WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

-48

FILED OCT 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I g PRIMARY REG. DIST, no.l_o_o.a_ Registsar's No.,...

State File No.owvviinaszevenee

30910
8685

i N0

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. M lustitytion: swwideoce befors
COUNTY - oot ~a.-STATE b, COUNTY adintmbon}.
a. * Missourl St.Louis
b. CITY (i outeide corpurste limits, writs RURAL and give ¢. LENGTH OF |[ c CITY 2 4. 1s Retldence within Ikatts of
township)| STAY (in this place) OR i a tity ap incorporated town?
TOWN Saint Louis 1owN  Pine Lawn '~ el = 1Y
d. FULL NAME OF (H neot ia hoapital or instizsution, give streot addross or loeatlon) . STREET (I rural. give location) ) (RS .
HOSPITA *'ADDRESS C. !
INSTITUTION  Christian Hospital 6043 Margaretta St,
3. N E OF . (Pirst bh. (Middle} ¢, {Last}
Deceasep > ( 4. DATE  (Month) (Day) (Year)
{ Type or Print) Joseph . M, Gross DEATH Cct, 4 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9, AGE (In years| IF UNGER ? YEAR | ©F DNDER 1 wEs.
C WIDOWED, DIVORCED (3pecify) last birthday) | Manthe ] Days | Hours I Min,
White Married €3 yr
Ca USUALOCCUPATION 10b, KIND OF BUSINESS OR IN 1. BIRTHPLACE 8- 12. CIT1ZE|
10a. {Owekind of work . Kl - . . NOF WHA'
dona dyi; nno!workiulih.u:on]}! n!.::’d) -7 DUSTRY (City and State or Foreign Cunuy) C‘ COUNTRY? T
aborer BRailroad St,Francis County, Migsouri | mUSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE :
Unknown  Gross Unknown _ [0
15. WAS DECEASED EVER IN U,.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You, no, or unknown) | (If yea, give war or dates of service}

702+0927925°

relCarrie Gross, 6043 Margarstta Ske, 20

DATERECDBYLOCAL R

0CT5 1955% | J.

N

met’s

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecuseper | |- DISEASE OR CONDITION __ ONSET AND DEATH
line for {a), (b}, and {c) DIRECTLY LEADING TO DQEATH (2)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, aueh | AMorbid conditions, if any, giring DUE TO (b}
ot heart failure, asthenia, | rize to the above couse (8} dating
e, It means the dis- the underlying cause laat. .
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bt nol
. related to the disease or condition causing death.
19a. DATE OF QPERA- | 190, MAJOR FINGINGS OF OPERATION — 20. AUTOPSY?
TION ,l,/ . f"z};ﬂ' 14\ 0
- : YES wo (A

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE | boms, Isrm, factory, street, offios bidg., ate.)

HOMICIDE * : )
2td. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

3 WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK

2 f hercby cerm'y that I attended the eased Jfrom e A 19250 IQL that T last saw the deceased

aliveon /O = 19,2.1_ and that death occurred afh@218A. m., frofm the causes cnd on the date stated above.
s, SIG 7 N (D%) {| 230. ADDRESS / 2. DATE SIGNED
24, BUER;I' ALE CREMA- z!b TE 24:, NAME OF CEMETERY OR CREMATORY zid. LOCATION (Olty, town, or county)

N, REMQ' {Bpealty)

"Ring Oct. 6, 255 Memorial Park Cemetery

25. FUNERAL DIRECTOR'S S| GNATURE

Statemnent on Reverse Side)

ADDRESS

CALVIN F.FEUTZ,4828 Nat'l.Bridge Blva,.X§
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'SEP 1 1960

/STATEMENT BY LICENSED EMBALMER

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

E g o o T 3 O feraeees , Student Embalmer No............

working under my personal supervision..

Student.............. asemmiesisos s s eroia ey Signed...... ‘e-b% €. M .....

Signsture of Student Embalmer
Licensed Embalmer No...'".‘ 9“7

P. O. Address NM

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
.J* this body is not embalmed, fact should be so stated above. .




