No. 300 THE DIVISION OF HEALTH OF MISSOURI 4 2 97 1
s [-
) STANDARD g IFICATE OF DEATH _  syiee Fite o
o SUEDIAN 10 195, 1003 1985
'BIRTH NO. REG. DIST. NO. PRIKARY REG. DIST. NOo. P/ Nt Registrar's Noz% —. ;.,_ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instizution: residence bafore
. COUNTY . STATE p, . . 2+ wilinketon).
8. ¢ _ . . Missouri. b CONTY2 D §
0 b. %}'{Y (It outside corpurate Hmita, write RURAL and give & AH'ENGE; nEF c. Cg‘a( (Tf outalde oorporate umIG.-ﬁhnﬁRA'L'-adduwvmh'?})
* . aahi i 1] -
/ town ST. LOUIS, MISSOURT™" % ToWN  St. Louis
.. % d. FH!‘SLP#AT_EOOF (I not in hoepital or lnstitution., sive strect address or location) /1 [?REFSS (If rural, ive location)
' ms-nTunonBARNES HOSPITAL 4164 Farlin Avenue
W W
L 3 NAME OF 8 (First) b. (Middle) . <. (Last) ADATE  (Motty (Day (fmo |
K { T¥pe or Print) DOROTHY MAY GROSS DEATH 12 16 o }
E 5. SEX | 6. COLOR OR RACE 7 #IAD%MEB rlgls\\;ggcpganmsg” 8. DATE OF BIRTH NE2 1f\"GE (In yeaim ; ek iDr}:u ¥ e P
L] ¥ . -~ ~ t birthday) oa ays ours | Min.
Femal White (e T April 2, 1924 27 yrs. | | |
g 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (State or forelgn rountey) 12_CITIZENOF WHAT
[+ done during most of working lifs, even if revired) j_\_‘ DUSTRY -COUNTRY? ;
At fope _ ~ I St, Louis, liissouri \4 U, S. 4.
:’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Mr. Carl C. Buettner | Edna Thieman | Lt. Clyde_Gross :
K IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu no, or unknown) | (ﬂr-.dﬂmcr dates of service) NO. .
g e Mr..Carl_C._ Buettner,. 4164 Farlin Avenue
J| 18. CAUSE OF DEATH N e - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I: DISEASE OR CONDITION R . y ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y _ Rheumatic Heart Disease

line for (a), (b), ancl (©

] ‘TM:_ does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid condifiona, if any, ‘Gising BUE T6 '(b) : v .
a8 heart failtire, asthenta, ‘| -rise to the abooe cnuse (a) sating ‘ .
A K 2 the underlying couse last.

cc. It meama the dis-, L
ease, injury, or complica- DUE 70 (e}
|| tion whick cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Condifiont contributing to the death bul -m! , . *
velated to the disease or condition causing death. - . IR .

USING UNFADING BLACK INKZ

192, DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION -~ - . | 20, AUTOPSY?
TION - § S
21a. ACCIDENT T (Bpecily) 21b. PLACEOF INJURY (0.5, Inefsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE N home, farm, fastory, strest, offics blde..et0.) .
HOMICIDE .
21d. TIME (Month) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 21f."HOW DID INJURY QCCUR? -
: ; WHILEAT ] NOT WHILE o~ ,
- INJURY = | WoRK AT WORK R .
2. I hereby certify thdt I atiended the deceased from ELH 15%1;, to 12/ 16 , 18 (31 ihat I last saw the deceased
- . . 1 .
alive on 2 s 1951_, and that death occurred al .._‘__Pm., Jrom the causes and on the date slaied above:
23a. SIGNA RE (Degree or title) | 23b. ADDRESS 23. DATE SIGNED

BARNES HOSPITAL. . .... |.

24c. NA‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TlOﬁ REMOVAL (Bpecity)

emoval 7.4 |December 19, 1951. Laurel Hill Gardens.| St. Louis County, Missouri
|3 25. FUNERAL DIRECTOR"S SIGNATURE ABDRESS

P
%"’ Beiderwieden F. H. Inc., 1926 St. Louis Ave
(Licensed Embalmer’s Statement on Reverse Side) (6®

BURIAL, CREMA- | 24b. DATE

WRITE PLAINLY.

DATE REC'D BY LOCAL

| Okcsp.

v,




{I

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 e

________ ) Student Embalmer No. b -

working under my personal supervision.

e Signed.
StUdENt socensemscssasnssancansrnrnsnassoren igned...... 5
Student Embaimer

Licensed

P. Q. Address 1723 & —% 4’*‘*

"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.)

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




