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

DEPARTMENT OF COMMERCE
Bunriay oF THE CENSUS

FILED MAR L

Registration District No. j% S

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....('__o_:z._c___.

7395

State File No

Registrar’s No...u%..z....ﬁ...mm...-

1. PLACE OF DEATH:
{e) County St. _Louis,
() City ortown___.._ Ninlta: JEark

(lfoumdu city or town hmiu. wnu ‘RURAL" and name of towaahip)
{¢} Name of hoapital or institytion:

8364, _Midland Ave.,.._

{If not in hospilnl or institulion, wrilts strest nnmhzr or Iucal.mn)

{d) Length of stay:

In hospital or institution

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: . j

() Misgouri, ) County
(&) Cityor town_... oL, Louls, ,;/’/

(LT outgide city or town limite, write “RURAL™)
{Yes or No) /

State

4

100. No,---Broadway..

ntion)

{4) Street No... Albers HOt%}J; -
al, mve

{¢) Citizen of foreign country?

If yes, name country !

Full Name.... Jacob Gross,

3. (&) If veteran, 3. {¢) Social Security

name war. No.
5. Color or 6. (a) Single, widowed, marne?.
4. Sex.Mﬁlﬂ’.._O ra.cr_whj-t.e’ dxvnrcad_._Married

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. MATCH 4oy 37rd
year. 1911-7 hnur.,......l.:,.ao,‘.u...,..,,_“minute.._._........._P...o,....M.
21, [ hereby certify that I attended the d

Mot 2. . WM 7 lg:,zp

that I last saw hbetes... alive on._. £ ..

—Pra,
- e
o

Don't Know,

. Binhr,ﬂnﬂ-

22. If death was due to external causes, fill in the following:

6. (¥) Name of husband or wife...—oeoeoeeoe... 6. {c) Age of husband or wlfe if [ and that death occurred on the date and hour stated above Duration

...... Gertrude R. Gross, ative.... B8 ___years lmn?jane cause of death : 5 ”

7. Birth date of deceased..__J1IT1E 18, 1873 EAAAIOT LS L.M) 3_4_

(Month) {Day) {Year) . .
8. ACE: Years Montha Days If less than one day Due to___ /\
LT
73 8 15 hr. min o
Due to
. 9. Birthpiace - _Garmany,. /’Z \
{City, town, or county) (Siate or foreign r.onnt-r!)
10. Usual or_cupatinn.._s_t.o.n.e.._Mﬁ.s.o.n..,....—.:..,......,.;:....J,..,....L.L..,.,,._..,_.,,_[._,,.! 0&3:,:2: ’;’d::;::  within 3 months of death)
11. Industry or business Self Employeed, — PRYSICIAN
. . ' : ajor findings: - ' —_—
é 12, Name Lawrence Gross - bt by Aglf Of operations L e i
=) hUnderlIne
&1 13. Rirthplace : l._._..CKQ MYy L. ;tﬁgﬁg’:‘;{‘g
]an.ﬂ io.En. Kmunt (State or foreign country) Of autopsy should be

g . Maiden name. HE charged sta-
S . tistically.
=

{City, town, oz county) (Sl.au: or foreign country)

t6. (@ Informane_Mr9. Emma_Nichols, ~_~ G
® Address—._ 3728 Ohlo_Ave.,
17, {a) %Bul‘ial,________( (&) Date thereuf__3/ 6/ u U,

. (Burial, cremalion, or remaval) {Mcuth) (Day) (Year)

(g) Place: brial or cremation. Sta. Mat thews: Cemetery,

18, (a)' Signature of funeral direciorGebken=Benz - Mortuary, « .

) ?ddras._.__..___.._._..- R
19. @ F= L] ®

(Date received Tocal registrar)

_Me

{a)
(&) Date of occurrence

{c) Where did injury occur?
(&)

Accident, suicide, or homicide (gpecify)

{City or town) (County)
Did injury occur in or about home, on farm, in industrial place, In Dubhc plaee?

B T | (Spocify type of place) -~
While at wprk? ey ) ans of iUyt

92

.. (M. D. or other}

23 Su:naturc -
S l:)atesl;.(m:cl.‘{..4

(Licensed Embulmer s Stotement on Reverso Side) &.r'(xow‘ g— ’¢



~

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 Apprentnce No

working under my personal supervision, @
S:gned() &j’l /‘

' Licensed Embalmer No
2842 Meramec St.,

P. 0. Address.... gt o Foute; 185 Moy
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘VIFR in his OWN HANDWRITING. (Failure to comp]y with
the ahove constitutes grounds for revocation of license.)

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

[




