FILED MAY 24 1957

Registration Distriet No. ...

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

G ) & S ——— [0

STATE FILE NUMBER4421

- Registrar's No, oo ceecovercenme

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decaased lived.

a. STATE mssouri b. COUNTY

If institution: Residenca before

admizsion)

b. ClTY &l uug&r cofbﬁlgmns ﬁve TOWNSHIP only)
.

TOWN

Y
OR
Town St

Inside Limirs c.

Yesll HMNoD

Louis

inside Limirs

Yesl! NoO

%ﬁ Alt&%igf N&ﬁ?"%pi:‘ '#‘1'“’") Length of stay in 1b

2 S NSTITUTION

d. STREET

{1 outside, give locatian)

Reside on Farm

YesO NoD

3. NAME OF
DECEASED
(Type or print)

FRANK

1,22 sporess 735 S. BroadWay

CHKE ™" CROYS; 4o

DEATH

L 57

5. SEX 0 6. COLOR OR RACE 7. MARRIED ] NEVER MARRI ip []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
f . - fuot birthday) [Monthe Daws Hours | Min.
Male White wioowep [ ) oworceot ] June 15 , 1900 56 -
-1 10a. USUAL OCCLPATION (Gwe kind of work done 110b, KIND OF BUSINESS ORt INDUSTRY ] 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT
fyﬂm) o8t o] working !zfc. epen if retired) o . O
andler Melvin Trucking St. Louis,Mo | vsA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Casper Gross Amelia Horn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
{¥es, no, or unknown} | {If pea. give war or daka of rervice)
Yes | World War 1 Don't: Know  Mabel Gross 735 S. Broadway

Coroner cannot certify to a death dus te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSI OF DEATH [Enter only one canae per line for (a), (b) and (c) ]

it etoee

INTERVAL BETWEEN
ONSET AND DEATH

daﬁz;azuav Lethons

Conditionas, if any,
which pgare risp fo DUE TO (B)
abore couse (8h -
stating the under- ., Zé;g! £lLs z-’é é;é -
z lying cauge lust, DUE TO (¢) L
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 5. WAS AUTOPSY
= 58/' l PERFORMED? /‘
3 ves p§l vo O
L P "
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
§ O (B ]
= 20c. TIME OF Mour Afonih, Day, Year
b INJURY a2, m, -
E p.om.
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, street, office bidyg.. ele.)
WORK AT WORK

2l. 1 attended the deceased fram
Death occurred at H

., to _.5.-1-53—41116 laat paw h’:-;f] alive on ,,.___5-9-5_7___.__

P m on the date stated above; and to the beat of my knowledge. from the causes statad,

28, SIGNATURE

disoases in Part | must be casuvally related.

23g. BUAIAL. CREMATION,

"Bl PET

{ Degree or title) O
P2 £,

23¢c. NAME OF CEMETERY OR CREMATORY:

23 . .
May 10,7195F National Cemetery

4 218°Y APRYETTE

22c. DATE SIGNED

157057

23d. LOCATION {Cily, toirn. or countp)

( State)

St.Llouis County -

24. FUNERAL DIRECTOR

Weick Bros

ADDRESS

22D1 S.

ISTRAR'S SIGNATURE

5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer"s Sfa‘f:mim on Roverse Side)
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~ - T+ T " T"STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

E3ART, 123 1

J?__ ‘ ' - L ' Tl ey . P. 0. Address . A7 A
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
to comply with the above constitutes grounds for revocation of license},
' If embalmed by 'a STUDENT, he also shall sign in his OWN handwntlng
If this bodv is not. e:nbalmed fact shculd be so stated above, . | o .




