THE DIVISION OF HEALTH OF MISSOURI

2. I hereby ceruf that I

alive on _

1956 lo

Jan, 20

19_5§. that I last saw the deceased

deceased from Jan,
, and that death oceurred at

!{g ¢

Mﬁm , Jrom the causes and on the date stated above,

) Ll N D

23b. ADDRESS

BARNES HGSPIT

23c. DATE SIGNED

1/20£56

%l BEERR‘!IOA\"{ALCREMK 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY
[t ¥}
HKémova 1/22/56 Mt. Olive Cemeter S

24d. LOCATION (City, town, or county)

{Btate)

\
No. 300 -
10.48 FILED FEB 20 1956 STANDARD CERTIFICATE OF DEATH $18t¢ File Novummrsmemsegmin
BIRTH NO. REG. D|ST. NO, _m_nmmv REG. DISY. uo.1_g.g_3_ Repistrar's No 695
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitotion: retidence befors
a. COUNTY a. STATEp g2 : b, COUNTY & ssnimfon),
Missouri St Loui®¥
b. CITY at dd tzmits, write RURAL and of ¢. LENGTH OF c. CITY y
suteide corpurata Umits, write a ww'n'nhip) ETAY tin tbie place) O‘EN 4 ‘/ﬂ d. EY:E:UM ﬂ::ﬂwlimlwl:::
9 TOWN St, Ionis, Mo, TOWN clavytaon / i o _.
g d. FH!.-IS_PFT{\AT_EOORF (f oot in hmp{ul or insthvution, ;iv). stroot address or locatlon) . ASJDRF%EE‘IS (If ramal. give location)
3 Nertoren  BARNES HOSPITAL 615 Forest-Court
3. NAME OF . (First) b. (Miadle) ¢. (Last)
Eé DECEASED 4. Dé}'E (Month)  (Dey) (Year)
H { Type or Print) Martha Jane Grossg. DEATH Jan, 20 . 1986
g 5. SEX 6, COLOR OR RACE | 7. MAR%IJED fsiavggcrgsRRlED 8. DATE OF BIRTH 8. l:\.':w‘-E m;:-)m nl: u&u tDml F UKDER U MM
{8pecit: t ¥, oD ays | Hours | Min,
g Female White Marr Sept.5, 1917 H'g ] I
=} 10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- ] 11 BIRTHPLACE !2 CITIZENOFW
24 done during mpat of working Ilfo..:'ln‘;f rat;:::i) - DUSTRY (City and State or Foraign anlry] O UNTR HAT
4 ome St. Louis, Missouri N .
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN MAME 4. NAME OF HUSBAND'OR ¥IFE -
- Frank A. Douglas |Marie Malone Bernard A. Gross
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yea,no, or unknown) | (If yes, glve war or dates of servics) NO.
T no Unkpnown -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |[ Enter only onacaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
7 |[ 1ine for (5, (op, andl (o | DVRECTLY LEADING TO DEATH® s Paralysis of intercostal mseles li_days
= *Thie does nol meen ANTECEDENT CAUSES —- [
S | the mode of dving, euch | Mortid conditions, if any, gieing DUE TO ) —_-Fibrosarcoma of chest wall B mog,
- ae heari fallure, asthenfa, | Tide to the above cause (a) stating
= ee. It means the dis- the underlying couse laat. ;
o ease, infury, or complica- DUE TO (c)
[ tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not -
9 redated Lo the diseate or condition cousing death.
k: 19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
2 mov | 4 7X+577 O
= YES NO E’
21a. ACCIDENT (Bpeclly) 21b, PLACEOF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
D SUICIDE bome. 1110, faotory, strset, offios bld..et0.)
~ HOMICIDE
g 21d. TIME tMonth} (Day) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE
‘| INJURY WORK AT WORK
i
|
&
-t
[}
By
E
3

DATE REC'D BY LOCAL

JAN2 1

25 FUMERAL DIRECTOR™ S

—_—

REGISTRAR'S Sy}NA RE

{Licensed Embalmer's Statement on Reverse Side)

SIGHNATURE ADDRELS

Herman Rindskopf Inc gg;g Delmar




~ STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By .o iiiiiiiiiiiiiiciiieaiiaciaserisesraesasssnrasrsanccssonnsiranasares tvmnnann . Student Embalmer No,............

working under my personal supervision..

Student ...oooeiiieiiiiiareesiiara e aacaaaaaaeaas
Signature of Student Embalmer

Licensed Embalmer Noj 8 .8

P. O. Address ...........coiaiee...

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 licensae),
If embalmed by a STUDENT, he alac shall sign in his OWN handwriting.
+14 this body is not embalmed, fact should be so stated above, :



