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WRITE PLATN’L_Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

MAY 121954 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.:&

State File No

PRIMARY REG. DIST. Io.]_O_D_B. Regivivar's No....ﬁ.;s.lgz_@...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Inmitation: residence before
a. COUNTY a. STATE b. COUNTY admimion},
MISSQURI
b. CITY (I outclde corpurnte timits, write RURAL nad give ¢. LENGTH OF &, CITY (If cusside aorporsta limtts, write BURAL wnd ghve towxship)
OR sownahlp) sTég {in thie place) .
TOWN St. Louis, Mo. yTs Town  St. Louis apnl¥
d. FULL NAME OF (If not in hospital or inatitution, glve streot address or location) d. STREET (I rural, give loeation) g~
HOSPITAL ADDRESS o
INSTITUTION 3650 W. Koeln Ave. / 3650 W. Koeln Ave.
BDNE%NEIES%IE ’ s, (First) b. (Middle} ¢. (Last) 4, DATE (Month} {Day) (Yeanr)
(Typeor Prine) * ~CLARA V. GROSSE DEATH April 30, 1954
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # moER 1 YEAR | * DoER M HER
WIDOWED, DIVORCED (8, last birthday) Monthnl D Hours | Min
white widow Oct. 9, 1879 47 |
10a, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY / COUNTRY?
-gpot ter laundry & dry clg | Hobart Lske, Indiang USA
13a. umzn's NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
Phillip Fritze i ae Fred Grosse

5. WAS DECEASED EVER 1N 4.5, ARMED FORCE:?

16. SQCIAL SECURITY
(Yes, no, or unknown) | (If yes, give war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DATE REC'D BY LOCAL
REG.

MAY 3 4

no no YT A -40 40 Otto F. Grosse, 3650 W. Koeln Ave,
18. CAUSE OF DEATH MEDI CERTIFICATION - INTERVAL BETWEEN
 Enter only onscauseper | |, DISEASE OR CONDITION W ONSET AND D
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@)
“This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditiona, if any, giving DUE TO (b)
as heart failure, asthenia, | rite to the cbove oaua; {a) stating . PO .. . B .
ete. It means the dis- the underlying cauae lost. -
ease, infury, or complica- DUE TO {c) 7 _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e ot
" Conditiont contributing to the death dut o0t
related to the disease or condition causing death.
-19a. DATE OF. OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - Lt . v T PR €20, AUTOPSY?
TION
. . - - YES D KO D
21a. ACCIDENT {8pecify) 216, PLACEQF INJURY (o.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, tarm, fastory, streat. offics bidg., eto.} C oyl . M .
HOMICIDE U220 /
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
INJURY WORK WORK I :
2. I hereby c that I attended the deceased from 19£J lo "’ 194:5_ that I last saw the decensed
alive on 19ﬁ_ and that death occurred at A_OQ_AW ofrom the causes and on the date sfated above.
Oa, SIGNATUR'E {Degree op title) 23b. ADDRESS Z3c, DATE SIGNED
L . W B e ! &raccleld %—- & -1-4
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity..tovm,or county) .- (5tate), |
TION _ REMOVAL (Bpacity) .
BMoval May 3, 1954 | St. Trinity Cemetery St. Louis County, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

eiderwieden F.H.Inc.,1936 St.Louis Ave.

6' (Licensed Etnbalmet’s Statement on Reverse Side)
N
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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

3
Student Embalmer No. M

working under my persona! supervision.

Student M .................

Student Enbalnar TS o P> T
_ Licensed E 3 41? 7 4

1 ‘7 {
P- 0. Addrp:q'_/ﬂ. 4"(_—-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




