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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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1| as beart feBure, osthenia,

Line for (a), (b}, and {c)’

_*This does not mean
the mode of dying, such

DIRECTLY LB\DINGTO DEATH‘(,,

FLED AUG 2 - 1954 STANDARD CERTIFICATE OF DEATH st i
B8IRTH NO. S EE_- Dl.l'l- MO, 3 ! 8 PR IMARY IIEG.MB_ chulmr: No, _......__..gﬁ.....
i. PLACE OF DEATH i 2. USUAL RES{DENGE (Whers deosased Hved. If Institation: residence before
a. COUNTY a. STATE M o b, COUNTY nilmbaton).
b. CITY Of sutelde eorpurate limits, writa RURAL and wive ¢. LENGTH OF cITY . . . In Rexidencn within Mmits of
townehip) | STAY cin this place) a
ow . St. Louis g |4 -S  st. Louts FY-mHg
d. FULL NAME OF (1f rural, give location)
OSPITAL OR aLu%F : an ¢ nvﬁ“escen'f"ﬁqlméAnan Al 7 ?:’D
NSHTUTION. 4150 Taft Ave 4256 Castleman Ave, '
3.6{E?:ME Cé% 8. (First) b. (Middle) c. (Last) §. DSF (Month) (Dsy) (Year}
(Typeer print) K ATHERINE ‘ GROSS DEATH  July 21 1954
5. SEX 6. COLOR OR RACE [ 7 MARRIED, NEVER MARRIED,,, [ 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ UNDER 1 YER | I WOOEN B WAD.
/ WIDOWED, DIVORCED us.,..suﬁ_j : Laat bgu.,) Momh, Days | Houm | Min.
Femalel| White Widow ~March 19,1869 |
m:‘.m ‘Egﬁggf‘j,","m" Qe kind of wonk: 10b. KIND OF wsmzs OR IN. M. BIRTHPLACE (100 s State or Foreign Comntry) () 12, cgﬂrﬂ-%l:‘n'\‘t?':w"fw
Housework . St. Louis, Mo, _
13a. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Casper Rausch . denrlatta Rhu Late Henry Gross
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunm 7. INFORMANT' S SIGNATURE OR NAME ADDRESS-
(Yos. 00, or unknown) | (If yus, give war or dates of mervioe}
o None N Christina Haszen 5615 Lansdowne Ave,
19. CAUSE OF DEATH © CERTIFICAT, " INTERVAL BETWEEN -
. Enter only oneecnseper | 1. DISEASE oa CONDITION 4 ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, 1 m,mDUETO
_rhttomm“fefav

Y e

i ete. R neans the dis-. the undevlytng catise lnst. /
east, injury, or complice- DUE TO (
tion which enused desth.’ | 11, OTHER SIGNIFICANT CONDITIONS |
e © | Conditéons contributing to the death but not
. . _ related to the disegse or condition cousing -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGs OF OPERATION "20. AUTOPSY? ‘
TION [ - - : :
. : . . L YES D num
21a. ACCIDENT pedity) Zlb.PLACEOFINJURY(p.;..hnM 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE). =
SUICIDE - lum-.hrn.hm atrpet, office bldg.. sve.) . K : . -
" HOMICIDE : 9 ; .
21d. TIME (Moath) (Dey} (Yaan) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: Lo DR WHILEAT{—} NOTWHILE, 2
INJURY } - m. "WORK D . . L!Q;;{
2. I hereby certsfyAhat T aumdcd deceased from o iaafpﬁ' 19& that I last saw the deceased
alive on o Y , and that ., Jrofit the cguses and on the date sialed above.

ATE 51

s 3

| 2.

24a. BURIAL, CREMA—
Tlog. REMOVAL
amova

”“WJMMMW 209

24c. NAME OF CEMETERY OR CREMATORY

J(lv?d 1954 Lokewood Pa

(Oity. tnwn. or countyf .. ./ (Btals)
rk Cem. ' | St, Louis. Co. Mo..

DATE REC'D BY LOCAL

juL 23 195%

25, FUNERAL DIRECTOR"S $1GMATURE ADDRESS

Krisgshauser 4228 S.Kingshighway Bl.

B it

'% {7 (icemsed Embalmwr’s Statement on Reverse Side)




Student............ e teaEeeeitsenstassisesainsannnanns

&y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si.de; of this certificate was emb:

working under my personal supervision..

Signature of Student Embalmer

ats

P.O. Address . __..............0....

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 OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



