3 F W A Aug.23, 1876 75 |
10a. USUAL OCCUPATION (Give tw 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
E done during most of working ll(lo. tnl:nl!d:ﬁlr:ll) * B!i DUSTRY (Btate or forsien cowntey) IZ.CCC’H;‘ITZE”{?F WHA7
& Saleslady Famoug-oarr Co. Collinsville, Illinois U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR vlr: S
" Herman G. Grosse Maris M. N J, Junghans—
& 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 s|GNA'rURE OR NAME ADDRESS
- (Yew, 8o, orunknown) | (If yes, sive war or dates of servica} NO.
- Na. = Adolph Grosse, 3659a Dover
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL nnwmu
M || Enteront 1. DISEASE OR CONDITION . * TH
Z 1| ine tor (o, (. ama 1y | PIRECTLY LEADINGTO DEATH® g Mesenteric Vascular Thrombosisg B
X *This does not mean | ANTECEDENT CAUSES . e
3 the mode of dying, such | Mortid conditions, if any, gioing DUE TO () _ChTOnic_FEndocarditis 2 yrs.
- as heart faflure, esthenic, rise to the above canse {a) ng:gnq : -
= ete. It meana the dis. | e underlying couse lest.
> caae, infury, of compliea- DUE TO {(¢)
= || tion whieh cnaed death. | 11. OTHER SIGNIFICANT CONDITIONS
E . Conditions mﬂnhdiuhmdcdbmm
- related ¢o the disease or g deaih
™ 19a. DATE OF QOPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION L
= . . - T YES D NO E
o [121a. ACCIDENT - (gpeaity) 2ib. PLACEOF INJURY (e, lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, ofioe bldy.. e300
Z HOMICIDE ,
g 214. TIME (Momth)  {Day) (Year) (HHour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY . ’ WHILEAT NOT WHILE / 4 —
S, . WORK AT WORK
E 2 T hereby ccmfy that I al(endcd the deceased from D€C. 26 | 1920 4 Oct, 10 , 18 51 , that T last sow the deceased
- alive on 0 , and that death occurred at 3_3.0__; m., from the causes and on the date slated above.
‘E ‘Zia. SIGNATURE (W (] (Deww artitle) | 23, ADDRESS Zx. DATE SIGNED
M.D. 4145 a S, Brand Blvd, 10/12/51
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .'| 24d. LOCATION {Qity, town, or county) {Btats)
§ TION, REMOVAL (Bpeulty) .

DATE REC'D 8Y LOCAL

(0211 3 108

Vzalhella Cemete

c

, FUNERAL DIRECTOR™S $)GNATURE

ADDRESS

I R'S SIGNATUR|
L4

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

(Licensed Embalmer’s Statement on Reverse Side)




Dr. A. W, Peters
LO-7733

4145a So. Grand

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 eeeooceeee ...

—

oD oo Oy oy OSSRV R OSSN , ——
. .. Student Embalmer NO.veeeowaes rerenaan Cedemanaas
working under my personal supervision,
. - -
_ Signed ,<£%k/¢4:é¥ ,Jé?
-———————_——“— N
bigﬂld P N Y T L sassssasnans . Llcenaed balmer No 3//’7

Student ‘Embalmer
- . v P. O Address /fjé -'#

‘Note: The above, MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license.) -

Iftlml:ody_u not embalmed, fact should be so stated sbove.




