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WBITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECON

4.,

DEPARTMENT OF COMMERCE

CILED MAY 18 °"1§la

Registration District No...riagS)

318

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

159

State File No

30

Regitirar’s No...... ‘4‘35}'}?‘”

1. PLACE OF DEATH:
(a) County.

(b City or town.... St... ._Louiﬁ Mo,
{If outaide city or town Iimn.l. write "RAURAL" and name of iownship}
{¢) Name of hosp{tal or institution:

4242 Beck

(If not in hospital or jostitution, writs strest pumber or location)
(d) Length of stay: In hospital or institution

{Speclly whetber

Iothlsc ¥.
years, months or doys)

Primary Registration District No...._...._.-.._!_ 3

2. USUAL RESIDENCE OF DECEASED;
o) sute Migsouri

Opo

{b) County. r
(¢) City or town St.Louis /7/ ........
{If outaide city or town limils, weite “RURAL" f
@ SweetNo... 4243 Beck

£

{If rural, give location}

(¢) Citizen of foreign country?.

If yes, name country.

)
/_lYes or No)

MEDICAL CERTIFICATION

—-

1. Industry or business

12, NameEdward M. Gurney

within 8 bs of death}

iﬁajor findings: 1

Of operations,

8

=] ;

:{ t3. Birthplace Mary ville Mo. - /7
(Cix, town. or coun' (State or foreign coutlry)

5] 14, Maiden name... 'foenm.eq

S{ 1s. Blrmmw,.,_ﬁlggll&ngtﬁn_..._._... Illinois [

= {Civy, town, ar county} (State or foreign countfy)

16. (o) Informant E. Loren Cross

(8) Address 4243’ BeCk : B
Burial (5 Date thereof.. 5/ 10/43 .
(Moath) (Day) (Ym)

(Bnr!ll eremation, ar removal)

o) _ Place: bm'lalorcrcmauon..vﬁlhal‘ia Cemetery
12. (a) Signature of funeral director........ JEdith. E._ Ambruster. .

: St

19, (a)
{Diata receivod local regis

17. (o}.

Full RAME. Helen Gross M .
- 20, DATE OF DEATH; Month..... 00, day
3. (&) If veteran, 3. () Social Security ffa
¥Car. hour. I minute ¢ ? M,
name war, No 4 fal 4
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 10 to 19
F i arried
4, &x._.e.l.]"!'.a.lg._ . mcewh.?:t’..e..... vorccd..n.'!._l.‘m..g....,..... that Ilast saw b alive on T
6. (b) Name of husband or Wife.m.cccrnssceene 6. (€) Age of husband or wife if ation
E. Loren (ross N1 S T -4’”
7. Birth date of deceued__max.gé Y 1913
(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
29 11 15 hr. min
9. Birthptace......Sbe LOULS ... MiBSQUEL. 0
A (City, town, or county) {Stste or forelgn eoum,ry)
10. Usual occupation Hougewife C()_lhc‘r conditions

PHYSICIAN

Underline
the cause to

‘Wherefdid injury occur?

=" {CitF or town)

(Couaty) ta}
Did injury cccur In or about homc on farm, In industrial place in publﬁc place?

4 (Ss-caf type of le)
€ eans of inj

S B}.te sign

(M. D orother)...__.

ed-i'[ld/g

N



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

working under my personal supervision.

. 4
Licensed Embalmer No < 2 f’/

t i

P. O. Address. j‘ i,...: 2!4’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revacation of license.) .

o

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




