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oo | TIEDJAN 26 1954  STANDARD CERTIFICATE OF DEATH Stte File No,
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/ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed ved. If lostiation: residence befors
| * oMY st.louis . > STME  Ho. > Q¥MLouis M
)'O b-mmauﬂbmudh.'dunm-nddn LENGTH OF c-ﬁg"{ éf . d.bmmhmu i
TUHN #lendsale IST“ ?3"“" Town Glendale. ey '
d. FULL NAME OF (f not in hospital or bmtitotion. give strest sddres or looation} o+ STREET (B rual, give location)
Wermotion. 778- Elmwood Ave. ADDRESS 778 Elmwood Ave.
3 NAME OF -~ & (Firt) b. (Bladie) . (Last) ~ . |4 DATE  (Mntty (Pay) (Yen
(Tasres e RUDOLPH GROSS | o¥m  1-9-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE Ga el v oca 1 T | 7 oroms o .
M 0 w Wldowed ™7 | 9-18-1865. L | o e e

10a. USUAL OCCUPATION (Givekind of week: | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (cie. oy seere or Foreigs Gomntry) | | 12, CITIZENOF WHAT
5 [ i

FLoTIst " ™""|  Floral Hillersdorf Austria

ﬂl:h. FATRER"S WAME - 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
William  Gross . | Erngstine Bischoff Magdaleng Gross )
(l% WAS DECEASEDE\&IERI%J‘S mug;?acss? 16. SOCIAL sa:unmr 17. INFORMANT S SIGNATURE OR NAME ADDRESS
a8, B0, OF enknown) yum, WAr oxr morvice)
- —————————— None O0tilia Gross 778 Elmwood Ave,

18. CAUSE OF DEATH N o MED IFICATION Ing&TmAAmemm
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tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Mumﬁmw:;w@h .

&.m-n-:oropsm 15b. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
 None _ - ABM | ] wE
21, ACCIDENT Gomeity) nnmonmum(....u-m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ° o, farm, factory, surest, offics bidg e ) .

HOMICIDE
zw.%p‘gs (Mouth) (Day} (Yea) (Hoew | 21a. INSURY occunnm 2H. HOW DID INJURY OCCUR?Y

INJURY == = W“D AT WO
2. T hereby certify that 1 attended the deceased from _1=31-52 19 10 1=9-54 19 that I last saw the deceased

aliveon _1-6-54 19 ,am“.hdMbmndd__éﬂm,ﬁmmmmandmﬂwdalesmedabwe.
Da. SI ) . apDRESS]1 O B, Tockwood Ave, | 2. DATESIGNED

- 7 A /Aﬁ % Viebster Groves 19 ¥p.l-11-54
24a. BURTAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (Btale)
nOﬁnmgmf.um
1-12-1954 Osk Hill Cemetery EKirkwood MO
DATE, RECD REG! RE . ERAL DIRECTOR" S SI;AI\IIE : : Abbl@
A/f:;/“m. V ?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT o T+ 5 < , Student Embalmer No,............

working under my personal supervision,.

Student......vvmresiienrriaoss i iieias Signed .%
Signature of Student Embalmer

P. O. Addressmﬁ. o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥¥ this body is not embalmed, fact should be sc stated above. -




