18. CAUSE OF DEATH . “INTERVAL BEI'W‘EEN

Ce e e . . MEDI I..CERTIFICAquN
. Enter only cnecanss per DISEASE OR CONDITION o

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH'(I)

*Thir does not mean ANTECEDENT CAUSES

- - ' THE DIVISI F HEALTH OF MISSOURI :
5. No. 300 L . ON O 22861
. w.es || FILED JUL 151953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REG. DIST. NO. 3 lESPRIMY REG. DIST. m._]_O_QB Regisirar's Na.._5.9,8Q
1. PLACE OF DEATH : 3 USUAL RESIDENGCE (Whera decossed lived, I L rrE———r—_
- a. COUNTY . . STATE . wkmlon).
ol * L. | Missouri - b COUNTY  gt, Loufs ™™
b. CITY (¥ outeide corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within limits of
OR OR ,.
TOWN  St, Louis owekle) STA-;Y "&;:r:"] own University City RCh o it
g FHBSLPTA'.I‘.EOOF (H mot in boapital or institution. give strect sddress or location) A%rDR& (11 ranal, give loestion)
o INSTITUTION Missouri-Baptist Hospital 1067 Midland Avenue 43 K B
B = NAMEOF = 5 (Fir) b, (Middie) o (Last) LDATE - (Month) (Day) ZcYem)
[ ( Twps o1 Print) LEONARD HENRY GROSS DEATH & 1 53
= 5. SEX (| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH w9 AGE (lo years| ¥ ThoEm | TIR | 7 oeR o AT,
g2 ) WIDOWED, DIVORCED  (Specis t Bithden:”| ontn| Das | Howm | i
male white married March 3, 1871 (82 |
g 10a. Ugﬁg&tgﬁugm&?b::ﬂn‘:zmx 10b. KIND OF BUSINESS ongRNf 1. BIRTHPLACE () 1ad State or Foreign Coustry) / ‘zi:g{};ql%g??':wﬂﬂ
& retiredcustodian-safe egt.. Casg Nat, Bank Darnstadt, Illincis USA
< 138, FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o] 2 “nknom-—— =" Comelia Gross -
[ {| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoown) | (If yeu, xive war or dates of service) NO.
;i no nene Cornelia Gross. 1067 Midland Avenue
§:
M
3

alive on 2_““_-";.,"&_, 19,5_3_, and that death occurrcd al m m., the causes aﬂd on the date stated above.
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24c KA} ETERY OR CREMAT! I.OCATION (Otty, t.own,orouunty) 1 (bate)

Tonoval 6=17-53

.St._EmmCm

25, FUNERAL DIRECTD! S S51GNATURE

- the mode of dying, such | Morbid condilions, if any, giring PUE TO (b} V.S S - ARk
as beart fallure, asthenia, riu to the ;z; t::nzeag) dating ~, p
& || e It means the dis- ¢ * R % T L .ot 8 o . 4
o || caetnjurs, or complicn DUE_TO (o) m\ ® ﬁd_Q gy ORAD Y2015
> [} tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - -
=3 2 0l conditions contributing to the death but ot ’
3 related o the disease or condition canring death.
fz | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . .. - 20. AUTOPSY?
. TION : . -
g . ves (1 wo [
» || 212 ACCIDENT (Hpecity) 21b. PLACE OF INJURY fa.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, lactory, sirest, offics bldg., ex0.) .
z HOMICIDE . - . . 5200
g 214. TIME {Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T T
OF . WHILEAT ] NOT WHILE
J‘ INJURY R AN = | " work AT WORK N P
E 2. I hereby certify that 1. attended the deceated from al q _'x q 19 , lo \ , 193, that T lasi saw the deceased
P

DORESS

DATE REC'D BY L%CE.AgL 'S SIGNATURE

5T
1N 1 5 1953 } C. R, Lupton & Song=7233 Delmar Blv'd..

{Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
. |
by me, OF By .. it ittt ittt e s aaa s tn s tra e ra it re s re s e s » Student Embalmer No.............

working under my personal supervision..

] 20T £ -3 1 SN i B ot rtgllerst g L SR i ot

Signature of Student Exbaloer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITYING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



