BELUNINYG 9 HMgdicyl et iiagin i 1ng spetitic juanhar Teguiied By vya. 18y MLoRe 174375,

Docter, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoasos in Port'l must be casuvally related. Coroner cannot certify to a death due to natural couses.—
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“110a. USUAL OCCUPATION (Give kind of work done

THE DIYISION QF HE

FILED. MAR 18 1057

STANDARD CERTIFICATE OF DEATH

ALTH OF MIS50URI

3357

STATE FILE NUMBER

-~
Registration District No. ---.----.é--l-?.-.--- Primary Registrotion District No. ...,J.n..s,....[. ............ Registrar's No. ....___l.‘...-(--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rc:idonjo before
. . . N admissien)
> COUNTY  St. Louis o STATE Missouri /%87 St. Louis
b. CITY (If outside corporate limits, giva TOWNSHIP only)] Inside Limits e. CITY ’95 (D Inside Limits
R . * : OR : . A
TOWN University City YesO{ NoO tows University City ) YesX Noo
<. I'j':lng-II;I'INAAI.’:‘%SF {If NOTini.lospi'al, give locar‘on) Length of stay in 1b d. STREET ) {1f outside, give locatian) Reaside on Farm
insTiTuTion 1067 Midland Bouleyard 23 yrdg apbress1067 Midland Boulevard veos w.X
1. NAME OF First Middle Lasat 4. DATE Month Dap Year
DECEASED OF
(Type or print) CORNELIA MEYER GROSS oeatH february 23rd, 1937
8. SEX ’ €. COLOR OR RACE 7. manriep ] never marpmgo []] 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JIF UKDER 24 HRS.
last birthday) [ifonike | Dows | Hours | Min.
L female white WIDOWED DIVORCED S ept .« 31 2 1875 8l

. 104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

o)

at_home Lot St. Louils, Missouri Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown Eljzabeth Meyer

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Ver. na. or unknawn) (If pes, give war or daotes of ssrwice)

no no he-

i6. SOCIAL SECURITY NO,

17. INFORMANT

QOliver F, Peters, 4666 Ashland Avenue

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (1). and {¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ce-rabra_l \t‘e\fo‘\-\-\ bp_sr:S

INTERVAL BETWEEN
ONSET AND DEATH

15 rs

Conditions, if any,

which gace risg to
chove couse (a),
slating the under-

OUE TO (B) N’"} ‘De/"'r)u'w [

DUE 1O (¢}

cardiy yg,Sc.u_lar ' d;:\zq_.l-t /o ;qu»d

Iying  cause loat.

z
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) T3. WAS AUTOPSY
. e PERFORMED? ﬂ\
g 4/ K/J X {vesDO wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer notute of injury in Part for Pgrt 1 of tiem 18.)
§ [} B a -
d . TiME QF  Flour  Monih, Day, Year
) INJURY a. m. N
E p.-m,
T | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [ MOT WHILE O farm, factory, street, office bidp., etc.)

WORK AT WORK —

2t. J attended the d JS;ro-SnJ /‘Y.S"‘J‘ , to & /[ e3” 7 and last saw ’::-: alive on M

Daalh,pfc'ﬁnod at e m on the date stated above; and to the best of my knowledge, from the causes stated.
225, S\ . — Degie or title) O 22. ADDRESS - . /‘_ . 22¢. PATE SIGNED
-~
, b T M. 0o N Baclid by A7
23a. BURIAL, c:(rgung?n]. 235, DATE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, ot county) " (State)
MOVAL cify
uria 2=26-57 St. Peters Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR . ADDRESS

C. R. Lupton & Sons=7233 Delmar Blv!

d-

25. DATE R

26, REGISTRAR'S SIGNATURE

A

0. BY AL REG.

22/

{Licensed Embalmer’s Statement on Reverse Side}
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b et }STA'TEMENT-‘BY LICENSED EMBALMER . R
i Sy . ) . )
w . “ AR ' . = 0y oo ; ‘." T M 4 et T ' b -
g I hereby certﬁy that the body whose name is recorded on the reverse s1de of thts certificate was emb
- byme, or by (.. _.... e ieaceanaan el e Faraieeeas Veeeeads Student Embalmer No..._ ........

- -'working under my personal supervision.,

T o - - . L.u:ensed Embalmer Nojfé

TN :-;\'-_{-'.;-:'.. DS o L e -'_'- S e “- _' P. O.. Addressﬂf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fé
to_comply with the above constitutes grounds for revocation of license), : . .

BN P ¢ embalmed by a STUDENT, he al'so’ shall'mgn i his OWN handwriting.’ -t
Sy If thls.body 1s not embalmed fact should be S0 stated above, - e : A ;
! -




