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LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be can;sally related,

THE DIVISION OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH

"_En MAY 6 1qgg=siﬂralion_ District No.

Primary Registration Diatrict No. e

—015049

" STATE F

. 3965,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosed lived. |f institution: Residen _/bcfore
a COUNIY °* SH¥gsouri b COUNTY adyﬂ i
b. CETRY {[f outside corporgte limits, give TOWNSHIP only} Inside Limits [ CBTRY Inside Limits
tomw ot, Louils Yes [ Ne[] town St, Louls Yes[F Nof ]
<. Egéfl’-lyfl’j‘EOE?F {1§ NOT in hospital, give location) | Length of stay in 1b d. STR%EET {l§ outside, give locaotion) Reside on Farm
s
o _wsmiution DePaul Hospital 120078, 7th Str. Yes ] NoX)
3. NAME OF DECEASED First Middie Losr 4. DATE Month Day Yeor
{Type or print} OF .
Phillip H. Gross peatH APRIL 20 59
5. SEX &. COLOR OR RACE 7'&ARRIED|!,NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (|,':;,,; l::‘r'tﬁs !g:E-AR Iz::l':msk 2;:!:5.
Male o White | wooweo[]  oworceo[]| 4/23/81 P " L
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
Ba‘%r"g 1 of uakmilnh even il ratired) Td#%ﬁﬁ Dicke r Indiana U. S. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Charles CGross Matilda ? Mery
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18. SOCEIAL SECURITY NO.| 17. INFORMANT
(YOW,DW unhmwn)l(lf yus, give war or dates of service) Mary Gro as 1201 S . th Str .

Condiriens, if any,

DUE TO (k)

18. CAUSE OF DEATH {Enter only ons cause pgr line for (a), (b), and (c).)
FART i. DEATH wAS CAUSED BY,
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

which gaove rise to
above cowse (a),
sigting the under-

i

/63 %

z lying couse lgst. DUE TO (e)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
i YES[] NO
%| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
© a O a
S| 20c. TIMEOF Howr Month, Doy, Yeor
a INJURY  am.
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, .ctory, stroet, clfice bldg., etc.)
AT WORK I z
21. | attended the deceosed from "r-r 4/30/ 5 9 ond last saw I!:'ll'::h" on 61;/-2 (4 /\.f 7
occurred at A- rn rhu d:l(o stated ubovc, and 1o the bast of my knowledge, from rh/ /l!a!td.
ﬁ,—&/ %ZMJ m.g). 3720 2q)" Hs
2Ja. BUIIAL CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cid#. town, or county) (SIOIO) /
REMO AL [Spacify)
uriad™ | 4/23/59 Calvary St. Louis Mo.

24. FUNERAL DIRECTOR ADDRESS

Moydell Funeral Home 1926 Allen

25. DATE RECD. 8Y LOCAL REG.

APR 2 2'59

{Licensed Embolmer’'s Stotemant on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

LTI <) N+ O , Student Embalmer No. ............ccveee

working under my personal supervision.

Student Signed \5/ Qﬁﬁzﬁ%ﬂ—d

Signature of Student Embalmer
Licensed Embalmer Nof?‘g’o .......

-

P. O. Address.. LS L

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 his OWN handwriting.

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

s




