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FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

oo WhL0 FEB 41950

State File No......... s

REG. DIST. NO. 3 I8 -L'P_l'uum'r REG. DIST. nol_(_)_(’)_a. Registrar's No.

2839
0881

2. USUAL RESIDENCE (Whare decsased lived. If lostitution: residenos before

. Enter only onecause per

a. COUNTY ’ a. STATE b. COUNTY digpaion.
: Mo. 297
b, CITY (f outrids corpurste limits, weits RURAL and give ¢ LENGTH OF f| c. CITY Is Residence within Umi
. townabip) this place) N & city qf, [ncorporeted
TOWN St.Louis Unk. TOWN  St,Louis i M
d. FULL NAME OF (1f oot in boapizal or Institation, glve street addrem or location) o- STREET (U rurat, give location)
HOSPITAL OR RESS .
INSTITUTION- 1111 North Vandeventer Avd. 3949 West Pine Blvd.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Yean)
( Twpe or Print) Nellie Gross pEATH  Jan,.26,195),
5. SEX \ 5. COLOR OR RACE | 7. MARRIED. EF\YSQCESRTED' 8. DATE OF BIRTH 9. AGE s yean| @ vom | x| ¥ ooor u w
{Qpeciiy) - 1] ¥, om Hours | Min.
F. W it Oct.6,1881 788 |
10a. USUAL ggz?lm (Givakindot eork | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Ciey sad State or {)"i" Couatry) 12, CITIZEN OF WHAT
At Home Missouri A e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
William Gurrett Margaret Johnson Mr,James Gross
I5. WAS DECEASED EVER TN U.S. ARMED FORCEST [ 15 SOCIAL SECURITY | T7. INFORMANT' S STGNATURE OR NAME ADDRESS
. OF UBKDO! If N norvion ..
“no e | e smmmrerdvmeiiem ! hot known Mrs .Delora Leepard,100L Parkviéw St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION  JOUNES GOWI,UN10 _INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b) Q“L&‘— M‘Mq @M 24

oo

rise to the above couse (a) dating

o heart fatlure, asthenia, the underlying cause last,

de. It meons the dia-
caxe, infury, or complica-

DUE TO (c) @M‘Zm \ﬂﬂ

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

tion which caused death,

1

¥

15a. DATE OF OP'FPOAEG 196, MAJOR FINDINGS OF OPERATION 2. AUTORSY?
. YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tag..lnocabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, tagtory . strest, office bide.. e%e)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY QOCCUR? '71 5 b
WHILEAT[] NOT WHILE .
INJURY - WORK AT WORK . Y
22, I hereby certify that I altended the deceased from . __ , 19 , that I last sew the deceased
alive on 19 and that death occurved at/d / - from the causes and on thc date stated above.” "~
FBa FIGHA (Degroe or titl)) | 236, ADDRESS 2 / _/ Zic. DATE SIGNED,
M Zuﬂ,&u Cor sy (730G /- RETBH,

%n BEERH!DAVII. CREMA="} 24b. DATy 24c. NAME OF CEMETERY OR CRFMATORY_ 24d. LOCATIF)N (Clty, town, or county) {Stats)
Nenoval | Jar,28 ,1954 La Plata Comatery |1 La Plata,Missouri

DATE REC'D BY LOCAL | REGIST 'S SIGNAT] . CTOR"S SIGMATURE ADDRESS
JAN-2 8 195% . WD‘ 840 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student.......oiiuiiiiiiiiiia e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

T4 this body is .not embalmed, fact should be so stated above. -

Feh

T,




