pt. Heglth,

cr & Welfore

5. Public

lth Service

/. 5, 300
ev. 1=57

loture in item 18. No symptoms will be listed.

e TRQUITEd Uy 172,080 MWW 1787,

Menc!

Doctor, coroner, ete. must use only standord ne.
All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l FILED DEC 2 - 1957

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEF
l&nmmy Registration Dlsmci No.. 1m3 ““““““““ Registrar's 1 12

42033

Registration Distriet Moo . _______ ALE AT .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institytion: ‘Residence before
. COUNTY . STATE b. COUNTY admi 310
° . ° Missourdi ™
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY . Inside Limits
OR ¥ No [0 OR YesX No[]
TowN Ste Louls, Missouri, > TowN__ St Tonis ne
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ETS;S (If outside, give location) Reside on Farm
HOSPITAL OR ORE
msTiTuTion SteLloui )spital 2/ 3 7% 5800 Argenal Street,) Yol ®(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
Frederick P, Gross DEATH Qctober 22, 1957
5. SEX &] 6. COLOR OR RACE T'MARRIEDD NEVER MAR&IEDD 8. DATE OF BIRTH 9. AIG.:E s‘:':;:;; leﬁm;;f.\k l:;::osa 2;:.}15.
Male White wiooweo[]  oivofteoXl| January &, 1900 [ ]

0a. USUAL QCCUPATION {Give kind of work done

during mox? of working life, aven if retired)
b

10b. KIND OF BUSINESS OR

INDUSTRY

1. BIRTHPL.:CE (C‘i!y and state or counny)'

Staunton, I1li

13a. FATHER'S NAME

Paul Cross

13b. MOTHER®S MAIDEN NAME

Elizabeth

1ler

14..

noig.s 1 USA.

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yag, no, or unknqwn)l {If yas, give_wor or dates of sarvice)
o e

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L

18. CAUSE OF DEATH {Enter only one cavse p

16. SOCIAL SECURITY NO.

17. INFORMANT

er Z Z(ﬂ) (b}, nml {c))e :a E

/

12. CITIZEN OF WHAT COUNTRY?

Address !
[

INTERVAL BETWEEN
ONSET AND‘_ DEATH

Canditians, if any,
which gave rise to
above couss {a),
stoting the wnder

DUE TO (b} _@u’ dM

Z- Z (D.m% V j_

W4

S lying couse last. DUE TO (¢}
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1a the terminal diseass condition givenin PART,| (o} 19 géapggggg{
Y ;
g ¥z a1 YES[] NO[A<—
%[ 200. ACCIDENT .SUICIDE' HOMICIDE 20b. DESCRIBE HOW .INJURY QOCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
6 0 0 O
31 20c. TIMEOF .Hour Month, Day, Yasr
a INJURY  om. .
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE 0 ' farm, factory, street, office bidg., stc.)
WORK AT WORK P i
2.]. | attended the deceased from , o and last suwﬂ alive on
Depth occurred at o date stated above; ond to the best of my knowledge, from the causes llﬂl.d .
GNATURE 225, Al 22¢. DAT, slr. n

5o ¢ %—M

Y24/

RIAL, CRHATION I35 DATE 23e. RAME QOF CEMETERY OR CREMATORY 23&- LOCATION [City, tewn, o county) {Stare)
REMOVAL (Spegjfy) .- i
Hemoval® | 11-10-57 ‘Local Staunton,  T1linois

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe, L4700 Washington Blwvd,

.

25. DATE RECD. BY LOCAL REG.

NOV 1257

26 GISTRAR®S SIGHMATURE

{Licansed Embalmer”s Stotemens on Reverse Side)

Y <8
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7cef S8 edodan )  szetd .S Aol1abovd

. v OORL oA yrsumsl 4 - .  adkfu B afg}

VR eionilLI csodnusdl
sidalfawsyt . . . . m.Lioam” fid:ads.’s.f:.iﬁ zag1d fsd
.?.J’Df‘..!".fﬂ..t'iﬁv.?ﬂ bgoxi JITteM chlsd .exll, Tialug e g Wy U“‘ o T o . ol
STATEMENT BY LICENSED EMBALMER" .

o 1" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision,

Student

Signature of Student Embalmer AV seehe
- o T Licensed Embal 03_;:;
o - - p.o. Address/

- - Note: The above MUST BE SIGNED BY THE LICENSED  EMBALMER in- h:s OWN HANDWRITING. (Fa1lure
to comply thh the above constitutes grounds for revocation of hcense)
_ df efibalined bty"“‘S'PUDENT he also shall sign in ‘HiSOWN handwntmg -0E-L1 Lo 3
If this body is not embalmed, fact should be so stated above.
. T ;w sodankinsd J0T (saol L rodfA




