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Corcner connot certify to o death dus to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HED QCT 2 () {QBBResistation istrict No. ... 3/7_

«w Primary Registration Distrier Ne. ._‘é_-_y/

_58-038404

STATE FILE NUMBER

.. Registrar's No, #5 f?

{¥ex, na, or uningwn)
no no

{If yro. give war or dales of service)

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., ! institution: Residence bafore
i . STATE s b N admission)
o. COUNTY St. Louis - Missouri COUNTY St.. Louis .
b. CITY (lf outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY / Inside Li (‘
OR oR
o Clayton Tes K NoD Toun Ladue 4 4 3 0 YouXi Rec
e FULL NAME OF (1§ NOT inhospitel, give location)[Length of stay in 1k .
HOSPITAL OR d. STREET (H eutside, give locarien) Raside on Farm
INSTITUTION Enroute to County HOSp. QO A, ADDRESS #7 Rio Vista YasO NorX.
3. NAME OF Firgt Middle Laxt 4. DATE Month Day Year
DECIASED aF
o AUDREY CROD _____SALIT s _Qct,, 8, 1958
. SEX 6. COLOR OR RACE 7. MARRI . DATE OF BIRTH 9. AGE (Jn years | W UNDER T YEAR [IF UNDER 24 MRS.
. marrieo [Y never marrieo O tast birthday) (o[ Do o2t
Female / VWhite wicowep (] / pivorcep [ Oct.1l9 3 1926 )
-] 10a. USUAL OCCUPATION (Gire kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (City and atae or countey) 12. CITIZEN OF WHAT COUNTRY?
d'nrfﬁg most of working life, even if retired) ]
ome House \WwIFE St.._Louis, Missouri T.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacob D. Grod Lepa Klein
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Addresr

Je. D. Grod - 7 Rio Vista

18. CAUSE OF DEATH [Enter only one catise per line for (a), {b). and (¢).
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Close contact gun shot wound (thru and

INTERYVAL BETWEEN
ONSET AND DEATH

thru) of head

Death occurred at

Conditions, if any. DUE TO (b}
:&Jhrch gare Tise to B
ope  cause (Gh
stating the under- . x
> Iying caure last, OGE TO (¢} q 96
[=] PART 1I. QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 15. WAS AUTOPSY
= PERFORMED? /
B - ves & vo O
E 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED, ([Enter nafure of injury in Part I or Part 1f of item 18.)
w X
! U = O | Self inflicted gun shot wound of head
i 20¢. TIME OF IHHonr  Monih, Day, Year
] I.Ng- a. m,
2 12440 o2& 410/8/58 .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢ ‘mmbgrd ahowi ?ome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE %] Jfarm, factory, stregt, office bidg., erc. R
WORK [j\gwmx Blbedroom of apartment| Cleyton St. Louis Mo.
21. 1 nttend’}d he'deceased from , to and last saw ,:':,:‘ alive on

m on ths date stated above; and to the best of my knewledge, (ram the causes stated,

S

Coroner

22b. ADDRESS

Clayton, Mo.

2. DATE SIGNED

10/1L/58

232. BURIAL, CREMA 73b. DATE

EMO\'{ (-Tecif

Ea.yﬂ! \J‘ . yeorurb

10/10/58 Beth Hamed
24. FUNERAL DIRECTOR DRESS
Herman Rindskopf, Inc.5216 Delman

23c, NAME OF CEMETERY OR CREMATORY Cem
¥,

23d. LOCATION

t

rosh Hagodo Lo

(Cify, town, or county) . (State}

25. DATE RECD. BY LOCAL REG.

[0-F-SF

25 REGISTRAR'S SIGNA

1is Couhty, Mo, |

M}ﬁﬁ

{Llcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
13

i .

I hereby certif,y that the body whose name is recorded on the reverse side of this{firtifi'cate was em

; by me, or by ...__.... T e~ aeeaa ek e eaeasaeeiasmesabsesineseeesasent artarmaareanaaaenanann , Student Embalmer No.........
working under my pei-sonal supervision.. L )
M 1 * =
LT 18 L SO NSRRI Signed..yz Pl T A AN

Signlatnre of Student Embalmer

-\

Licensed Embalmer Nof
. : /\ P. O. Address ...__._......c......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in hxs OWN HANDWRITING (
o .
to comply with the above constitutes grounds f6T Tevdcation of license).
B If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If t}us body is not embalmed, ‘fact should be so_ stated above, - - "
. - - - . . - -y

‘ [ / 7 -




