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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED OCT 28 1942 940

dlJddd

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...h..ﬂ.mm_%gog

Stale File No.

0
Regisirer's Noe.uon..

1. PLACE OF DEATH:
(a) County.

() City or town.....ab . LOuis L{O -
{[{ olitalde city or town limits, wrlte “RURAL" and name of township)
(¢) Name of hnsp:tn.l or institution: /

2331 S, 10th St,

(17 not in hospital or ixstitetion, write strest nurmber or lucation)
(d) Length of stay: In hosgpital or institution

.

.

Jd 0
0/7

2. USUAL RESIDENCE OF DECEASED;

{a) state_ Jissouri {(b) County : ;‘ ; 3
() Cityortown....22%1..5.¢dDih .51 A
TR ‘(Iroumé' cﬂ‘} or &}}} Timits, write “RURAL")

St.lLeouis

(1{ rural, give location)

{d) Street No

Repair Shop

(Spocify whether {| (¢) Citizen of foreign country? (Yes or No}
In this community.. 3,5 ..Ye ars. ln St LQ U.i;. S T—
years, manihs or days) 1{ yes, name country
MEDICAL CERTIFICATION
3. {(8) PRINT y
FuLl name .. GRORGHE...GROSS 10
o PRy e o— 20. DATE OF DEATE: Month.. Q0 duy 1€
. veteran, . (¢ ial Security .
Year. 1 04 ? hour. 12 40 p HAitnute . _ ..M.
name war. No.
2, 1 by certify that I attended the deceased from
5, Color or 6. {a) Single, widowed, married, [| e oF vy, Qe it [/ Q ,9_&3:
: -~ ~ i
4 Sex.._Ma.l_e..__..O race. W ita | divdY ——{{"that Flast saw hetasa alive on Oct ;& 1044 7
6. (5) Name of husband or wife——.ocoococe... 6. (£} Age of husband or wiff it || and/Ahat death occurred on the daterld h‘""%eda.hﬂ"‘“’ Duration
e KBtherine Gross. alive. 8.3 oo yi L Hamediate of degth it f
7. Birth date of deceased Dec 1718858 Ogu [ m“‘"cﬂ-‘mﬂj
(Monih) (Day} (Yonr) / ’g ?.J J/
B i - 1
8. AGE: Years Months Days If less than one day Due m,___’_f_ !
s
J 5 6 1 O 2 hr. . min
{ Dee to.
9. Birthplncem"mM..(,gHNGAHY ; & Z y 3
ty, town, or county SAgate ar foreign country, N "tﬂ -
10. Usual occupation Shoa Malker Other conditions, %Dd AL

{Include pregoancy vull:fn mnthl"fdolth)

(Licensed Embalmer's Statement on Reverse Side)

il. Industry or businesa ' )
g { 12, Nowewr NAGR01AE. GLOSE || 6 Speratioon.......4 -
E 13, Binhnlacr- = Hungary P ; :ﬂiﬁﬁﬂﬁ{ﬁ
% (14, Maiden mame AU L8 Kilime],  Swem i) | of euopeys Enared sta:
m{ i Hungary._ Y. ... Rl
§ 15, Birthplace (City, town, or connty) gr.-uw foreigroonntry) 22, If death was due to external causes, fill in the followmg}(- O
16. (@) Informant._. Kather ine G'I'OS S (8) Accident, suicide, or homicide {specify)
® Address_. 2830510 h St (8) Date of occurrence T
17. (@) Buxrial {8} Date thereof. Dct 22 4;.2 | @ Where did injury oGtir? {City o 1o (Connty) {Sinte)
(Burial, cremation, or removal) Mnnlh) (Day} {Yeur) {d) Did Injury occur ut Imme 5] , in industrial place. in public place?
{¢) Place: burial or mmaﬁo%ﬁ%ﬁlk .......... s
18. {2} Signature of funeral director...£ “"‘a‘; J/ L"'/ rkr_f r’ ‘mﬁglﬁ.";),r i ,nry.. ...................
®) Address.2 906 G;r?'av 015 ' o (M D - N,
. (a)(Dnuro:u’vad mlméﬁ) ‘Ab) Alidress. 7'0 - ,- Date sign, C? l:?/
7 (a




B2
Cogmpory AL

STATEMENT BY LICENSED EMBALMER

; I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' : , Registered Apprentice No,

working under my personal supervision,

) . Licensed Embalmer Noklz‘%z/ .......................
- - P. O. Address. :‘qdé ‘S‘U“'bl 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

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




