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WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

FILED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_"-.Ef; DIST. N°-_3_]§mmv REG. DIST. m]003

18 1955

43622

State File No, ...

Kegitrors No.. Al 4RO,

Ll e S PR,

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. 1f Lnstitation: remidence befors
a. COUNTY a. STATE MISSOUHI b. COUNTY ad.oiseton’,
b. CITY (11 cutelds corpurata Limita, write RURAL and give ¢, LENGTH OF || c CITY & 1s Restdenen within lmits of
. wnship)| STAY ) OR ety T
oM St. Louis, Mo. wr| SAVEMYER)|  Town St. Louis EHRET
d. FULL NAME OF (If ot in hospital or fastitation. wive strest addrmes or location) - STREET (! raral, give location) >~ /7
HOSPITAL OR ADDRESS
INSHITUTION. 3659a Dover Place / 3659a Dover Pl. p
3. NAME OF g (First) - b. - (Middle) o (Last) . 4. DATE (Month) (D ;
DECEASED - § ¥) (Year)
(Typeor Prie)  WALTER G. GROSSE t oA Dec. 23,1954
5. SEX O 6, COLOR ©)R RACE | 7. mi})lgi“lég P[;]E\\:'EECIE\SRRIED. 8. DATE OF BIRTH 9. AGE (In n)ln ;;::l | YEAR | W DNOER Ma Mg,
, {(Bpucity) birthday, Days | Hours | Mig
male .t white sincle Dec-l7,1888 BB 1 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | M. BIRTHPLACE . . -
mw‘&a’“&f&fw“"&:‘é) b U DUSTRY (CI‘Y.IIJ State or Foreign t‘antry!/ lz@ﬁ’#?FWAT
+ ank Collinsville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
A
i HERMA N G. GROSSE MARTA M. NEIDENBERGER | —_—— 7
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL sr-:cungrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.., unkno servics) . -
- St i 'i"ri'c':' o cares ot ied Adolph Grosse, 3659a DoverzPlace
18, CAUSE OF DEATH Cm MEDICAL CERTIFICATION lmgﬁg%gm
. Enter unlyonemu'm'pu DISEASE’ OR CONDITION ™
Iine for (o), (1), 804 {©) D'RECTLYLEAD'NGTODEATH'(a) ,__Maaaile__&ne_bwnage 10 Minutes
ANTECEDENT CAUSES
*This dots not mean
the wode of dging, such | Morbid conditions, #f any, giving DUE TO (b) Arterio-sclerosis 2 Years
as heart failure, asthenio, | rive fo the above cause (a) staling
de. It means the dis. | the undalyingcowselat. L ..,
caae, infury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not - .
rc!atcdttog‘:hedﬂmae;ﬂwndﬂb;muﬁn;‘dm Previous cerebr'al vascular 5 ‘ "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION lesion 2. AUTOPSY? |
TION :
ves [ wo k1
21o. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY ts.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bidg.,e0)
HOMICIDE
21d. TégE {Montk) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT NOT WHILE
INJURY = | “work AT WORK 3 21 X

2. I hereby certify that I attended the deceased Jrom

Ap_l"_._l.ﬁn:f

to_Dec, 234051 that 1 iast sow the deceased

alive on 19 and that death occurred at _——*Y~ ., from the causes and on the date stated above.
Zh. SIGNATURE,. - ) (Degree or title) 23b. ADDRESS ' 23c. DATE SIGNED
A W Pdna M,D. | 1145 a S. Gpand Blvd. [12/2L/5)
%‘[BNBgERMI g\lr..A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
removal . | Dec.27, 1954 Valhalla Cemetery St.Louis County, Missouri

DATE RECD BY LOCAL
REG.

|_DEC27 1954

25, FUMERAL DIRECTOR'S S)GNATURE

iderwieden F.H.Inec.,1936 38t.

RE 331

ADDRESS

Louis Ave.

{Licensed Embalmer’s Stateroent on Reverse Side}



sxs3ed "M 'Y ag

STATEMENT BY LICENSED EMBALMER

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

by e, OF by . iiiiiiiiiiiisitiiiiaaiiseraeaeaeraatmaranataarabaonnas , Student Embalmer No.... Z#¥ ¢

working under my personal supervision..

Studentkﬂ% ............... Signed..Mn

Signature of Student Embslmer

sed Embalmer No...

Lic
P. O. Address %

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

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

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




