' YTHE DIVISION OF HEALTH OF MISSOURI
no.so0 y  XC 199073 11659

f REG# 114281 STANDARD CERTIFICATE OF DEATH SUGLEFile N oo e ol
. fmirTH i £ MOV 25 3353 wec. 0isT. No. nT L 7 prinaRy res. o1sT. M. AP OD  keiirers No ol Ll
-D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detossed lived, If instlwtion: resjdence before
a. COUNTY a. STATE b. COUNTY -uia-l ).
ST. LOUIS MISSOURL ., SE i
b. CITY (1 outsld, tmits, wrl N . LENGTH OF . CITY
(I outalde corpurate limits, write RURAL ndwxl'v;u " csr NeTH OF c e 7—/5 / d.ls {?;ig:n; -smnwumwg::;
TOWN JEFFERSON BARRACKS, MO, 27 DAYS TOWN PINE LAWN o =3 ™0
d. FEIO-EP?'PAL!‘_EOORF {If not in hoapial or § ion, glve streot add or lotation) ADDR (I roral, give Ioeation)
INSTITUTI L %200 JENNINGS ROAD
3. NAME OF - (First b. {Middle . {Last
DECEASED BW(AL'];ER { E) "(;sg ) '4. DATE  (Month) (Dap) (Yew)
{ Twpe or Print) - GR pEATH 11-9-53
5, SEX ()| & COLOR OR RACE | 7. MARRIED, Ns‘yggcnésnmsn. 8. DATE OF BIRTH 5. AGE U reun| ¥ w0 1 1ok | # woer u wEs
(8pacif; = last sy} ontha | Days | H Mia.
MALE WHTTE 355 S 8-22-92 - | oo | e
103, VSUAL OCCUPATION (it vk | 105 KIND OF BUSINESS OR W | 1 BIRTHPLACE 161y s sume v Feseen oot O | T CIZENOF AT
BHOK "WORKER "SHQE FACTORY BOONVILLE, MISSCURI
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4._ NAME OF HUSBAND OR WIFE
HENRY GROSS | EBERTHA MILLER FLORA GROSS
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yos, 8o, orunkaows) | {If yes, kive war or dates of sarvice) NO.
WW-1 498031739 VA HOSPITAL RECORDS JEFF BRKS, 23, MO.
18, CAUSE OF DEATH ° LT o e + » MEDICAL CERTIFICATION .. . 'g;gg}fhg%m
 Enter only onecauseper | 1. DISEASE OR CONDITION H
ine fo (a), (b9, and (o) | DIRECTLY LEADING TO DEATH" (5) NOMA ¢ NG, RYGHT __Unknown
ANTECEDENT CAUSES 1LOBES, WITH METASTASES.

*This does not mean
the mode of dying, such | Aforbid conditions, if eny, gictng DUE TO .(0) _
a# heart faflure, asthenia, |- rise Lo the above cauze (o) ;tctina . ., .
ele. T1 means the dis-' the underlying cause last.- T % . R T .
case, injury, or complica- DUE TO (¢
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but tiot v ’
related to the disease or condition cousing death.

19a. DATE OF OPEIF&\“- 195, MAJOR FINDINGS OF OPERATION . . . P 0. AUTOPSY? |

i
NONE W3R | B wl
2ia. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (o.g..Inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sireet,afoe bldg.,e10.)
HOMICIDE - ) -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t HOW DID INJURY CCCUR?
F ) T WHILE AT NOTWHILE
INJURY m. | “woRrk AT WORK

- r .
2. I herchy certify that fqttended the deceased from 10- lh"5319 Jto _11-9253  XpSOOIXHEK KRR SR EtE
and that death oecurred at LOz35P m ., Jrom the causes and on the dale stated above.

Za. S . (Pregree or tLitl 23b. ADDRESS 8. DATE SIGNED
A ad—~- -M.D..”| VET ADM HOSP, JEFF BRKS, MO. |11-10-53

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

zuﬁf;%cnz - | 24b. DATE 2%;, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Gity, town, or county) (Blate)
" wef | 11-12-53' |  National Cem. Jeff.Brks, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ourugenmh DIRECTOR'S 5| GMATURE ADDRESS

_ . a

L s 8528nskugeaad Home

(Licensed Embalmer’s _S!llemtnt on Reverse Side}




—
AUNN
‘\&\ o .
™

STATEMENT BY LICENSED EMBALMER

13
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY coiiiiiiieame i iiriaeiiiiiicaaarreerraasnrorsrecssaocccasnnnsnensrean basennes , Studeﬁt Embalmer No.....evvee-n

working under my personal supervision..

StUAEDt . ouenininsi et a et et aananas Signed.... N5 GH Z 74%" e

Signature of Student Embalmer
Licensed Embalmer NO.A{yJ

o :\' .- P. O. Addreéﬁ2.)f4° ----------

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

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

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



