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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

H

-

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1955 STANDARD CERTIFI

__1_8 PRIMARY REG. DIS5T.

38294

CATE OF DEATH State File No. o rssmvensesmiessssnrsssans

w. 1003 o n. 10604

BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befora

a. COUNTY a. STATE b. COUNTY adininaion).

Missourd
b. CITY (! outvide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Rexidence within Hmits of
toweship) | STAY (io this placed OR T a ety lnenrpnnud town?
TOWN St. Louis 1l year TowN St, Louis =%

d. FULL NAME OF (I not in hospitl or insthution, Eire sirect sddress or location) +- STRE (If rursl, glve location) U
HOSPIT DDRESS ;U
INSTITOTION 4201g N. Prairie / 42018 N, Prairie Avenue 7~

33&%\&5&% 8. (First) b. (Mliddle) ¢, {Last) 4. DATE {Month)  (Day) {Year)

(Twpeor Print)  Edward \' Grosch CEATH  Dec 2 1955

5. SEX 71 6. COLOR OR RACE | 7. \wIAD%ﬁ‘E‘!EEB EF\YEECMBRR[ED‘ / 8. DATE OF BIRTH 9.hA.GE (In yesrs ’g‘ UNDER 1 YEAR | IF UNOLR u RS,
. (Bpeciiy) t ¥) oaths | Days | Hours | Min.
male white married August 19, 1874 gfh L ] |
0. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | I11. BIRTHPLACE . : o .
donldm'i.n: of working IH- :-nnit :-:::d) - DUSTRY (City wad State or Foraiga Country) 6 1ZCSLQ%E§?FWHAT
Tﬁe Confectionery St. Louig, Missourt
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick Grosch unknown Christine Grosch

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT' S S1GNATURE OR TAME ADDRESS
(Ynﬁ or unknown) i (If yen, wive war or dates of service) . NO.
Mrs,Ch 8 N.Prairie Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lmﬂgﬁl&gmm
E I I. DISEASE OR CONDITION M é— DEATH
' uf:f;:’(';”(g;“’nﬁ‘(’g DIRECTLY LEABING TO DEATH®, alales
L Thie does ot mean | ANTEEEDENT CAUSES Corelonk i¥erioselisacy 3
the mode of_dying, such | Afastid conditiona, if any, aiving DUE TO_(b) . ot %4 T A
"aa heart fallure, asthenia, rise to the above cause (a) stating - 7
de. It ineans the dis. | A waderlying couse last." m‘ o ZZ . -
eqae, infury, or complica- DUE, TO (¢} il
lion which cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS v -
* Conditions contributing to the death but nof s %
related to the diseare or condition cauring death. M" M /5-
19a. DATE OF OP_FI%I?“- 19b. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
232Y 334% vs 3 o B
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. {astory, strest. offios bldx., 0.}
"HOMICIDE
21d. TIME (Meath) (Day) (Yeur) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
INJURY WHILE AT NOT WHILE

o | “woRk ;‘r WORK
nded thg deceased from7

mﬂl m‘ "L 1955' that I last saw the deceaced

22. I hereby cert that 1 ie
alivg on 1 , and that death occurred cﬁ' m., from the causes and on thc dale slated above.
B‘ﬁ”ﬂ %z@ [DDRESS E ,‘7 z / I 2, DATESIGNE:)(
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION REMOVAL {Bpeclly)
Dec 5 1955 Memorial Park Cemetery Nonmndy, St. louis Co., Mo,

DATE REC'D BY LOCAL

BEC 5 1958

RAR'S SIGNATURE

25, FUMERAL DIRECTOR’S SIGNATURE ADDRE 83

th Hermann & Son,Inc.,2161 E. Fair Ave




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No...........

working under my personal supervision..

Student......cociiveciennnascicasraranzazstiorsnananans
Signature of Student Embalmer

by

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T thl.s body is hot embalmed, fact should be so stated above.

. -



