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

DEPARTMENT OF COMM

Pl A=

-Reglstmrjun District N’o_g,/z ......

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

Primary Registration District NO&.Q._.@_Z._.—

State File No,

Registrar's No. / (J g

8<il 7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

St, Louis 76
(a) County (a) State Mims Ql.lri.. ................ (¢} County........ S._ T ,ﬁouiﬂ
(4} City or town__.*4 ? Q]l[Q.Qd

{If outside city or town limits, writs “RURAL" pnd name of township) (¢) City or town H&plBWODd ‘f
{¢) Name of hosmtal or institytion: (If ouwide city or town limits, write ““RURAL™) -

‘ 3635 Manhattan o
{[f not in hospital or institutjon, writa strest number or location} {d) Street No Whrral, See Mo tioss s
(&) Length of stay: In hospital or institution )
(Specify whether {[ (¢} Citizen of foreign country? No (Yes or No)

In this community......

40 yesars

years, montha or days)

If yes, name cottntry.

MEDICAL CERTIFICATION

{Data received local mnsun)

{Herburar’s signaire) 2 & oL

(Liccnsed Embalmer®s Statement on Reverse Side)

3. (a) PRINT
FuLL NaME... . CHRISTIAN H GROSH _ . . . A £ oth
3. (B) Ii vet 3 © 20. DATE OF DEATI: Month_.___.....g.g.‘..lgi----;ﬁar’ > ZD
N yeieran, c, 1946 /-/7 -~
S h yent. hour. minute, / M
name war...}? pﬁniﬂ =American N/
Dg’ 21. I hereby certify that I attended the deceased fro:
. / 5. Color ar 6. (6) Single, widowed, m:m{ed. 19”}{4.0 _____ %— L 2
4 sex Malae /) race White mvomd__ll_%!‘..!'..-‘l-_.!!i...l that T last saw hetAWalive on ~ 1~ 194 @
6. (5) Name of husband of wife...—. oo 6. (€} Age of husband or wife if || and that death occurred on thpdate and hour stated above. Dusation
Elsie Grosh alive_____ B2 years S M
7. Birth date of deceased July 13 1877 —Iw Y
{MonLh) (Day) (Yeoar)
8. AGE: Years Months Days If less than one day _— LZD%’
. ;
hr. min 3
0 28 / Due to ‘z\ D
. a Perma ./ - : ol \ -
, or L ) tate or forcign countey,
Jounty) (State or forci ) )
P . Oth diti
10, -Qd -Bﬁﬂ-r--—-B-nj;tlﬂr e Lt (ln:]!;sggru'nin“sy within § ronihs of deatk)
11. Industry or business__Anheugser=Busch Ine PEYSICIAN
. Major findings: —
&( 12. Name.... Henry Giosh ot - #|| 6 operations...._ ...z i 5
3 / hUnderIlne
E, 13. Birthplace Unhlm Pernne ;ﬁgf;ﬁg
(City, town, or connty) (Stata or forelgn conntry) Of autopsy should be
g 14, Maiden name... 19 4 a ., charged sta-
istically.
2 . /
S {15, Birthplace. -—(3&? m'{:?zm:,) P :&%ﬁ%um 5= || 22, 1f death was due to external causes. fill in the following:
M6 o) Iat - Ja.maﬂ _Mﬁ_dﬂrt - .|| (8} Accident, suicide, or homicide (speciiy)
@) Addrese~._ Park Plaze Hotel |/ ® Dateof occurrence
i@ - BURARL . ) Date thereot AUE 12, 1946 || 0 Whereadinjury oceu? oy iowa) o)
/ T (Burinl, cremntion, or removal) ¢ (M"'“h’ (Dey) (Yoar) (d) Did injury occur in ot about home, on farm, in industrial place, in public plaee?
{¢) Place: burial or cremation. .. 7
- {Specif; ge of pl. LT C. .
18. (a) Signature of funeral director-=—=2} ¢ pm__, ‘1’\4 m) iury..._......_.,v..-é{_.
1.U :
® ?m'd'?m""”“l 812 o N At‘ | (M. D.orother)L L]
1 @ .. Date signed ={D L, |



TACT R e

ot

9"

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..............

..... s - ..oy Registered Appreniiée | Y ,

working under my personal supervision.

Licens:

P, O. Address©

Note: 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. )

y ! JIf this body is not dinbalmed, fet should be so stated above,




