Mo, 300
10-48

THE

DIVISION OF HEALTH OF MISSOURI
- FILED SEP 1 1955 STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST, m.m Registrar's No. 6671

State File No...

STAY (in this place)

township)
5 yrs

TOWN 5+, Touis

BIRTH NO. REG. DIST,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If lnats id befors
a. COUNTY a. STATE b. COUNTY adinission) .
. . Missouri,
b. %‘5\’ {1t oqtide corporate limita, write RURAL and give c. LENGTH OF || c. CITY 4 In Residenoe witis limita of

a :l‘y

T&EN St. Louis

No

16, SOCIAL SECURITY
(Yos. no, or unknown) | (If yew, give war or dates of service} 0.

d. F;TJOL‘I.S-PNT"‘AMLEOORF (I oot in hospital or lastitution. give sireat address or location) DRESS (il rural, give location) }, ;— 7’
INSTITUTION. (01 ty Hospital 2 5083 Wateman Avemie 8 ‘o
3'5'5‘%:%55%% & (First) b. (Middie} ¢. (Last} 4. 031‘___'5 (Month) (Day) (Year)
{ Type or Print) Roge — Grob DEATH  Aug, 1 1955
5. SEX . / 6. COLOR OR RACE | 7. MIARF'}‘I"EIS I‘SE\\:'ERCESRRl B DATE OF BIRTH ' 9.&?5&::;;:- ;; mr.l 1 YR | & weer u ems.
N (Bpo ont Duays | Hours | Min.
Female White e towed. & fay 23, 1867 88 yrs | , |
10a. USUAL QCCUPATION (Ghve xind of w 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE Y 12,
daudnnn;mmotwnrhn;ll(!o.nnnﬂ r.tlr:;t h DUSTRY {Ciey wad Seate or Foreign Gountry) / ZCSLTNI%EE?OFWHAT
Housewife Own Home Pocohontas, Illinois '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND/OR WIFE
i Solomeon Welss Unknown Landolt | Fred Grob B
15. WAS DECEASED EVER IN U S.ARMED FORCES? 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

No - , - None Mrs.XKate Kretschmar, 5083 Waterma.n Ave, B
‘18. CAUSE OF DEATH i e . - MEDI} Cl IFICATION L. | -INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . . J . ONSEI' AND D_EATH
line for (a), (b}, and () | DFRECTLY LEADING TO DEATH®(y) . -ZZ/Z'_, _ ez & f—&l ity 04+

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise Lo the abote m'm{e (e} -fﬁﬁ

the mode of dying, such

a3 heart failure, asthenia,
e, It means the die-
eare, infury, or complice-
tign which coured death,

the underlying couse last, -
DUE TO {c)

J"‘“/JU%-— j\

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ‘ -
related ¢o the dizease or condiiion cousing death. ”

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS QF OPERATION - o oo . 20 AUTOPSY? |
500 ves 1w O
21a. ACCIDENT (Bpedity) 215, PLACEOF INJURY (o inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strect, office bldg., ete.) - .
HOMICIDE X
21d. TIME {Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED ] 214, HOW DID INJURY QOCCUR?
S : WHILEAT [} NOT WHILE
_ INJURY = | WoRK AT WORK
2. I hereby cert that I attended the deceased from W, 1938 to , 19,3 3, that I last saw the deceased
- alive on 19J_.5_'_and that deathBecurred af .5_P_. m., from the causes and on the date stated above.
E

_ (Degsee or title) Cz Z3b. ADDRESS : 23c. DATE SIGNED

e "E_'__M 6= 5Wm@_é«¢_7g4£~
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate

Millers

2scm ﬁf f‘l %‘iﬁg%ﬁ@lélﬂgrldg:ﬁgﬁd 15




! - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or 2O PP , Student Embalmer No,...........

4 ' - ’ LS

working under my personal supervision,.

Student........ e Signed.} 0‘%«, d s W

Signature of Student Embalmer

. o - P.O. Addrega% Bl Ll

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

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

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




