THE DIVISION OF HEALTH OF MISSOURI

o . 300 . ; 3 - Pf‘
o FILED AUG 29 1955  STANDARD CERTIFICATE OF DEATH i BARZ,
BLRTH NO. REG. DIST, Wﬂ_z FRIMARY REG. DIST. uo.\.ﬂa Kepistrar's No, ./5“5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If instiwsuon: residence before
. COUNTY . STATE adin
ol St.Louis : Mo. "§t:Touis oo
b. CITY (1 outside corpurate limits, writa RURAL and give ¢. LENGTH OF <. C!TY L‘r { . 4 ls Reslidence within Limits of
OR whahi AY, i . incorpars
Toon  Rock Hill tommatind) I Yays™ 6un Glendale b= ) oy m""D“’“’ |
d. FIEIIOU‘_?P?‘?A{EO%F (If oot in boapital or tassitution. give streot address or location) ASD?IQEFESTS {1t rural, give loeation) ‘
nstirution Rock H1ll Rest Home 15 Winnetka Ave. :
3. NAME OF a. (Flrst) b. (Mliddle) ¢. (Lnst) 4. DATE (Month)  (Da: |
DECEASED 7} (Year) |
( Type or Print) E‘MILIE . | GROSS oeAH 8=6-195 |
5. SEX / 6. COLOR OR RACE | 7. VN}FD%R\'.:%B PSFI:'.‘}J'SECMARRIE 8. DATE OF BIRTH = Q‘lf.GE Ux;;ve}n- lt; ur:::n 1 YEAR | IF UNDER 1 mRs, |
{B: ¥. oo Days | Hours | Mi
P W. INever marFied” | 2-11-1876 e T |
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City wnd State cr r ixn Country) 12, CITIZEN OF WHAT
done durigg m t.i!éotln‘lih."ml!mlind) c DUSTRY y . € or Forengn Y7
Wit Commeroial Austria
132. FATHER'S NAME ’ 136, MOTHER'S MAIDEN NAME, |14, NAME OF HUSBAND OR WIFE
Williem Gross ° . Erneatine Bishop . None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
{Yes, ¢ unknown} | (I yea. give war or dates of service) ' NO. .
- e rm———— None Mra.A.C.Hines 405 ¥ Sappington Rd4.

18. CAUSE OF DEATH * MEDICAL CERTIFICATION |g;§nvu. BETWEEN
| Enteronly onecauseper | |- DISEASE OR COMDITION :J 2 : : Z _ ﬁ E . . . AND DEATH
line fer (&), (5}, and (c) DIRECTLY LEADING TO DEATH* 5y 4 /
« This does mot mican | ANTECEDENT CAUSES . - s
the mode of dying, such | Morbld conditions, if any, gizing DUE TO (B) A :’M
ar heart failure, asthenia, | Tite to the above cause {a) stating

e, It means the dis- the underlping cauae last.

case, injury, or complica- BUE TO (c) : .
tion which coused death, | 11. OTHER SIGNIFICANT CCMDITIONS

Conditions contributing to the death bul wof
related Lo the direase or condition ceusing death.

\V’R]TE PLA[N.LY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP'IEFOAINE 18, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- i 332X ves [ no
21a. ACCIDENT {Specily) 2ib. PLACE OF INJURY (e.g.inorsbout | 2Fc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary. sireet, office bldg., ato.)
HONICIDE
21d. TIME {Month) (Day) (Yewr) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m. WORK AT WORK .
2. I hereby certify that I attended the deceased from _747;__, 19‘57;,-10 _ﬂ@_, IQ:ﬁ',That I last saw the deceased
alive on . 19.53_, and that death occurred al _.Zﬁf_m from the causes and on the dale stated above.
#3s. SIGNATURE. (Degree o1 r.iue)c W 2. DA SIGNED
,7( M AN W e | S /sh
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or coanty) (Btata)
TBN, REMOVAL (Spediy) .
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATU  FUNERAL  DIRECTOR'S SI|GNATURE DORESS
e+  REG. P
gISs - g . %Y i

. 3 Embalmer’s Ststement on Reverse Side}
, ( (omed e
a -




STATEMENT BY LICENSED EMBALMER

"

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

by me, or by ....... e it aeaanere e raamateanaaaaaean e e et e e , Student Embalmer No...........

working under my personal supervision..

Student ....o.iir it i
Signature of Student Embalmer

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

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

J¥ thi§ body is not embalmed, fact should be so stated above. '




