6. 300
0. 48

o

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

FILED DEC 2 1855

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

38293

State File No. i mrinrennns

31 8 PRIMARY REG. DIST. uo._IQ_O_B Regitisar’s No 10074

BIRTH NO. REE. DiST. NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitution: residence befors
a. COUNTY a. STATE mssouﬂ b. COUNTY adinimign}.
b. CITY (1 outeide corpurate limits, write RURAL and give & l;l"ENGTH OF || e CIOT;! 4. Ia Residence within Lzt 'a, N
nshi in this place) i
TOWN St. Louis romatin)| STY: year | Ttown St. Louis R ””""‘"’D‘““’_
d. FULL NAME OF (If sot in bospital or institution, give streot addross or location) rars), gjre loegtion) /L’ "
HOSPITAL OR ADDRESS
insmitution 3901 Kossuth Avenue 7/ 3%01 Kossuth "Avenue [4
3 DNECEESOEFI-) a. (First) b. (Middle) e (Last) 4. D(A)}'E (Month) (Day) (Yean)
¢ Type or Print) Alvina Grosch ' pEath NOVW 17
5. SEX / 6. COLOR OR RACE | 7. \r#ADROR\'IIEB NE\\.rfOERCPgSRRIED,}l 8, DATE OF BIRTH 9. AGE un yo)ln P:; le 1 TR | ONOER 4 HES.
{Bpecif Ll H Mln,
Female white married 7 |oct 7 1877 i e i i
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CIT[ZEN
dosis during most orkiog life, o:ounl! n;::) - STRY {City and State or Foreign &’“"”6) OF WHAT
Housewife At Home St, Louis, Missouri
138, FATHER'S NAME * 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Henry W. Meckfessel

Agnes Jasper

Joseph Grosch

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

12. INFORMANT' S StGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yea, 0o, or unknown) | (1f yee, wivé war or dates of service) NO.

I unknown

Jeseph Grosch, 3901 Kossuth A venue

i3. CAUSE OF DEATH SEASE oﬁ c(momou
. Enter coly onecausoper | |. DI
time for (a), (b, end fey | DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES

—Morbld_eonditisns.. if.nmw_rimies DUE TO (b)
“Trise to the above cause (o) sating
the underlying cause laat.

© *This does mol mean
_the mode of.drino. such_l__)
o4 heart fallure, asthenta,

ele. It means the dis-
cade, fnjury, or o

DUE TO (¢}

MEDICAL CE

TIFICATION INTERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nof
related to the disease or condition causing death.

tion which caused death.

Dok bl

ufl

i9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . : 4/7! ’2 )( 0
‘ YES NO
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homs, {arm, factory, street, office bldg., er0.)
HOMICIDE ) . A
2id. TIME {Month) (Day} (Yesr) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | "work AT WORK

2. I hereby certify that I attended the deceased from

aliveon _ff = L7 19_5:7

f= / 4 LE#Z, to ML;’ Is_ﬂfthat I last saw the deceased
,/and that death occurred at _._.__Bn from the causes and on the dale stated above.

Z3b. ADDRESS 23c. DATE SIGNED

J 72 /ﬂ/«/ < /7"

23. SIGN {Degroe gegitle) ¢],

242, BUR | XL /CREMA-
TION, REMOVAY (Epedity)

Calvary

24s. NAME OF CEMETERY OR CREMATORY

7| 24d. LOCATION (Qity, town, or county) (Btate)

Cemetery St. Louis Misgourd

DATE REC'D BY I.OCJ:_.L

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 23S

. Math Hermann & Son, Inc.,2161 E. Fair Ave

(Licenised Embalmer's Sutlm:nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
» Student Embalmer No..-........

working under my personal supervision..
Licensed Embalmer No.....é.(fz

Student.......oovuuciiniiiinnn.. eeteseasasiemneannann
Signature of Student Exbalmer
Xy
P. O. Address<7{ - E,;M

Note: The above MUST BE SIGNED BY THE LICENSED-EMBA}.MER 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 handwntmg.

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




