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WRITE PLAINLY—USING UNFADING BLACK INE-—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRIHARY REG. DIST. NO. _‘]_OQ&.,.M,,N.,

FLED OCT 3 - 1955

BIRTH KO. REG. DIST. MO.

30909
7893

State File Ng...

1. PLACE OF DEATH
2. COUNTY

- -

2. USUAL RESIDENCE (Whers detotsed lived.
a. STATE b. COUNTY
Missourl

U institution: residence before

gt. Lodi®™

b. CITY (11 outstds corpurnte Umits, wtita RURAL and give ¢. LENGTH OF

STAY (In whis place)

woship}
ToWN_ 8t, Louls ”

e. CITY

B Pageanie# 27/

d Is l:uidenn within Ilmita of
# city or. lncorporated fowm?
Y= RS

d. FULL NAME OF (If not ig hoapital or institution, glve sttect address or location)

. STREET (U rarsl, location)
* ADDRESS £ive loostion

HOSPITAL QR
wstimutioN  Sixth & Washington Ave. 1463 Engelholm Avenue
3DNE¢:%ES%FE’ n. (First} b. (Middle) ¢, (Lnst) ! 4. DATE (Month) (Day) (Year)
(Twpeor Print) __ Henry Gross A 9 - 6 -1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeans| 7 UNOER 1 YEAR | of UMDER 1 s,
WIDOWED, DIVORCED {Sp-cib?’ laat birthday) Monlhl] Days | Hours | Min.
Male White Married 8 .~ 11 -1880 75 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. s v Counten) O 12, CITIZEN OF WHAT
uring most of work] 1Efa, avean if retired) fs) RY Y an tetes o ouun ustry Y7
Bakep o tiveei==? Inussman Fuse CodJ St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN-NAHE 4. NAME OF HUSBAND'OR ¥IFE
George Gross Marle Levine Hattie R. Gross
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unkuown) | (Il v, cive war of dates of service} Ng
97-—01—?86 Mrs. Hattie Grose,l463 Engelholm
18. CAUSE OF DEATH . CAL CERTIFICATION 0, INTERVAL EETWEER
). DISEASE OR CONPITION
- poter only enocaussper | "OIRECTLY LEADING TO DEATH® g MA‘J PPSw Y

line for (a}, (), and ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch
a4 kear! fallure, asthenia,
edc. It means the dis-
eaae, Injury, or complica-

rize Lo the above coude (a) stating
the underlying cause last.

DUE TO (c)

< 4 £ h
Morbid conditions, if any, gising DUE TO (53@ J D

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

i%a. DATE OF OP%%A»Q 19b. MAJOR FINDINGS OF OPERATION 2, AUTO|
512"9 | wo [J
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, fastory, strest, office bidg..eve.)
HOMICIDE
219, TIME (Mopth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceriify that I attended the deceased from , 18 , that I last saw the deceased

aliveon ... . ..

, and that death occurred Mm from the causes and on the dale staled above.

o sl

ch DATE SIGNED

qg. L 55

)icng'runs , é : é.d( ormle)a 23b. ADDRESS

%BNB’L‘!ERMIOA\}ALC:’E.&A- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eountﬂ (Etate)
{ ¥} .
Burlsl 9/9/55 Galvary Cemetery 8t. Louﬂ.sL Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTORS S| GNATUY
SEP 8 135"5&;- )/ rehmann-Harral 1905 Unton Blvd .

/ {Licensed Embalmet's Statement on Reverse Side)




J2UOL0 ]

I

- o oeme s = R

,~ STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY .o ittt eieiiciuaisstaoseiasatiensssnssssarnnssnnssssnmmarnmrasaaaetonaas , Student Embalmer No..........!
working under my perscnal supervision..
LY. 13 & Signed.. M/mf‘kv .- .Q. . gﬂ(lf.'.e..’!' .....
Sjgnature of Student Embalmer
Licensed Embalmer No\?‘s—'
P. O. Address _._...................

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 embalmied, fact should be so stated above.




