rolth,

Helfare

iblic

vice

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”_ED M Y 26 195&gutrutlon District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
349

Primary Registration District No.

58200346 -

é:_-"” ____________ Registrar's No‘._z___ﬁ_i___,.,

PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
. CONTY 8¢ Louis coL o STATE Mo, b COUNTY 8¢ LA{TTH"
b. CITY {If outside corporate limits, give TOWNSHIP anly} h% Limits c. CITY Inside Limits
OR OR
o Clayton Y e R Affton Y&/ ©, YesTT No [
c Fglgj;. NAE\EO OF (1If NOT in hospitol, give locu|ion}-<§engm of stoy in 1b d. STR%EES (If outside, give location) Reside on Farm
HOSPITAL OR ' ADDRE
Nertotion. County Hospital DOA ~ 5428 Staley Yos [ No
3. ?Tme OF DE:.‘.EASED First Middle Last 4. DATE Month Doy Yeor
ype or print OP
John Gross peati May 17 1958
5. SEX 6. COLOR OR RACE[ 7. srmiep[ Jnever marmien(]| & DATE OF BIRTH 9. AGE (In ywars JF UNDER I YEAR] IF UNDER 24 HRS.
last birthd Montha | Days Hai Min.
male 0 | white wioowen[] (] ovorceo[ )| JUNOLY 1932 |25 en b [Henha [Durs ] Hows T W
10a. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d 1 of working lif ven if rati DUST
e Semetery worker| MY, Binal 8t. Louis Co,, Mo, Usa
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF H_U'SBANQ OR WIFE

Mike Grose

Anna Skaliow

nene

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ndr ur&nqwn]l(lf yes. give war or dates of service)
I ————

16, SOCIAL SECURITY No.| 17. INFORMANT

498-.34-5218 Mike Gross

Address

5328 8taley

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b}, and (c).}

Bxtensive hemothorax (2500 cc.) on

INTERVAL BETWEEN
ONSET AND DEATH

right as a result of gunshot wound

hian AR TP |

Conditions, If any,”; DUE TO (b) !
which gave tlse e L‘ LY
above cause {a), g
stating the under-

DUL 30 ()

L~ mgp =

and
=3

TIer UL )}

EPFAX

z lylng couse last.
‘.Q. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disacsw condltion given in PART 1 (o) 19. WAS AUTOPSY
& PERFORMED?
i YES NO [
T | 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.)
= .
" 0 Urust¥riable  Shot during scuffle with police officer
g 2c. ;HMS OF ,Hour -Month, Doy, Year

N, Y a.m.
512718 $% s5/17/58

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK X

Farm,

20e. PLACE OF INJURY (e.g., inor about home,
factory, street, office bldg., etc.)

public road

Affton

20f. CITY, TOWN, OR LOCATION

COUNTY
S3t. Louls

STATE
Mo.

. 21 | attended the d

d from

) 0

Death occurred at

and last huw:
m on tha date stated above; and 1o the best of my knowledge, from the causes stated.

clive on

22e. Smﬁ

%:D Coroner

22b. ADDRESS

Clayton, Mo.

22¢. PATE SIGNED

5/20/58

23e. BURIAL, CREMI‘H&{%& DATE
BUPLaY™ | 5/20/1958

23c. NAME OF CEMETERY OR CREMATORY

Lakewood Cemetery

23d. LOCATION (Ciry, rown, or county)

Afftnn Mo,

{Stete)

24. FUNERAL DIRECTOR

J L Zlegenheln & Sons

ADDRESS

25. DATE RECD. BY LOCAL REG,

7027 Gravpis 5-19-58

26, REGISTRAR'S SIGNATURE

, A renlle HQ

{Licenzed Embaimar's Statement on Reversa Side}

Ca . amn

%



nRee T, T . shicd L,7:
Ser o I CaJM AR
o - P
veie32 ZANI e fedioozd ovraped
b Wl v - i
e §T aponl ooy
-~ - t r - X
3 TR, Llenprt 9t iar oQ sy
R ¢ ~r ' .
: . (.03 2luvod fent el wIias c uvIr3ain
Al CrIrLe L 33¢7L 274
.'.-'nl'-a. Q‘:"‘:’-_ AT nv-i‘ CI‘\:‘_-—'!"'.:—CC-.‘ o

STATEMENT BY LICENSED EMBALMER "~

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

by M, OF DY i re e st s et rseera e r e e raa s n e e as ., Student Eﬁibalmer NOow i

working under my personal supervision.

SEUARNE +ovieereeucrrrrerrerrerenraresesneeseeresensessesemes Signed . < WMCE/ ...... % et nerenes
Sig‘nature of Student Embalmer '

- P. 0. Address..Z(&Zﬁz.r%m«/.z.f—a

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).

If embalmed by a-STUDENT, he also,shall:sign.in hig OWN-handwriting.~ L\ I3\ _ B A
If this body is not embalmed, fact should be so stated above, ,
ster o XTI e L il L




