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THE DIVISION OF HEALTH OF MISSOURI

the mode of dying, such
albecr! faﬂme csﬂlmfa,
Yo, T medna the~a:
ease, injury, or complica-

tion which coused death- | 1. OTHER SIGNIFICANT CONDITIONS

ALED SEP 29 1955  STANDARD CERTIFICATE OF DEATH SRS 102 10
BIRTH NO. :E_.G_. DiIST. NOo, %4 3 N7 31 8 PRIMARY REG. DIST. ll010_()_3_. Registrer's No....... .‘..,...125.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed Hved. If institotion: rexkienos befors
a. COUNTY a. STATE M b. COUNTY admbmion).
[ ]
b. CITY (I outeidy corpurate Limits, write RURAL M&D)Lghﬁlﬂiﬂ) c. ng’ . .L?gvm;‘?m%% ’
W gt Touis % mths. oW St Louis . % O
d. FU%SLPI"IAMEOF {1f not in hospital or | ion, give street add or lpcation) 'snrgl;lEEer {If rural, gve loestion) ;";VI_D
SEIS  Jewish Hosp, /L2 5040 Delmar
3. :I:"\IEJ}:ME %';-:: 8. (First) b. (Middle) ’ c. (Lasty a DA-’[_-E (Month) (Day) (Year)
{Twpe or Print) SEPHIE GROSMAN DEATH Sept.l 15,1955
5, SEX ‘ 6. COLOR OR RACE ) 7. #AR%E% tslﬁ‘yggclgsnmab. } 8. DATE OF BIRTH 9, mm Jr wo | m- " OOER 4 am.
. " (Bpecity) onths Hours | Min,
Pemale !| White Marr. Feb,22,188L | 70 . | L™
mﬁut-.lsun occilfm'rm u(!c:‘md-wl; 10b. KIND OF BuSlNESSD%gT I{‘\F . BIRTHPLACE (i1 w4 Suate or Forsigs c,_m,,lp 12, CI‘I'IZEP:}?FWI-MT
ousew USSR ‘
“laa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'/OR WIFE
Unk. Grace . ] Unk,. ‘ .l _Abe _.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
4’ . 67 unknown) l (1f yes, mive war or dates of sarvice) NO. ’
(o] None Abe Geosman 5040 Delmar
2181 CAUSE  OF: DEATH Smmimmrr em omi v > swrome v wMEDICAL CERTIFICATION ... onsr rg vows o mirsssamye w7 = mﬁgﬁm
1. DISEASE OR CONDITIGN ey i ' TH
Eate nly necsaper | 1 FERN, OF, BONOH N ey _ S Sl dj’ypm-due. KB | 4
! [l M lf AR, 0 mm«rsu.\.-a.u W IvigAlIiaa v | - )
eThis doct nel mean ANTECEDENT CAUSES ' ——— ' .

Morbid conditions, if anv'gidng DUE TO (b)

riae to the aboor cxude (a} stating
1 the underlging couse lasti s ©1F o BsBuoany 2 o s i (m.u 21 tads ‘{U*‘I‘}J Y‘-{ N
DUE TO (o)

MWW”M‘M“W&MWW'“"""")‘" o h e e A 4L camm et an s mban et a s vli we eme: .(d )
related to the disense or condition cousing death. ’
19a. DATE OF OP_FIIEI\‘ 19b. MAJOR FINDINGS OF QPERATION o, - L Wutotciy cogon [sgop r\' viv el AUTOPSY? -

ves (1w

21a. ACCIDENT ) Zlb.PLACEOFlNJURY(u tnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE . bome, farm, Isstory, street, office bidg. et
- HOMICIDE, - - =+ - ATEE TR T st 0 D s TR I P PNNNNP. (- LN 1
2id. TIME (Mooth} (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -t
Jl ot OFeeaipdip® Bsmmasid WHILEAT [} NOT WHILE
IRJURY" WORK AT WORK

2. 1 hereby certify th J glonded the decensed from _ XL Qﬁé’ o JLE ", 15575 that T last swo the deceased
alive on _ﬁ,&_ 19, , and thal death occurred at _24 jrom the causes and on the dale stated above. )

2 SIGNATURE
S ASYT "

16D pagann MDA AT (DS or Ul )] 230 ADDRESS ooy oy o gy oo, oo | 26 DATESIGNED

= il %”ﬁ:‘\"' ; W PE ISP TH Jy/f o

TIO&%%OVAL

BURIAL, éﬂ,r 24b. DATE,.__:j !‘ft«ba’.ﬁ‘ «2Acs NAME OF CEMEI'ERY oR CREMATORYS‘_‘

249, d. LOCATION .(Otty, téw-n,orcounty) iz (Gtate)

|3 5 d e 1Y F RV

9/16/ mnai_dmoona Binads kan% hUIliVGI}SitY: Cl‘;ty’MOQ

DATE REC'D BY LOCAL

SEP 15 1958

RAR'S SIGNATURE 25. FUNERAL DIRECTOR' 2 SIGMATURE ADORESS

)y stBerger Memorial 4715 MCBherson.

My&m’s Staternent on Reverse Side)
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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 emb:

by me, or by ........... e eerenravamaeateseaseeememmeesamaarenetnaan e emreeenaemaan P , Student Embalmer NO..cuvueen--.

working under my personal supervision..

Student......coono ootz e Signed..... T2 TS N et R h iy
Signeture of Student Embalmer -

< e P. O. Address..............cceueen
} Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITI.NG. (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.
If this body is not embalmed, fact should be so stated above. .



