No. 300 THE PIVIIOUN OF MEALIR U MUURI {hfj 28
. 0. N
e ] HIEBMAR 51952  STANDARD CERTIFICATE OF DEATH St File Moo }
! BIRTH NO. REG. DIST. NO. && PRIMARY REG. DIST. no1003 Registrar's Now . 1 Q! !0
I 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If institation: residence before |
a. COUNTY a. STATE b. COUNTY sdinimton). |
Mi ssouri
b, CITY (1t outaide torporate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde oorporate limits, write RURAL and giva Io"uhip) /
OR nabip}| STAY (in this place) OR 7
Towy St, Louls toweable g * Town St. Louis 4/
d. F#&SLP‘{IBMEOOF {If not in hoapital or natitytion, give streat addrom or loostlon) . STREET
msn'n_'?'[ﬁog 321 3 Indiana 2?“255 3213 Indi ana AVB .
3. NAME OF . {First, b. (Middk 7 L
DECEASED » (First) (Middle) ¢ {Last) 4 oATE () (Year)
{ Twpe or Print) Emma Gross DEATH 2 13/52
5. SEX / 6. COLOR OR RACE | 7. ‘MI?JRQ%!'EE) BIE‘\fgsCPgBRRIED 8. DATE CF BIRTH 9.I:GE (Is:hy;;n hl;' UNDER 1 YEAR | o UMDEM u ams.
(Bpeciiy)” it ontha | Deys | Hours | Min.
Female White Widow 9 Oct. 3, 1873 7?5“ ] |
102, USUAL OCCUPATION (Giw b 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE a |
:“.dm OCCUPATION I;Eb::::;:?:f m:?; 0 OF B ORI (Btate or forelgn aountry) y 12, CITIZEP#)FWHAT
ome -—— Hungary
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ludwig Stuber Rosa Pinka Frank
i5, WAS DECEASED EVER IN U.S5. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 8o, or unkoowa) | (If yes, mive war or dates of service}
No —— -— mma Grosg=-3213 Indiana
18. CAUSE OF DEATH MEDI RTIFICAFIO, I%ghg%rgzm
. Enter only onecauss per ). DISEASE QR CONDITION TH
tine for (s}, (b}, oad (o) | DIRECTLYLEADINGTODEATH? (q) J;{ﬁ”
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) %'4 x
ot heart fzlure, asthenia, rise to the abooe caure {a) dat!ng R - - - - /7_ -

te. It means the dig. | he underlying cause last. TaTrTE

eose, infury, or DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS.

Conditions contribuling to the death but not
related to the disease or condition causing death.

WRITE, PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 155, MAJOR. FINDINGS:OF OPERATION * Lo dt T, ot . : ” *| 20. AUTOPSY?
TION
. \ ves () wo [
25a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY ts.g.. inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE}
SUICIDE horse, farm, lastory, sireat, ofios bidg., me) ~oh R - -
HOMICIDE N ’
21d. Trl)hF'!E (Month)  (Day) {Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiey - - | WEES[] NoTumes . A3
22. I hereby certify that I atlended the deceased from %tz_ 19# to ;2_-'_4.1:__, 194:%, that I last saw the decensed
aliveon od = /B - . 194_?_, and that death occu __-._Q.Qﬁ.. m., from the causes and on (he date sialed above.
23a. SIGNATURE . 0 (Dep%r title) | 23b. ADDRESS ‘ 3. DATE SIGNED
s ) oot 4’4’( 2 ~/7.33
'no BU En Mul‘.u_ CREMA- | 248 DATE ‘gl— z4c NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or couitty) - (5tate)
) .
jsiviss E-Nig g 2/15/5 Trinity Luth. Cem. |St. Louis Co., Missouri

DATERECDBYLOCAL

FEB141

) ”J ?yliﬂz Dlﬂéws 51 Aw;é-:au' Gr::::;ss Ave.
’)’E @ (Licensed Embalmer’s Statement on Reverse Side)




l

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 evoeooee

....... . Student Eabalmer No. 3.

working under my persona! supervision.

S5tudent suiissevrresasesccssseastaanenananas Signed
Student Embalmer

P. O. Address

b~

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.




