. Heolth,
& Welfare
. Public

h Service

5. 300
. 1=57

in item 18. No symptoms will be listed.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseosas in Past | must be cavaally reloted.

THE DIVISION OF HEALTH OF MISSOURI

580378472

STANDARD CERTIFICATE OF DEATH STATE FILEm@ |
HLED O CT 3 0 195€g|mmmn District Now oo . 31 B.Prlmry Reglmaﬂon Dlsf"ﬂ Ne. 1.003 .......... R-gistrur' et —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: ‘Residence
a. COUNTY . o STATE Mj ggsouri & COUNTY admission
b. Cgl;l’ {IF owtside corporate limits, give TOWNSHIP only) Inside Limits <. CETY Inside Limits
TOWN St,Louis Yes [5 No[] rom St.Louis: Yol No[]
c. Eg'.r:é]?:#%g': (If NOT in hospital, give location) | Length of stay in 1b d. S'I'REE'IS:S (If outzide, give location} Reside on Farm
38 INsrtion B/R To City Hosp 3 Yrs. |lg2z%™%° 1216 S. 18th, Yes O (]
3. :iTAME QF DE;:EASED First Middle Lost 4. DATE Month Doy Year
o pring g ~ OF
e se JAMES ‘QROBS DEATH 10-16-1958
5. SEX 8. COLOR OR RACE[ 7.,.4c0ie0(neven warmien[]| & DATE OF BIRTH 9. AGE (In yeors BF UNDER | YEAR] IF UNDER 24 HRS.
Male e White winoweo X i ovorceo[]| 2-16=1907 51“"““) Honthe [ Days 1 Hours l -

Farmer

10a USUAL OCCUPATION (Give kind of wark done
during mast of working lifa, sven if retired)

10b. KIND OF BUSINESS OR

"r&tired

Texas Co.,

11. BIRTHPLACE ({City ond stotre o country)

Mo.

o

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13a FATHE_R'S NAME
Jack Gross

13b, MOTHER®S MAIDEN NAME

Mary Chambers

14. NAME OF HUSBAND OR WIFE
Bessie ( Deceased)

15. WAS DECEASED

{(Yas, nlqa unkngwn)

EVER IN U. 5. ARMED FORCES?
{lf yos, give wer or dotes of service)

L1 SOCI'AL SECURITY NO.] 17.

INFORMANTY

Address

Linvel Gross, 602 W,

Marceau

PART I. DEAT|

18. CAUSE OF DEATH (Enter only cne couse per line
WAS CAUSED BY:

IMMEDIATE CAUSE (o)

f' (a), (b), agl (<))

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, If eny, DUE TO (b)
which gave risa 1 } i
chove cawse (a), .
ing the und
z lying covss. last. } _OUE TO (c) At LN /
,3 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | (o) 19. gga Rggg;
U
[ . YES /
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
« nr
v O O [
S| e TIME OF  Hour  Monsh, Dey, Yoo
a INJURY  a.m.
2 pum,
.20d. INJURY DCCURRED 20e. PLACE OF INJURY (®.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, streset, office bldg., wtc.)
WORK AT WORK
21.- | attended the deceased from and last saw ,I:m alive an
Death oce pd CJ?( (o] ﬁ @ on the date stated cbove; and 1o the best of my knowledge, from the coutes stated.

ATURE 2b. ADDRESS 22c. DATE SIGNED
W ;;2 |3 /B0 o W /d./é..ff'
13a. BURIAL, ION,| 23b. DATE 2’3«. OF CEMETERY OR CREMATORY 2. LOCATION {Ciry, rewn, or county) {State)
Kemoval” | 10-16-1958 vatt Cemetery Biggers, Arkansas

24. FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette Av

25 DATE

=

0£Y 1658

RECD. BY LOCAL REG.

t Fmbalmar®a €

on Side)

" b




. Ty

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiirrierriereiarmustiarieirariss st b asttseetteaetiaannasisennn e bbssaatssansssassn , Student Embalmer No. ..............
working under my personal supervision.
B //‘ /
. P /' '/ s
-, . P
SEUAEAE +errvrnevereeeeneeeeressssenssasrsssenssesssnnesseisnses Signed \....... g6 Ao, (ol %
Signature of Student Embalmer / _ ,r// 4
R Licensed Embalmer No., ( =$r~32
P Lol 2T
yd P. 0. Address ..y o NN (S L E A

Note: The above MUST BE SIGNED BY THE LICEI{ISED/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 his OWN handwriting. i

If this body is not embalmed, fact should be so stated above.




