THE DIVISION OF HEALTH OF MISSOUR! 22268

0.900 | ~pp ;. '
ol gy g e STANDARD CERTIFICATE OF DEATH State Fte No
' BLRTH NO. REG. DIST. NO. _31& PRIMARY REG. DIST. m.I_()Q_B. Regittrar's N.,,_M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecessed lived. If lastitgtion: yesidsnes befois
8. COUNTY . a. STATE b. COUNTY adiimion).
Missourl
b. CITY (1 outzids corpurats limits, writs RURAL nnd give ¢, LENGTH OF ¢. CITY (if ouwdde corporsts Umits, wrive BUBAL and gm towrmhlp!
OR township)| STAY {in this place) OR
TOMN g4 Lonis 60 Town  St.liouis o V4 /
- LL NAM k d 3 1 3 AA 1 14am} .
d ft‘i’osw EOF(ufmu. 1 or give street or dASI"Tg'%EEI'ss (If raral. give keatlon) Q’
INSTITUTION 3659 Dover Plece Vi 3659 Dover Place
3. BJEI‘\:ME %1; 5. (First) b. (Middle) o (Last) a DAI'E (Moath) (Day) (Yewn
{ Type or Print) * Bertha - Lange DEATH June 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (15 years| ¥ DNNR | TEAR | FF UWOER i s,
- WIDOWED, DIVORCED _(Bpeeify) Iast birthday) Hmh-I Days | Hours | Min.
Femal White Married / Dec. 1, 1866 85 |
10a. USUJAL&&(‘;EPAT‘IJON u‘.‘i*::.“:“.;""“‘"‘ 10b. KIND rf Busmssso?.'r}r Ht‘; 11 BIRTHPLACE (¢4, uaé State or Forsign Cowntrr) 12, ogurrslrmwr WHAT
At Home Cape Girardeau, Mo.
lllSa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Gustave Tirmenstein - 2 Henry E. Lange
15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFGRMANT' & SIGNATURE OR NAME ADDRESS
(Yes, D0, or unknown) | (5 yea, pive war or dates of sarvics) NO. ; .
NO - - - Mr. & Mrs. A.C.Grosse,3659 Dover Flace
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERYAL BETWEEN
 Enteronly cnecauseper | ). DISEASE OR CONDITION ) ONSET AND DEATH
Htne for (8), (5), and (@ | PIRECTLY LEADING TO DEATH? () ___Q_QI_QIIB.I?_E].I‘.OEBOH" 8 : ._[ngtant-
ANTECEDENT CAUSES aneous

*Thir dots not menn
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (B) _G.enerallzed_m.emo_sclaros;s 7 yrs,

or heart faflure, asthente, rize to the above coure {a) Hating

de. It means the g | M underlying catse las.
care, infury, or complica- DUE TO (¢)
tion which coused decth, 1 11, OTHER SIGNIFICANT CONDITIONS
e Conditions coniributing to the death but nob N A N
7 related to the disease o7 condition causing death. Ocsteomalacis A manths
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION > . ! 2, AUTOPSY?
- -7 TION E
. -~ YES D NO
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.q..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Cl boma, farm, fastory, strest, offlos hida.. #te) . . .
HOMICIDE ' )
21d. TCI#E (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
TNJURY = | " woRxX AT WORK - S - Ll‘az ) l

2. 1 hereby certify that that 1 algnd 4 thg deceased from _Jan, 18, 1945 1 M 31992 | that 1 last saw the deceased
alive on __d UNI€ &0 19 O and that death oceurred ot 5 PM__ m., from the causes and on thc date stated above.

Ze. SIGNATURE %/ﬁ y @ S S B s VR Grend Blvd. F?Rff%gm

%aONBgERM'g\%ALCRE"A— 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 2449, mTlON (Olty, town, or county) (Btate) -
Gt | June 25,1952 Qoncordia Cemetery 4209 Bates St., St.Louis,Mo.

. '_Bﬁ‘f;ﬁ ﬁ RS s] TURE 25- FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

JUN p * J, Beiderwieden F.E.Ine.,1936 St. LOU.ZLS Ave..

% il Lo B et
(L d Embslmet's 5 oo Reeerse Side) i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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srATEMEN'r'_ BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

o i , Student Embalmer Mo.

working under my personal supervision.

_/__ st D et S M

S5tudOnt ivevcaccsassssncstnseravstancaases

Student Emdalmer . )
Licensed Embatmer No 5// 2.2

P. 0. Addsess L% L SAL e L2,

Note: The sbove MUST BE SIGNED BY"I'!-I'E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be so. stated above,




