USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

I

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 9 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No, .......3--[--g--------m- Primary Registration Distriet Ne, ....-..5.:.‘.'[.]......._._._._ Repistar's N.,,g,o:s_g....

30256

STATE Fl“l-..i‘-_'"NUMEER

1. PLACE OF DEATH

" a COUNTY St. Louis

a. STATE MO R

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence be

admi

b. COUNTYSt 'Iaui

ion)

I
b. Cé:\’ {if cutside corporate limits, give TOWNSHIP only) | Inside Limits €. CgLY ”‘? M’ > O ﬁ inside Limits
town _ Clayton VesO NoD TOWN ﬁPﬁ&ﬂd‘y & . YesO NoD
c. 53?&?:&!‘% OF {tf NOT in hospital, givelocation)|L ength of stay in ik d. STREET [If surside, give locarion) Reside an Farm
msmunonPSt.Louis Co.Hosp D.O.A. aooress ‘T30l Burrwood Dre| Yeo weo
3 :::t °'p First Middle Last 4. os;rs Month Day Year
CTye or print EVE M. KENNEDY st Aug, 15 1957
5. sEx j16. COLOR OR RACE 7. MARRIED L] NEVER MARRiED [J| 8 DATE OF BIRTH |9. ?f:é#ﬁ;t;r)& IF UNOER | YEAR L UNDER 24 HRS.
F 1 Whit - 3 J 18 18 8 Monthsr | Dawm Hours | Min.
enale e witawreo D pivorced ) ane 2 9

-1 10a. USUAL DCCURATION ((ire kind of work done

100. KIND OF BUSINESS OR INDUSTRY

abash R.R.Co.

Stat¥stical &ferk=

1. BIRTHPLACE (City and =tate or country )

St. iouis. Mo,

EB12. CImizEn OF wHAT counTRY?

U,S.A.

13. FATHER'S NAME

Charles A. Grosch

14. MOTHER'S MAIDEN NAME

Minnle Marsh

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) | (IS per, give war or dotes of servien)

16, SOCIAL SECURITY NO.

17. IRFORMANT

Addren Clayton,Mo.

No None ;90=12-7631 Alvert H. Grosgh #6 Fielding Rd.
18. CAUSE OF DEATM [Enier only one cauge per line for (a), (b), and (c).] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: . ONSET AND DEAT|
IMMEDIATE caust (o) ____ Unkmown natural causes / ""“'"Vz\
~
Conditions, if any,
which gave rfi: fo DUE TO (8) g
.unt" c:uu doe ' : -
ing ihe under- .
=z fying cause fost. DUE TO (¢}
=] PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WAS AUTOPSY
= ’ PERFORMED?/_l
3 7?_5’-[ ves 1 no
E &, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfcf nature of infury in Part Ior Part il of item 18.)
§ ad a a
=1 20c. IME OF Hour MontA, Day, Year
b IJURY - a.m. T
E P m|.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 MoTWHLE O farm, factory, street, office bidg., elc.) .
WORK AT WORK
2 I attended the decoased fram , to and Inat saw :'::. alive on
Death occurrad ag. 11 H 00 P [} m on the date stated above; and to the beat of my knowledfe. from the causes stated,
Za. SIGNATURE W 4225 avoress .- 22¢. DYTE SIGNED
Herbert R.lUomke, M.D.,[b¥aY Fegistrar 651 S.Brentwodd Blvd, 5i£;7 >

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Buria

23;. NAME OF CEMETERY OR CREMATORY

Memorial Park Cem,

23d. LOCATION {Cify, town. or county)

St. Louls Co. Mo.

“(Sate)f S

Lnb. DATE
ug;lﬁ+12§}_
24. FUMERAL DIRECTOR ADDRESS

Eriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

g-1n-5

{Licensed Embalmer"s Statement on Reverse Side)

26: zGISTRAR‘SSIGNJ%l:E 0 E W
[




i

/ STATEMENT BY LICENSED EMBALMER _

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

by me, or by ........ L e et r - feeietcieeiideeiieeneeea.; Student'Embalmer No.....

working under my personal supervision.. - -

Student ... ...l

_ ) Licens-e‘t;l }L:r;Ibai:;r):er No.

. e e - p.o.Address%&é%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocatmn of hcense) Y .
If embalmed by a STUDENT, he also 'shall sign in his OWN handwntmg T
If thts body is not embalmed fact should be so stated above. i .
L. _ .. A- R . - B ) - . -



