MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . e

DEPARTMENT QF PUBLIC HEALTH AND WEL lma 8 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District-No. ... J o _Primary Reglsteation Distr ____-----...Renufuf ¥ No ——————— e ————— )

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE [thre deccased lived. If institution: Residence before
a. COUNTY a. STATE M b. CQUNTY. edmission)
Oe ..

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR - - QR ' .
rowv  ST,LOUIS,MD - rowd St ,Louls Yo I Ne [l

< FULI. NAME OF (If NOT in huspunl give location) Ingide Limits d. STREET |f cutside, giva location) Retida on Farm

WeTTUtioN. ST, LOULS CITY HQSP. #1 |Y=® nen | ADDRESS 5370 N, 18th Street|..pn w¥

VS§.300
Rev..4/59

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE * Month Day Year
{Type or print) OF A:

KU | ©peATH .
MINMTE 3. GROSSMAN SEPT. 5. 1963
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR™ IF UNDER 24 HR

Female Cau. widowed (X ‘ Divorced (3 =29-1910 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

sf of wotking I| mn if refired)
a8 tory Wor Shoe Comnany Missouri Q U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~

Willlam Marlett . | Rose Dean Adam Grossman -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18._SOCIAL SECURITY NQ. [ 17. INFORMANT - I o4+ T Apd gddm'IlliIlGiS

(Yaano. or unknown)l (if yes, give war or dates of servi MI‘ . Samuel Vis on l"!és N, 2_%

| ] W
.

3

5

AMENDMENYS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

18. CAUSE OFPDEA'I'H (Enter. only one cause pearline Tor {a], INTERVAI BETWEEN

ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a] fo" Qtaﬂ ﬂ}//é"’ e ﬂé‘(”?w'm

ol w

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to . PR

above cause [a), 52/,
stating the under-

lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 111 1f decsased was femala was
; there a pregnancy in tast 90 days.

diseasn condition given in PART | () -
// /m .?/ /;z c‘ggﬁf@éﬂ%aa : [Dve [ @e | O unknown
1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HbMéClDE 20b. DESCRIBE HOW. INJURY OCCURRED. [Enhr natyre of injury in PART 1 or PART I of itam 18.)
PERF a [} ’

RMED? )
YES® NOD3 ; oo . , L
0. TIME OF  Foal Month, Day, Year | '
INJURY am. .
p.m..

20d. INJURY OCCLIRRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, mrees, office bidg., etc.)
NOT WHILE AT WORK [0

21, 1 attendad the deceased from. 6/25/63 - _QM&—AHCI last saw ::::, alive on_%__—

Death oocurrad at B % m on the date stated above, and to the best of my knowledge, from the causes stated..
22b. ADDRESS - N 22c; DATE SIGNED

_m ;/ /ﬂwﬂ%/@ ~ | 7 1515 LAFAYBITE AVE | 9/8/63

230, BURIAEL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn,:or county} {State)

Buriat . 0=7-63 Calvary Cemetery St.Louls, Mjissouri

g al %Riﬁo:’tg 2&01 La fayette Ave. sstlgmB“ 0136035‘“ RE&W W A /7 2.

{u d Embatmer’s § t on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




....a.m..' L

STATEMENT BY LICENSED' EMBALMER

7 he‘reby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,

or .by : _ : . Student Embatmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. /}%rw
P.O. Address,%@/&d

Note The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ticense).

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is.not embalmed; fact showuld b\_a so stated above.

I'}-




