. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

7 008
STANDARD CERTIFICATE OF DEATH 4 33 mﬁ& =027

LD JUL 241058 31 e 705E.

PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If inatitutlon: reidgdes before
a. COUNTY 8. STATE U b, COUNTY acinisslon).
Oe
b. CITY (If cutcide corpurate Hmits, wrlte RURAL and give ¢« LENGTH OF ¢, CITY . Ia Resldence within' Lmits of
QR townahip) AY {in tkis ) OR = glty mmr.u twwnt
ToWwN  St. Iouis Imo” “"28dys 1oWNSt. Louis BN

d. FUCL!%P?'{‘AT.EO%F (If oot in hoapital or institution, gire strect address or location) . %I'REET (If rural, give location)
,?AHNSTITUTION St. louis Chronic Hospital 77 3700 5. Main St,
3. NAME OF a. (First b. (Middle . 4| Last)
DECEASED (First) 4 4. DATE (Month)  (Day} (Year)
(Typeor Prine)  FrANRK Grossteiner peat July 11, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In years| IF UNDCR | TEAR | If UNDER M FES,
o WIDOWED' DIVORCED Sipecify) 1880 last birthdsz) | Months , Days | Hours | Min.
male white unk vZ- 2N |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN
dauﬁlﬁﬂutolworkju Iua.o:un‘:t rou:d) b DUSTRY (City esd State or Foreign Councty) COUNTRY?OFWH";‘T
nknown Germany 4 Unknown
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unk unk,
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, nhor unkoown) {If yea, xlve war or dates of service) NO.
cer nknown Hospital Records RAOO Arsenal St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteroniyonecauseper | |, DISEASE OR CONDITION . - . ONSET AND DEATH

Jine for (a), (b), and (c) | DVRECTLY LEADING TO DEATH®(5) Em At

*Thiz dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to M‘l above mu-!f (o) stating
de. Ii means the dis the underiying caure laat.

WE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, or complica- BUE TO (c) 2 A
tion which caused death, | 1. OTHER SIGKIFICANT CONDITIONS
Conditiona contribuling Lo the death dut n
related to the dizeare or condition cauzing death. ‘]L 2& ' 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.s.inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, stewet, office bldg . ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended ihe deceased from May 15 1058  oduly 11 | IQ.S&, that I last saw the deceased
aliveon _JULY 11 1958 | and that death occurred a2 2205 P m., from the causes and on the date stated above.
233, SIGNATURE {Degree or tllle)o 23b. ADDRESS _ 2. DATE SIGNED
e 7). 5800 Arsenal St. 7//&
BURIAL, CREMA-

T[ON REMOVAL (Specity)

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)

c ry St.louis, Missouri

75. FUNERAL DIRECTOR'S S| GNMATURE ADDRESS

r.Frank 0'Donnell 5600 Arsenal St.

—WM (Licensed Embalmer’s Ststement on Reverse Side)
- S T et w— ..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY ..ttt ittt iiima s esareviaesasrrssssmmamaassratas cieeens » Student Embalmer No..........

working under my personal supervision..

NOT EMBAIMED CREMATED BY CITY.

Licensed Embalmer No..........

P. O, Addresa __...._...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN haudwrttmg.
¢ this body is not embalmed, fact should be so stated above. :




