;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-651-042464

3 8 11 299 STATE FILE NUMBER
- Registration District No. _____________________.anary Registration District No. gistrar’s No. T -
AMENDED g ol
[ 1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where decossed lived., If instijgion: Residence before
a a. COUNTY a. STATE MO. b. COUN'I'Y jg adm:ulon)
% b. Co”;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)TRY Inside Limits
g wown St. Louis; 6% yrs. own University City, Yes 20 No [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cuiside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
g INSTITUTION Jewish Hospital Yes 3 No O 7231 Tulane Yes[] No ¥l
3 ['_*I!AME OF DE}CEASED Firsy Middle Last 4, DS:E Month Day Year
Ype of print R
MORRIS: GROSS OEATH 1 2m3-196]
5. SEX 6. COLOR OR RACE 7. Married B MNever Married [0 [8. ODATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER | YEAR_IF LINDER 24 HR
male whitre Widowed [J] Divorced [] UB-15 1890 71 Months | Days Howurs Min.
108, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
st o ork nfe ov if ratir
PaInter oyed) Painting USSR USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Aaron Gross Anna (unk) Mamie
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, nknown}{ (If yes, giveywar or dates of service} .
Rgm] N& Lester Gross: 829), Tulane
- I8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
uz.r PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
i g IMMEDIATE CAUSE (o) M‘- Aar? / :0-04““ W
3 3 M "‘"%
< a Conditions, if any, DUE TO (b} W setirrtie Corsioveassta,
5 wbigch pave rise( fia
2 a ‘Vﬂ cause a), 4
= stating the wunder-
lying cause last. DUE TO {e) 2 21/
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was femsle was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
S QMW . P ehrnce . o ves [ oo [0 unknown
[T
= | 19. WAS AUTOPSY 20a. ACCIBENT SUICIDE  HOMICIDE® 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED a (] O i
L YES O NO
& | 20cTME OF © Houl  Month, Day, Year | By
=1 INJURY a.m,
ui.' pP-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK ]
o
é 21. | attended the deceased frum_M__ii[é__ _&L_%_lzi_and Jast saw hlmlhve OH_L’_LZ__;
9 Death occurred nt—m m on the date stated above, and 1o the best of my knowledge, from the causes stated.
8 & 335 SIGNATURE {Degres or Mtle) 22b. ADDRESS 22c. DATE SIGNED
5 = ﬁél ¥z A /a-ydq Srdowe P
z “BURIAL, CREMATION, | 23b. DATE T3c. NAUAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couhity]
o] [s) REMQVAL {Specify}
z x| remova 12-3-61 Chevra_ Kad 1in
= < 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. )
] > :
= = |Berger Memorial 4715 McPherson DEC 4 1981




the réverse side of this certificate was embalmed by me,

L]

or by - Ao C e Studénf Embalmer No.______
working under my personal W&MW §
Student ﬁé"% 9‘
Sugnature of Student Embalmer £~ (}
Licensed Embalmer No J-
ey LA L - NN ey =3 RN v
N V. LW P, O. Address
- .",,‘._ . s Note: The above WMAUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
(N ’.. -' A3 .

- with the above ‘constitutes grounds for revocationof license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embaimed, fact should be so stated above. -






