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HILED FEB 2¢ j953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

St i N DD

10083.......r. 1499

'BIRTH KO, REG. DIST. MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceassd Lived. 11 lnstitution: feskdenor befous
. COUNTY . STATE . COUNT dlmlon’
* . Misgourl > Y *
b. CITY (If outadde corpuinte Linits, writa RURAL and xive ¢, LENGTH OF ¢. CITY (It ouwide corporata limits, writea BURAL acd give township®
OR oot | STAY tls this place) oR é ?
TOWN St. louis, Mo. TOWN St. Louis
d. FULL NAME OF (If oot in hosplial or institution. cive sirwet addrus or locstion) d. STREET - (I raral, give kooatlon)
HOSPITAL OR R
msrmumion b AKMNES EOSPITAL ‘:fDDRESS 1447 Shawmut
3. NAME OF s (Fint) b. (Middle) c. (Last) 4. DATE (Memth)  (Day)  (Year)
{Type or Print) Max NMN Gross DEATH 2 6 53
5. SEX (/ | 6. COLOR OR RACE | 7. MARRIED, I&EVER MARRIED, 8. DATE OF BIRTH o] 9. AGE (to yesrr ’: ﬂ:l ID.I'I: ¥ BROCA b .
2 OB H .
Male | White Arrie Jan.li, 1878 e l o
10a. USUAL OCCUPATION (e kindof xeck 106, KIND OF wsmesbggr I f . BIRTHPLACE (1) wad Shate or Fareig Gountry) 12 CITIZEN OF WHAT
Merchant Men's wear Lithuania ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Gross ] Rhoda (unk _ l Bertha Grogs o
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIALL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. B0, or unknown) | (If yes, wlve war or dates of sarvics) NO.
No None None Bertha Gross 1447 Shawmut Ave.

.||. Enter only cpecauseper

18. CAUSE OF DEATH

1tng for (8), (b}, and {c}
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
ar heart foiture, axthenda,

de. It means the dis. | ¢ vaderiying couse las.

DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® (4) _ob_s:t.mc_tinn_,janndice._dm_m_nomaﬂ

Morbid conditions, if rmr.
rise {0 the above couse {c}

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

bile duct stone
m ® __Arteriosclerotic beart disease with

right bundle block and auricular fibrillation
DUE TO (o)

case, Infury, or compliea-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Omditions contriduting to the death but nol
related to the disease or condition cauring death.

. AUTOPSY?

ISa DATE OF OP_F%A" ¥h. MAJOR FINDINGS OF OPERATICN
. vis [3 wo (]

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.q. lnerabions | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE hoows, larm, tastory, siraet, olfies bldg.. ete) .

HOMICIDE ] : .
21d. TIME (Month) (Day) (Year) (Hews) | 2le. IKJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

’ mm.u‘r NOT WHILE
INJURY = AT WORK HAobD

2 [ hereby eer!sfy that I aitended the deceased from —_Feb 1 1983, 10 __Febe 6 1953 , that 1 last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on 134_53_ and that death oceurred af m., from the causes and on the dale stated above.
Da. SIGNATURE - (Degros or title) | 23b. ADDRESS Bc. DATE SIGNED
% M. D. BARNES HOSPITAL - 2/6/53
2a. BURIAL, CREM, 2Ub, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county} | (Gtate)
e v 2/8/1953 Ghesed Shel Emeth  |University City, Mo.
okTe RecD &Y LSk | " T ” Berger Memori sﬁ“tf’?b McPherson Ave.
LEEBD 1353 | /—-:-—J—‘f—" el




.- ——
AT et s m——————mai—ai—— o mme—————e . ———s

STATEMENT BY LICENSED EMBALMER

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

e eemneietsieststebeasesare s oebebees it s ek se RS A eS hrdes e e r At eme eem s S 8rA L er e RO AR o ee Ao man et eme b A sr L1 beseemkbebbban ik amat , Student Embalmer Ro.

working under my personal supervision.

Student ...cacccanae Sesnssensaneaarae PP
Student Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




