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Coroner cannot certify to o death due to natural causes.

USE ONLY- BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{izsecsos in Part | must-be casually related.

ﬁl’u. a0, or unkngwn) | (1 pee. give war or dalck of service)

18, CAUSE OF DEATH [Enier only one catiae per line for {a), (b), and (c}.]

FILED JUL 5 10B%

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.gnsnahnn District No. oo 3 18anury Registration District Nol 003 ............... Reg!shur ]

L Sl B
wrd k]
TATE FILE

:5.__'__'_'_23“..”__

during most of working life, even if retired)

13. FATHER'S NAME

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE "(City and ntate or country}

g

1. FLACE OF DEATH 2. USUAL RESIDENCE (¥hare deceased lived. If institution; R“‘dmﬁ' bafore
. NTY a STATE b. COUNTY adnision)
a. COUNT Mo. ]
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Towy St . Lougs Yesg NoO omot.Loulis Yoy Nen
c. Eldlls.'l;'_?:EE OF (1 NOT inhespital, givelocation}|Length of stay in 1b _@ (”‘u'mde give.locotion) Reside on Farm
3 7INSTITUTION'hm11t0n Cénv. 50 yrsf Abbress 5764 Mc?harson Yesao NoB
3 ‘Aml or First Middle Laxt 4, DATE JMonM Day Year
DECEASED OF y
(Tipeor sk STDOR GROSBERG carw  vune 28,1957
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF URDER 1 YEAR HF UNDER 24 HRS.
Ef te MAR%EF NEVER MARRIED D | tast birthday) [Afomthe | Daw | Hours | Min.
. wicowee [ ovorceo [l Dme . 24 69. _
. lm&lﬂ. OCCUPATION (Gire kind of work done

12. CITIZEN OF WHAT COUNTRY?

USA

14, MOTHER'S MAIDEN NAME

Bess {unk)

i5, wg DECEASED EVER IN U, ssnusn FORCES?

16, SOCIAL SECURITY MO,

IInk.

17. INFORMANT.

Sya Grosherg 576l MoPhar:

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

omm,mﬂ:f:o Moo 4

Addresys

INTERVAL DETWEEN
ONSET AND DEATH

zr‘QQJ\dQAﬂ \§;u4&4443

2. I attended the dacoa?igazd
occu ed at

Conditiona, if any, DUE TO (b
. . which gave rise fo ® . '—
above cause (8), . bof o . s g ‘+ 0
stating the under- . L O
= lying cause last. DUE T0 (¢)
. 9 - PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEM IM PART i(n) - 15 I:VEARsFl;g;gEY
=
h ves [ no
:—: 20a. ACCIDENT SUICHDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {FEnfer nafure of infury in Part I or Patt 1§ of item 18.) : N
& B 8] O
(=}
= 20c. TIME OF  Hour  Afonth, Day, Year
e MJURY a. m. . . -
=1 p.m - . - -
w
E 204 INJURY OCCURRED _ . | 20e. PLACE OF INJURY (e, ¢., in or chou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, jactory, atreet, office bidg., etc.)
WORK AT WORK
-SJI ., to (p/lt{- /67andlaslsawh aljive on __ :\

m on the date atlnd abo/o and to the paat of my knowladge, from the causes stated.

g W : ;- ( Q%gm or gm) Zm

225. ADDRESS

3720

)%M

22c. D/( SIGNED

23a. BURIAL, cng(unon) 234, DATE
REMOVAL (Specify
| . 6/25/57n
24, FUNERAL DIRECTOR v ADDRESS

| Berger Memorial 4715 McPhersom

123c. NAME OF CEMETERY.OR CREMATORY.’

Beth Hamed

Hagodo

23d. LOCATION (City, .ro . OF county).

" Ladue Mo

25. DATE RECD. BY LOCAL REG.

JUN 25 57

26 JREGISTRAR'S SIGNATURE

Licensed Embalmer’s Statement on Reverse Side

/

{Staze)
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STATEMENT BY LICENSED EMBALMER

- -

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

, Student Embalmer No........

Student...... RPN i ) S
Spltturo of Student Embsloer

working under my personal supervision..

Licensed Embalmer No..Sj
: - : o ' _  P. O..Address...... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this bod\bm not embalmed,, fact should be so. stated above.
{ “?C \(__v\\a
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