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WRITE . PLAINLY—USING '‘UUNFADING' BLACK INK—-iIAKE A PERMANENT RECO

.
.

/;]I.ED JUL 23 1952
REG. DIST. NO. !;)l l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2[,;()3‘?
L8.1A

State File No..

PRIMARY REG. DIST. NO, _\ﬂ. Registrar’s No.

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If L ience before
&. COUNTY . . STATE b, COUNT dinission).
st.Louis / : Mo, Y st LoulSM“\’
b. CITY (¥ outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutalde porporate limity, writé RURAL and glve townshin) '
' . . townabip) (in shis place) OR o
TOWN R4 chmond Heights %) YIS OWN Richmond Heights
7 d. Fg!‘SLP?'&MLEO%F (If pot in hoapital or institytion, give streot address or locatiog) d.ASE-)r[lJ‘REEETSS (Kt rursal, give location)
INSTITUTION 7226 West Park Ave, 7226 West Park
3 NAME OF 8. (First) b. (Middle) o (Last) 4. OATE (Moath)  (Dey)  (Yea)
(Type or Prin) Rose H. Groszewski peatn  July 7,1952
5. SEX 6. COLOR OR RACE | 7. &IAR}},:'ED. IglE\‘;'EECMARRIED. 8. DATE OF BIRTH 9, AGE (In yean Nl: UNDER | YEAR | O UNDER 24 nis.
¥ W, 100 Eﬁ 0 E.B,wp.euy) Dec.lh,l902 : )'_}9-' birthday) n&hl QH- Hours I Min,

10a. USU{\L OCCUPATION (Givekind of work | 10b, KIND OF BUSINES OR IN-

11. BIRTHPLACE (State or forolgn 12, CI'IHZEISI_‘(‘JFWHAT

Joseph Hass

Unk. Camniantz

trr)
e SSERSEFEEEY TLETSyY Clothing Co. O™ | T11, W/ )
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NME'OF HUSBAND OR W|FE

John Groszewski

[N

d that de

v I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
{Yos. 10, or unknown) l (If yon, give war or dates of service) h86-16-7637n | up .Leo Grosze.wski, 7226 west PaI‘k
18. CAUSE OF DéJ\TH‘ ! M ! TIFICATIO . INTERVAL BETWEEN
 Eateronly onecausopet | I DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and ¢oy | DIRECTLY LEADING TO DEATH(5)
.Tx.i"-:oda“ ot mﬂ.. .. ANTECEDENT CAUSES /Ei K ﬁaz L .
o || the mode of dying,"such |- Morbic donditions, If any, gising DUE TO (B) b
g zpmla . || onbeart foflure, ofthenda, | | rise to the abose W“’fﬂﬁ““‘i‘_ﬁgﬂ R, it e s e amimemad wiee
TR et ~1 means” the dir- | 1 cundervf:gmu.le (A - T D - TSR T = -
“\‘;‘. eare, infury, or complica- d DUE TO (°) — — -
Ty tion which caused dexth. | 1. OLHER SIGNIFICANT CONDITIONS - 2% . %% 28 T v ".a%30
- Conditisna contributing o the dexth but not - 3 )(
T related Eo the disease or condition causingdeath.
% by ju— (| 19a.. DATE OF OPERA- [.19b:-MAJOR FINDINGS OF OPERATIBN u. ORI B T T H RN R “|-20. AUTOPSY?
TION K t
TR Y 1';“.,\ - R R : ves [ wo [~
' 21a. ACCIDENT g cg| 215, PLACEOF INJURY (a.g. Inerabont | 21c., (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE wiu| bomie,farin, factory, sireet, office bldy.. et0.) R s = ML P R
HOMICIDE L _ sl - . ‘
21d. TIME ~(Month) (Day) (Yekr) *“(Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
: WHILE AT OT WHILE ‘ L
- INJURY - - _ m. - | WORK TWDRK gt - ' v e e - AL
2 I hereby ed the decensed fr 19_.__. to 19}_{“ that I last saw the deceased

occurred at B..Dﬁfi mTrom the/causes aud on the date stated above.

s

1952

Z‘ic I\A‘dE OF CEMET ERY OR CREMATORY
Calvary Cemetery

LOCATION (Olty. town, or wunly) _,(Btate) -
St LO‘lllS sHo.

— =t . da -

23m- A1 B FAE—GREM
TION, REMOVAL. (Specity,
B‘uI‘léA_JI 'S /
REGISTRARS SlGNATURE

REG.

-

DATE REC'D BY. LOCAL
% :IJ

0va[L> /V/?(jzi

ADDRESS

840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mz!k&__

. , $Student Embalmer No, )

working under my persona! supervision.

Student cocensvancnntscisssasnsannen srrases
Student Embalmer

Licensed Embalm

\ P. 0. Ad A Lhy ~
_ Note: The above MUST BE SIGNE& BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not entbalmed, fact should be so stated above.



