FILeUNOV 2 A 195 4 THE DIVISION. OF HEALTH OF MISSCURI ‘38!789

22: [ hereby certify that I aliended the deceased from —% % to__ L0 - 31, 19.&, that 1 last saw the deceaged
aliveon _ /0 =5 1945_5/ and that death occurred at from the causes and on the date siated above.

S AT W Y N TPV T,

No, 300
o2 | STANDARD CERTIFICATE OF DEATH Stte File No
' BIRTH NO., 73M7 '6-%::6. DIST. NO. __31_8_ PRIMARY REG. DIST. no._lQ__,O___s_ Registrar's Na 9980
@ I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. 1f institution: residence befors
&. COUNTY a, STATE Mis aour 1 b, COUNTY sdiimbion).
b, CITY (If outefds t limits, weits RURAL and gf c. LENGTH OF if e. CITY oA o
L | OR “ W’W"" T e B W"n..lhip) STAY n this place) OR Stnu. LO i ,d' ?W umlwl:r:f
a TOWN St.Louis wee]:s TOWN ™ uls, Ye Ne P
g d. FII{JIG'.%P#AT_EO%F (I act in boeptial or ;aﬁimﬁoq. cive strest address or location) || Tra! ﬂg&gs (11 raral, give location) } 4{' 7
o mstTution StedJohn s Hospltal # #4339 Foreat Park 2
3. NAME OF . (First) b. (Mlddle T o (Last
& DHE &% ét h ( ) , } 4.DATE  (Month) (Dey) (Year)
= (Typeor Pim) S 0O PRGN Wayne Gross oean Octe 31, 1954
é 5, SEX 0 6. COLOR OR RACE | 7. #&%EDD EWSECIESRRIEP.ﬁ 8. DATE OF BIRTH 9, :.GEIJS:H?" h: m;:u 1 TEAR | ¥ bR u mES.
% |_Male |white | never married Y Montn 1
g 10a, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | il. BIRTHPLACE ., T 12,
5 dﬁlﬂdurin;mmo!worklume.o:eanu :ol.ir:) Y N DUSTRY {City and State or Forsign Country) IZCSIIJTI‘:]Z'E{Q‘I'?OFWHAT
z one one S3t., Louis, Mlgsour] "U.B
B » ® ] 21Dl
< 13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a | BBob  Gross | Verna Kelpe_ . |
%) 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'.S SIGNATURE OR NAME ADBRESS
-« (Yes,no,or unkoown) | (If yes, give war or dates of servios) NO.
3 NO . . ‘None Bob Gross, 4339 Foreat Park Blvd.
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg‘rmvia;. BETWEEN
& || Enteronly onecauseper | I. DISEASE OR CONDITION NSET
Z || vine tor ay, (b, and (@ | PIRECTLY LEADING TO DEATH* (5) &14 &“! é_, éﬂ —— M & Zé ]
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
= o keart faliure, asthenia, rise {o the above cause (a} stating
‘M| de. It medna the dis- the underlying cause last.
o eage, injury, or comnplica- DUE TO (c)
4 tion which coused denth, | [1. OTHER SIGNIFICANT CONDITIONS
: i e s
relaled o the direase or it causing de
2 19a, DATE OF OP'FE)Ahi 19b. MAJOR FINDINGS OF OPERATION ‘ * . 20. AUTOPSY? - -
z
= YES E NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
s E]lgﬁ{gFDE bome, Earm, fagtory, street, offica bldg., ex0.) -
g 21d. TIME .| (Menth}  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21¥. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
J. INJURY WORK AT WORK 7 7 9\- (2]
e
7
Ll
«
]
=9
g

2 BgERM!g\}.ALCREMA) 24b. DATE Z4, NAME OF CEMETERY OR CREMATORY 24d. KBCATION (Oity, town, or county) (Gtats)
omoval | 11l-1-54 Hanover Lutheran Cem. Cape Glrardeau, Mo
RARS SIGNATURE . #5. FUMERAL DIRECTOR'S SIGMATURE AODRESS
Y bert H.Hoppe,4700 Washington Blvde.

[icensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF BY Lo m i e Gemeaane . Student Embalmer No....ceeenn--.

working under my personal supervision..

Student.ccouniieiiicerrceniatnes e casa et
Signature of Student Embalmer

Licensed Embalmer No...<{.[l ...

/ o 0. Adtrens....... &a#p

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

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

7¢ this body is not embalmed, fact should be so stated above. - -

"




