THE DIVISION OF HEALTH OF MISSOUR! . 4

v JRLEDOCT 23 1951 STANDARD CERTIFICATE OF DEATH e i e, SOOOE
il | 1w 0. =" REG. DIST. NO. Q)Z PRIMARY REG. DIST. m.% Regittror's No... 729 ...
Y 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased livad. If institution: residence before

s o ol ‘
#£7-a. COUNTY Y a, STATE . b. COUNTY adunierion).
: Maplewood 2 é Hhess 1 € Missouri .
! ¢. LENGTH OF

o7 CITY (1t outrids corourate Units, write RURAL 20d wivef] c. Clﬁ’ {1f outeide eorporate lirsits, write RURAL s3d ghve township)

-y townehip)| STAY (1o this place) . .
TOWN.  Missouri .- S M _5 TN St. Louis :2037

¢

, 19_2"{ and thet death vccurred ol _3.,501?_. , from the causes and on the date stated above.

% Zib. 7 S- L W Z%. DATE SIGNED
;& !'-) Q K 0

ER\: OR CREMATORY 24d. LOCATION (Oity, wwn,otoountyﬁ —%lu#
Cemetery . Sot. Lovig Coeuntr

DATE REC'D BY LOCAL | zzmas SIGNATURE Jz.f; FUNERAL DIRECTOR'S SI|GNATURE I Snoltss

L_l/d A= \57 cju 'l;w BEIDERWIEDEN F.H, INC.,19 36 §§! quis Ave,

‘alive on
2. SIGN

2. I hereby ﬂi{y -that é aliended the deceased from _Mg_ wfl? lo _m, 19.£[ that I laat saw the deceased

1AL. CREMA 24c. NAME PF

TION REMOVAL

24b. DATE

g“‘_ L. 'd. Fl'lf"O.'SLPFFAT.EOOF (If oot Lo boapital or lustizution, give sttest addrem of locsikon) .ASDTD i mnl .h. location) .
O il ELINSTITUTION  Ma lewood.Nursing figme 777 Clars Avenue /
E ;&i_-s‘EACME OEFD S5 a. (First) ‘§. b. (Middle) ©. (Last) ‘ . 4. 031F-E (Month) (Day) (Year)
B %f""ﬂ”“"""" Paul 43 Ge Grosse - _DEATH.Oct. 10, 1951
ss; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH .| 9. AGE (n ywars| # wwoea | m- ¥ DR a0 nEs
) E A l) WIDOWED, DIVORCED (Bpwelfy) : lg-é*@dm Monthe Hours { Min
o3 White Single - /7" | Jan. 6, 1885 il bl
: < lO:o .I.JSUAL O&Cﬂ?‘;ﬂ u:(lmd-wl; 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Biate or forsign eouatry).- () 12, crrr}rm;?rwun
& |lAccountant, Warehouse St. Joseph, Missouri =Dy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick M. Grosse Katherine Zapf = | Single
B
k2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL szcum'rv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- . 8o, or unknown) | (If yus, xive war or dates of sarvice)} 4
= Qe = 89-0q - 79 Misgs Corda Grosse, 777 Clara Avenue
|, cause oF peatH MED RTIFICATION INTERVW
# || Enter only ocnecsusaper | 1. DISEASE OR CONDITION f ‘ MM %ﬁ ONSET
% | tine for (a), (b, and (cy | PURECTLY LEADING TO DEATH® (g) ] / ,
g *This does not mean | ANTECEDENT CAUSES :
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
j 1| a3 heart faflure, asthenta, _Hiae o the abooe cause (o) Hating .. . L e L m ..
[~ cte. It means the dis. | he waderlying couse lawt.
‘o ease, Infury, or compli DUE TO (o] 7 7
% || tiom wohich coused death. | I1. OTHER SIGNIFICANT CONDITIONS =~ S ) s
= Cunditions contributing to the death but ot WW .
. 2 - related to the disease or condition couring death. / -
. & || 192. DATE OF op;:‘%nﬁ 15b. MAJOR FINDINGS OF OPERATION™ T ¢ [ ’ : © | 2. AUTOPSY?
Z . .
' = ' : 5— 9 2 X YES D NO B
. || 21e. ACCIDENT (Bpecity) 210, PLACE OF INJURY te4., tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF)_ (COUNTY). .. (STATE)
s flen s SUICIDE - : boms, farm, fastory, street, offios bidz., w1} v ' -
Z HOMICIDE ) .
g 21d. TIME_ . (Mouth) (Dey) (Yean) (Houn | 2ie" INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
l INJURY - . - - | WHILEAT - NOT WHILE| ‘!
. b m. WORK AT WORK
&
Lo
B
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by.._...

\ - Stud b r tseusbesNsstasuetabae s Ens
working under my personal supervision. udent tmbalmer Ho resese trosees

'

31gNedeenrearanssssanrncncncas Nrsssesseaes

Student Embalmer

P. O Address_,zz.é...é..‘%

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.) ‘

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




