SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-l - -
—61-035287
3 STATE FILE NUMBER
Registration District No. AN JE— —.Primary Registration District N ---------_Regiﬂrar'l No. _ X ——
AMENDED Py e oa e
1~ L l) bt!-’ IS (o[~ i
1. PLACE OF DEATH il Adcdd 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
8 st . lﬂuis Missouri admixsion)
% b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIIY Inside Limirs
i
= TOWN Ferguson 3 Weal TOWN 5t., Louis Yo i NoQJ
< €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Ferm
KE HOSPITALOOR v N ADDRESS ¥
T
< STWTION Halls Ferry Nursing Home | ™ & ™ O 1032 Veronica Avenue, 15 =0 ne
£|, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
LYDIA JULIA GROSS PEA™H August 29, 1961,
5. SEX 6, COLOR OR RACE 7, Married [  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
- f Months Days Hours Min.
Female ¥Yhite Widowed [X Divorced [J 10-30-187$ 82 . T
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§. BIRTHPLACE {City and state or country} | 12. CITIZEN QOF WHAT COUNTRY
' during most of working life, even if retired)
. Hougework Own Home St, Louis, Migsouri
H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/ Robert Mueller Hannah Lange Late Christ Gross
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 148, SOCIAL SECURITY NO. 17. INFORMANT Address (15)
. [Yehno, ar unknown) I(If yeshgive war aor dates of servica)
! [+) one None Mrs Al 32 ¥ X v
3 = 18. CAUSE OF DEATH [Enter only one cause per line fop{a), {b), and {c}. THNTERVAL BETWEEN
f % PART . DEATH WAS CAUSED BY: 1 ) ' ONSET AND DEATH
! b3 IMMEDIATE CAUSE (2) AN Lk PrigeX -
a g AN ?
S o !
S Q Conditions, if any, DUE TO (b)
i }3 wb}::iCh gave risa( t)o
Dz above ceuse (a), 53
= stating the under- ’
! lying cause lasi. DUE TO {c} / 3
i z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related tc the terminal PART I1l. ¥ deceased was ,female was
' g disesse condition given in PART | [n) there & pregnnncvlp( last 90 days.
]
! § | 0 Yes ] W I O Unknown
! & 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
& PERFORMED O [ a :
u YES [ NC
-t
& 1720c, TIME OF  Hour  Month, Day, Year
a INJURY a.m. .
;: p-m. .
20d. INJURY QCCURRED TFLACE OF INJURY (8.9., in or about home, | 20f. CIIY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete))
NOT WHILE AT WORK [J ) /
2 ' —tfor A
u<J /X W to_ 7 W nd last “‘”.ﬂz slive on y
o . =
o & on th sbove, and 1o the ben of my knowledge, (om the ca(ses stated.
—d
8 o (Degroe or title) 22b. Annnzss / 2%, DAJE &
5 0 AN | BR3P0 Ppandepey Sk,
- i T3, BURIAL, CRE T )N, 23b. DATE ¥ 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun me)l v
o =] REMOVAL (
| Z E Burial 9=1-61 8t. Leuis County, sour:l
= < cﬁ;vFUNERAl DIRECTOR ADDRESS " ?‘3 @
& > IN F. FEUTZ, 4828 Natural Bridge Blvd 6, 2%

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed
Signature of Student Embalmer

Licensed Embalmer No ,,—3/:;‘/1/ o }

- P. O. Address
/
- Noie: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.- . If this body. is.not embalmed, fact shpluld be so syated above.

- . - .




