- THE IAVINON OF REALIM Ur MDA ‘;33()9
V.5, No.300 - s
omeso | ey OCT 971953 STANDARD CERTIFICATE OF DEATH Stte Fie o
P
BIRTHM NO.___ _ _______ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m-m Registrar's N.,,__,,_Sﬁd_am__
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decessed lived, If fostitution: resbience befors
a. COUNTY a. STATE Misa Ouri b. COUNTY St. Louilsmhlo'ﬂ-
b. CITY (11 cuwside corpurate Hmits, write RURAL and give ¢. LENGTH OF || < CITY 46/ 4. 1s Residence within lmits of
R OR - STA OR s
: town S%, Louls el STARCGUPSE"| 1S Clayton SO G
d. FULL NAME OF (If not in hoapita! or Institution, give streot ndd_ ar location) o- STREET (If rural, give location) 4_ ) 2
HOSPITAL OR AD|
- INSTITUTION  St, Lukes Hospital PRESS 167 North Bemiston 7+ J
- 3'35‘:;ME (DEFD a. (First) . b. (Middle) ¢, (Last) | 4. Da.rl:-E (Month) (Dag) (Year)
{ Twpe or Print) Benjamin Valle Grossman oeatH Septe 4, 1953
5, SEX 6. COLOR OR RACE | 7. miARRIEEg N|E‘¥ER PEBRRIED,/ 8. DATE OF BIRTH 9.:.sz’?" A: UNDER | YEAR | OF ONDER M mms.
{Bpactf; 13 opths | Days | Hogrm | Min.
Male White Rarried May 2,184 29 |
10a. USUAL OCCUPATION e kind of w. 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . -
domdnﬂummo{-oruuugcc‘:::ifd :’.'u,".:? : v DUSTRY (City and State or Foreign Coustry) o7y ui:gll.lT[%Eer?F WHAT
RBBL Estate Be 1t0r st'Louis; '{OQ ] .l 2
1!3;. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
Henry Grossman ] Mollie Maisinser Dorothy Wetzel Grossman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yem, rive war or dates of service) N NO.
no : +vJ | Dorot rogaman 16 rth Bemiston

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. Enter anly onecauseper

18. CAUSE OF DEATH

line for (a), (b), and {(c}

 *This does not mean
the mode of dying, fuch
as heart faflure, asthenia,
etc. Ji means the dis-
ease, infury, or complica-

the underlying cause Iast.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANEDEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauae (a) stating

DUE TO (¢)

, and thal death occurred at

tion which cavused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling Lo the death but not
related to the disease or condition cauring death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY? |
TION - .
YES B NO m
2ia. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (og..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sttest, ofiow bldg..wto.)
HOMICIDE j Tﬁi&a, /
219. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE .
INJURY WORK AT 'ND% b "
2. I hereby ¢ deceased from , , 19, lo 9/ “f‘ . IPQ that I last saw the deceased

4 m., from the causes and on the date staled above.

23, BIGNt&" "

certify that I attended
- alive on . Ip

Jiﬂe}

&3b. ADDRESS ! e 4 )ATE Sfb

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL, (Bpecity) )
remova ept.. 7y

1953

}I,alhalla Man

24c. l\AME OF CEMETERY OR CREMATORY

24d. LOCATION {‘(Juy, town, or county) (Btate}
5t, Louis County, Misgouri

soleun

DATE REC'D BY [_ocm_ REGISTRAR'S SIGNATURE 5 FUMERAL DIRECTOR™ B S|IGMATURE ADDRESS
locps 4953 -C R, Lupton & Sons 7233 Delmar Blvd,
(Licensed Euﬁu!m-r-&ltmmww—r—“_ R




166C VO

*‘u*d g-¢
TeI3us) YIoN 6f

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY INe, OF By it e iitter s e eea s are et e , Student Embalmer No.....-o...cc...o

working under my personal supervision..

Student .. ..o
Signeture of Student Embalmer

to comply wnth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. . -




