THE DIVIRON OF FRALTH OF MILDWUAUN

No. 300 : .
oo | g STANDARD CERTIFICATE OF DEATH 8/@,,,, e No
BIRTH NO. _MAR 15 ] REG. DIST. NO. ﬁﬁ__pnnmw REG. DIST. m.ﬂ‘_. Registrar's No ;\3
\_’4’0 1. PI&?SNET‘?F DEATH ’ 2. USUAL RESIDENCE (Where detassed lived. ) institution: residence befors
a. . a. STATE . b. COUNT d:obvion).
/ Ste. Genevieve ¥o © Lie. Genevieve
b. CITY mww.c‘aimu. Limjta, writs RURAL nndw:‘l::'mv) g_r LE?ISLI-‘: OF c. ng d. nmmﬁm&s
TouN Ste Marys ‘g TOWN 5. . larys - = WD
d. FHOU‘;PF'I"AAHEE %F {If not in hoapital or institution, give streot address or locatlon) . ASJ[IJRREESTS ’ (1t raral, give locstion) /J-;'J
INSTITUTION. 3% . barys, Ho St. Harys, Ho
3. gE%héi S%':) s. (First) . —'b;(hflddi:) ¢. {Last) 4, Dgll:t '('Month) (Day)  (Year)
(Type or Print) HOTARD UILFRED GROSS  JR. | oA Harch 10, 1951
5. SEX 0 6. COLOR OR RACE | 7. ‘wnmao, gr;:vsn MARRIED, [ 8. DATE OF BIRTH 9. :f.GE (n years| I CNOER | YEAR | #F NORR W HE,
-~ - . '3 M
lale Thite HEVED LERFR Y| semt, 22 1942 I o i il el B
'°:.;.‘.’§E,§‘;2§i".‘;,z?,‘,“ nﬂor.':n;osmn; 10b. KIND OF Busml-:sso?}g_r l'{'lv- 11. BIRTHPLACE  (City axd Sease or Foraies Country] ‘zbgm%':';?'rw“”
No e St. Louis, ko V7 UiSehe
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Howerd W. Gross Sr. | Lillian Hoffman | /N g n
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcum'nr 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.lwmmmhown) I {1l you, Kive war of dates of service} 0. —-1
0 /\/ d v o Hcrrard/‘) Gross Sr St. LO‘lllS lio
18. CAUSE OF DEATH -, . . DICAL CERT, F ! '(",‘Tﬂsfgl‘:‘t';'gm,riﬂ
. Enter only oneceuseper 1 1. DISEASE OR CONDITION tﬁ;{
line for (8), (b), and (c) | P'RECTLY LEADING TO DE.!_\m'(u) yi -

*Phis does not mean ANTECEDENT CAUSES

the modr of dying, such | Morbid conditions, if any, giring PUE TO (b}
ar hear! faflure, asthenia, risz to the above caude (o) daling
de. I means the dis- the underlying couae loat. N

case, injury, or complica- DUETO (g}

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS ]
' " { Cunditions contributing to the death but not e I o
related to the dizease or condition cauting dut{\ '

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 2, AUTOPSY?
TION T — ) % 7/ X
ves [ wo [2
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE /"“\\_ homs, farm, futorv nrest. office bldg., et0)
HOMICIDE : , ) S — . T—— e~
21d. TIME (Moath) (Day} (Yed {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT i i —

WHILEAT NOT WHILE

- INJURY work LI a7 wome .

2. I hereby CW attended therdeceased from ' 19&? that I last saw the deceased
alive op L) 1l 1 , and that death occurred at {2 ‘20 m. from the causes and on the daie siated above.
23a. 51 % ﬂ or title) - DATE SIGNED

T. CREMAS | 24b, DATE | 24c. 'NAME OF CEMETER?‘OR CREMATORY
2: o pf, .

3= 12—5h City. . - - Ste. Gen- vieve, .. . g
DATE REC'D BY LOCAL | REG! STENATURE ADORESS

EG,
_3_ /2~ é-y" P Ste. Genevieve,lio

b 24a. 24d. LOC.A ON (Oity, town, or oolmty
TION, -

WRITE PLAINLY—USING UNFADING BLACK INE~—MARKE A PERMANENT RECORD

| |25/ FUNERAL DIRECTOR®

at on Reverse Side)




5
«:b
\\»
d cg) .

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

Student...ccociirsiimiartioiiionataezrsaza s rrans
Signature of Student Embalmer

-Licensed Embaln.mr No........ 3s
P. O. Address . 2be,, (ieneviex

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

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated sbove.



