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F'ILED& EB 28 1088

Registration District No.

THE DIVISION OF HEAELTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

317

Primary Registration District No.

28-0083043

STATE FILE NUMBER __
Registrar's No. _____: -_-2 _Zﬁf__-

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. I institution: Residence before
. i . STAT . admi sic:/)/‘I
a. COUNTY St.Louls o STATE Migaouri b <OUNTY JLoiis
b. CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY KO Inside Limits
TOWN Rock Hill You (K} Mo ] TOWN Webster Groves Yes( No [0
€. FgLF"-I NAME QF (M NOT in hospital, give focation) | Length of stay in 1b d. STDRD%EEES {1 outside, give location) Reside on Form
HOSPITAL OR A
nenTution Rock Hill Reat Home iy Angest Circle Yeos [J nNo K]
3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
{Type or print) op
Eligabeth B, Wanner oeatH February 24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] {In yaaors
birthd Month [+] ] Min,
Female White w WEDE pivorcen[ ] Aug‘u.st 1’1868 @‘ irihdey) | Months | Bava I o l "

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) f 12. CITIZEN OF WHAT COUNTRY?
duringg most of ing lile, sven if retired) 1 ST%
usewite Kt Homs Hoboken,NoJo U.S.

13a. FATHER*S NAME

Jacob Grossman

13b. MOTHER’S MAIDEN NAME

Anna Maria Zimmerman

14. NAME OF H}JéBANq OR WIEE

John UManner

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yeas, lnér \mknq'm)l(ll yos, give war or dates of servica)
ot

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Thomas P.Dale,

Address

4 Angest Circle

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, if any,
which gave risa to
above couse (a},
stating the under-

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, ond {c}.)

re

¥ \

DUE TO (b) _@Q\'&bn&l Q—&B\é vese levosig

INTERVAL BETWEEN

ONSET ANa DEATH

33 2x.

‘z> lying cavse lost, DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition givan in PART | (o} 19. WAS AUTOPS‘_’(_Z
= - PERFORMED
& ronche Preurmonmo. YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INNIRY GCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
¥}
Ut 20c. TIME OF ,Hour -Month, Doy, Year
a INJURY a.m. .
% p-m. -
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.}
WORK AT WORK

21. | gttended the decoassd from
Death occurred ot

5‘-—
E ,_‘d EE=VY

and last Saw tl'r:. alive on

o o) AY 1455

Q, m on the date sfated above; and to the best of my knowledge, from the couses stoted.

Q-

w& Wélyézzaé

Z2c. PATE SIGNED

2.~ -3

23c. NAME OF CEMETERY OR CREMATORY

Cak Hill Cemetery

23d. LOCATION (City, wown, or county}

SGJ:OIﬂ.B co.’m.

(State)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Eoppe,4700 Washington Blvde.

25. DATE RECD. BY LOCAL REG.

2-24-58

{Licensed Embolmer's Statement sn Reverae Sida)

26. REGIST

AR'S SIGNATU
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... st STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r BY .ovenieeiiieeeerie e rr e eeeeerinrans i iiieeeids Student Embalmer No. .o veeenn

working under my personal supervision,

Student .o At
Signature of Student Embalmer 7(

T - _ Licensed Embalmer No.mgd =>... 0 ..

P. 0. Address /7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

Ll

-

If embalmped-by'a STUDENT, he also slizll Sign in his".OWN,'handwritir!g.'f-' P Etea
If this body is not embalmed, fact should be so stated above.
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. - l - w .-




