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2w - STANDARD CERTIFICATE OF DEATH . i e e, 32228
o ﬂtED JAN 5 1964 REG. DIST. m._&ﬁ_pmmv REG. OIST. WO. 1003 Registrar's No 1176'?

- BiRTH KO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE [(Whers decessed lived. If owtitution: residence before
a. COUNTY a. STATE b. COUNTY adwimion),

Missouri
¢. LENGTH OF c. CITY (If outslde sorporats limits, write RURAL and give township)

d

b. CITY (M outsids corpurate limits, write RURAL and give

townabip)| STAY fin thie pincs OR
TOWN St Touls Towk St Louls 52 w9
d. FULL NAME OF (If pot in bospital or inatitstion, give street address or location) d. STREET (1 tarml, abve kocation) ot !
HOSPITAL Anzzis 0
INSTITUTION Missouri Baptist Hosplt 3426 S Jefferson Av
3. NAME OF ~ (First . (Miadl v e (Last
DECEASED e (First) ( i e ). 4. DATE (Month)  (Day) (Year)
( Type or Print) Alexander ds Grossius DEATH  Dec 11 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH S AGE (o yeara| ¥ UNOER 1 YEAR | & LaDER o wax,
WIDQWED, DIVORCED (Bpecify, * last birthday) Hunﬂwl Days | Hours | Mia.
Male White Married June 17 1877 | 78 |
108. USUAL OCCUPATION (Give kindod work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountsy) 12, CITIZEN OF WHAT
dopa during most of working Life, sven if retired) DUSTRY COUNTRY?
Bar Tender Tavern Alsas Lorrane U S A
138, FATHER S NAME 13b. MOTHER"S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Grossius Unknown ,___ )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE CR NAME ADDRESS
(Yea, 00, or znknown) ! (I yoa. wive war or dates of sorviee) NO. G
Joseph Yrogsius ,4750 Dehlia Av
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH
- Boter only onecsUm BT | "HIRECTL Y LEADING TO DEATH® (5 ,it'p-

line for (a), (b), and ()
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if ang, giting DUE TO {b)

as heart foflure, asthenia, | .7ise 0 the above cause (a} stating

dE It mians the gt | - I inderlying couse lagt, -TTTEL o emhr . an o
case, infury, or complica- _ _DUETO (c) _ _ - _ :
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ ~ -~ - ¥ . a

Conditions contributing to the death bul not
related to the disense or condition canaing death.
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WRITE.PLA!'NLY—t?SlNG UN:E:‘ADING BLACK INE—MAEKE A PERMANENT RECORD

B

- ita. DATE OF-OPERA- ] -19b. MAJCORIFINDINGS OF OPERATION . e e T a1, Coy ol 9T |20, AUTOPSY?
TION [l IE/
_ A P Y T YES NO
21a. ACCIDENT (Bpecify) 21b, FLACE OF INJURY (eg.. inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, fagtory, strest, offics bldg. eve.) o P i L. .
[ HOMICIDE !
2id. T(I#E (Moath) (Dwy) (Y-l'ﬂ' (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT [T NOT WHILE
- “INJURY = | work AT WORK - Sroa e S810
- St L bt = 1877 that }
2. I hereby certify that 1 altende%e -deceased from _J_z.._l_, 19 . Lo 19 , that T last saw the decessed
~ glive on J_L___J.L_.. _“ and that death oecurred at 4 m., from the causes and on the dale slaled above.
Ly laas ' UJ ‘[ I or zme)9 23b. ADDRESS ; Zc. DATE SIGNED
A , Lﬂﬁ . 5, LJ_ wﬂdn’ {2 ;%
L. CREMAL | 24b. DATE 2.4(: NAME OF CEMETERY OR CREMATORY 240, LmATIOH (City, town.nr county) .‘ ~ (Btate)
TlOﬁ, REMOVALM)
emoval 12/14/"’) 3 Iamorisl Park Camehewy. .. St Townis County Mo

25. FUNERAL DIIECVDI 8 SIGNATURE ADDRESS

Movdell: ‘ e v

{Licensed Embaimar's Scatement on Reverse Side)

DATE REC'D BY L%éAGL REBISTRAR'S SIGNATURE

> 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Emdalmar No.
working under my personal! supervision.

. o%—m
SEUdENT coneecevcsnstsssaarsassrnrarsonnsas - Slxned.ﬁ - o .Z._/ e et enem e e st d..-.—...-._\

Student Embalmer ___:“
Licensed Embalmer Nn-?—?/c "5

P. O. Addre_ss_Z,Z%é..MKé

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

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




