FILCY GUN £ 4 1304 THE DIVISION OF HEALTH OF MISSOURI 20172

. Mo, 300
1048 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. _33_8_ PRIMARY REG. DIST. NO. 10” Kegisirar's Na........ﬁ. ; s ersin
) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lHved. If Institution: residence befors
a. COUNTY a. STATE Mi 55 Our-i b. COUNTY adicissfon).
b. C(I)'EY (L outelde corparats limite, write nUnAl, and give §=|-ALYENGTH OF c. ng . 4 l,gum within Lt of
town St. Louis o fomeshiet fashichest]  rown St. Louis "o B
d. FH(IJ-IS-P?"I&B?_EO%F (If ot in bospital or lastitetion, Kive streot address or lossilon) DHESS (E2 rural, give location) a / J_/o
INSTITUTION Missouri Baptist Hosp. 3{ 4965 Maryland Avenue
3. NAME OF 8. (Fll’sl) b. (Middle) C. (Ll-ﬂ) 4, DATE (Munth) (Dsy) (YW)
DECEASED ‘ )
(Twpeor Printy ~  HELEN GROSS BEARMAN oearw June 8, 1954
5. SEX / 6. COLOR OR RACE | 7. #ARFR'EDD NE&SRC’E‘BRR]EW 8. BATE OF BIRTH 9-:.?5 (II;:c)lrl l\‘; D&m IDTW ; UNDER 34 MRS,
. . (Bpuol Y. ol ayn ours | Min.
Female’' | White HBrriea June 8, 1896 ’@ | "=
10a. ”-Z’E,;‘ESS.‘EE,‘,":I{E,’:' (Qwekind of merk | 100. KIND OF B?SINESSD?ET IN | BIRTHPLACE (i) aad Suate or Foraien Countrnt O | 1% . SITIZEN OF WHAT
me: Housewife St. Louis, Missouri
132, FATHER'S NAME 13b,. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥[FE
‘Morris D. Gross |Jennie Gross | Harry H. Bearman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, wive war cr dates of sorvice)
i Harry H. Bearman-h965 Mhryland Ave,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

il 18. CAUSE OF DEATH - S .ot . MED CAL CERTIFICATION~ - . INTERVAL BETWEEN
| Enter only onecewseper | 1. PISEASE OR CONDITION AS!! 1 2 ! ONSET 8 DEATH
lizie for (a), (b), and {¢) | D'RECTLY LEAD""‘G TO DEMH (8) — _j_%_

“This does not mean | ANVECEDENT CAUSES

the mode of ding, such [ Morbid conditiona, if any, gising DUE TO (b)
a# heart fallure, asthenia, [ Tise to the above cause (a} m!ma ) ) _ R ] o .
dle. Ji wneans the dis- the underlying cauae last. - - . . 3 . . . -

case, infury, or complica- DUE TG (¢)
tion which caused denth, | 1L OTHER SIGNIFICANT CONDITIONS B ] . .

de:tim m.mbutmg to the death but not?
reloted 1o the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LT - S . s .. |.20. AUTOPSY?
TION .

- - YES D NO

2ia. ACCIDENT . (Hpacify) 21b. PLACEOF INJURY (o.g., Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}

SUICIDE . bomes, farm, factory, strest, offics bldg..ete.)
HOMICIDE T v 7 .

2Id:’Tf!)hF'!E . (Menth) (Dsy) (Year) (Houn 21e. INJURY GCCURRED | 21f. HOW DID INJURY OCCUR?

iy o | e S Y20

‘
2. I hereby certify that T aucndeil deceased jrom to A IQI\_'t that I last saw the deceased
alive mm , and that death occurred at _Lﬂl !he causes and on the date stated above.
238, SIGNATURE {) (D m f; g Ie) zag ADDR: ! g q“d g ﬁb 2. DATE s:sm—;n !
%’1%) BURISL. CREMA- | 24b, DATE - 4c, NAME! EMETERY OR CREMAT ZAd LOCATION (Olty. town, or county) (Btate)
¥}

REmS¢LT 6/10/54 . Sinai .Cemetery- | St. Louis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S)IGMATURE ﬁnbﬂﬁ‘s
.5

Herman Rindskopf,Inc.,5216 Delmar B

7 (Licensed "Embalmer’s Statement on Reverse Side)

| JUN'S 1954




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY coeriiiiiiiiriiriartiicatttsacetacaranmcrenscannonasrorsmsatasnasas bensneen . Stud.exit Embalmer No.............

working under my personal supervision..

Student .....oovniisiiiiiiiiiiiaaiiesaisiiaiae e
Signature of Student Exbalmer

P. O, Addrens ........................

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 handwriting.
. ¥ this body is not embalmed, fact should be so stated above. . '




