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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A i’_ERMANE

]

-
E NT RECORD —-—cs

I

g . THE DIVISION OF HEALTH OF MISSOUR! 18052
/ FILED JUN 14 1351 STANDARD CERTIFICATE OF DEATH Stae File No.. )
'BIRTH NO. AEG. DIST. NO. _.if_j__ PRIMARY REG. DIST. No. 2306 .5 Registrar's No.... c'? %/j_ﬁ

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deccased Lived. ‘11 & - residence befors
a. COUNTY St InO‘IliS . a. STATE MO . _ b. CO%N;I:Y T, _1_8 adinimion).

b. CéTY (I outcide corpurate limits, writa RURAL and give e. LENGTH OF €. Cg’Y (If outslde corporats limits. write RURAL and xi" Wmh.ip)

nakip) | STAY (o thie place)
W . Glaendale Tl Yra | TOW @) endale A 5_'/
d&. FULL NAME OF (If not in hospdeal or Institution, glve streot sdd or loention) . STREET (I roral, gtve location) a
HOSPITAL OR DDRESS ‘
INSTITUTION 778 __Elmwood 778 Elmwood
3'6“5‘%:&5%% 8 (First) - " b. (Middle} c. {Last) 4, DSEE (Month) (Day) (Year)
(Twpeor Py MAGDALENA : GROSS DEATH 6-9-1951
5. SEX / 6. COLOR OR RACE | 7. \'#IAD%%}EB BIE\YgchESRRIED. 8. DATE OF BIRTH 9.£E {In )'o:n ; u&fn IDM F UNDER 1 WS,
, 18 y) on! ays } Hours | Min
iy W __Married Feb.18.1866 85 | |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND 'OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen countsy} 12. CITIZEN OF WHAT
dota duriag most of working life, evan if retired) - DUSTRY COUNTRY?
3 om E Wittenberg Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown dolph Gross
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yee, Do. or unknown) I (If you, give war or dates of service} NO.
18, CAUSE OF DEATH . : MEDICAL CERTIFICATION FNTERVAL BETWEEN
_Enter only cnecause per | 1. DISEASE OR CONDITION . a/ M oussr AND DEATH
line tor (a), (b), and (¢ | DVRECTLY LEADING TO DEATH* 5) (_,%WL-CM . y Y B 7(&,,,%
“This does not smeon ANTECEDENT CAUSES . ] . T J%
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) : : —— .
os heast failure, asthenin,. |, rise fo the obose couse (o) tating . . o aiie. el 4 b e o s e = e “
dc. It means the dig- | e underlying couse last. - o el -
cate, Injury, or complica- - — DUE .TC_) ('c) T o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS 3-'7 -3+* - Fee '
Cenditions eontributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF QPERA- |-15b, MAJOR-FINDINGS OF OPERATION  * a0 . 07 .7 o on R 20, AUTOPSY?
TION \ P‘ D
- L \'ESD NOE
21a. ACCIDENT (Specity) 2tb. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE bhome, farm, factory, street, office bldyg., e10.) F P B ‘- '
HOMICIDE
21d, TIME (Month)  (Day)  (Year) -(Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. o WHILEAT[—] NOT WHILE e e e
INJURY = | work AT WORK . L .
2. [ hereby cert:fy that I auended !hc deceased from _1& Ibli, lo I!}:Z that I last saw the deceaced
alive on _Geammng T 57/, and that death occurred ‘al _z_.ﬂ m., from the causes and on the dare stated above.
23a. SIGNATUREZ : ’ Z pr ZATES
24a. BURIAL, CREMA- | 24b, DATE.. 242, NAME OF CEMETERY OR CREMATORY ¢ aé 'OCATION (City, towm; or county} - '. (Stnta) !
TI(ﬁ REMEV (Bp-d-!v) \ .
- pood - . Mo

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATU‘Fy. 25 FUNERAL DI RECTOR S SIGNATURE ADpD RESS
é"”J"EEf’ m—-/‘-‘- M AP S - [ /.4.-4/: mm( p . W
V —red,

(Livensed Embalm 5 Rytgnent on Reverse Side)



o - \ (L L %“\\\fa ._J‘-»&.}J"i‘\rc?)
2 A
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 ...

....... y Student Embalmer No. .

working under my personal! supervision,

StUTENE vuveunssncunecnnamtonbannatnasnatns
Student Embalmar
\- "l;’ .rnr-'-.‘Q_

~\,
Note: . Th‘e‘ébove MUS'R—BE:SIGNED ‘BYR hLICE'\TSED EMBALMER“in I’ui‘OWN'-HANDWRITING (Failure to comply with
the above constitutes grounds for rE\ocanon of license.)

If this body iz not embalimed, fact should be so stated above. A o




