THE DIVISION OF HEALTH OF MISSOURI

. No.300 : : = '
sy PLEDFEB 7 1956  STANDARD CERTIFICATE OF DEATH  qurueme O
BIRTH NO. REG. DIST. NO. _3_1,8_ PRIMARY REG. DIST. WO._ = ™ ™ Rooictrar's Ne 225 \
1. PLACE OF DEATH g 2. USUAL RESIDENCGE (Where decmsssd lived, 1If vion; residence befare
a. COUNTY a, STATE Mo b, COUNTY f adicimion).
AT =2y '
b. CITY (1 cutcide corpurate imite, write RURAL nnd give c. LENGTH OF c. CITY 4. In Residenee withln limits of
”) Y tlace) OR torpory
TOWN St Louis rownstio) ‘35_}3 TOWN sappington / , '?3‘3’ xoMDmtm
d. FULL NAME OF (if oot in bospital or insticution. girve strest addros or loeatlon) o STREET (I rural, glve loﬂtivan)
HOSPITAL OR ADDRESS
INSTITUTION S5t Anthony Hospital
aéqEA(:héESOET:) o. (Fiest) b. (Middle) c. (Last) 4. DATF'E (Month) (Day) (Yean)
{ Type or Print) Marie K Gross DEATH Jan ?s 1956
5 SEX 6. COLOR QR RACE | 7. #PRRIE% BWSECBEIBREIED. 8. DATE OF BIRTH 9&?&&3;;- ll; u&u ’D;mﬁ F UKDER i Wy,
. { = an' Hours | Min,
femsal white widow o June 24, 1878 | %7 l |

102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSlNESSD?JngH‘; 1. BIRTHPLACE (City aad Stete or Foreig c“'"”“—c 12. ch[z'E‘Q;HOFWHAT

done d mﬁ%;ﬁfgummcunﬂrm) st Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Andrew Kuenzel Sr Francils Hof
'rir'.‘yfo?fﬁiﬁg? E‘{E',* ..'N.i U.S. ARMED. ?.Ffff.f 16. SOCIAL SECURITY 17, INFORMANT' S GIGNATURE OR NAME ADDRESS
" none Lisette Slater 57 Willow Hi1ll R4,
18. CAUSE OF DEATH a~. MEDICAL CERTIFICATION . . . , | \NTERVAL BETWEEN
E:::Im(:go(z:mx?g 'ﬁ{%‘f_ﬁ.?_&g‘f’,ﬁ‘g{:ﬁ%’ﬁm.m w 7 mm«’-—d ouﬁrw %Tsf,

: ANTECEDENT CAUSES -
*Thiz does noi mean - g
the mode of diying, ruch Morbid condilions, if any, giving DUE TO (b) M&L‘M&M 2‘—2_%%

s heartfaflure, asthenia, | rise {o the chove cowse (2) stating

de. It means the dig- | he underlying cause last.
case, infury, or compii _ DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
| _related to the disease or condition causing death. - Q,_.Gbe.
19a. DATE OF OP'FI%‘“ 19b. MAJOR FINDINGS OF OPERATION J 2. AUTOPSY?
e

ANy R 2w e O ead s [ v (]
2la. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (eg.. lnorabouns | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE i - | bome, farm, factory, strest, offios bidy..ete)

HOMICIDE 37 &l ' - - P T W
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o

WHILEAT[—] NOT WHILE
INJURY = | “worx D,\ AT WORK

2, ] hereby cegtify that I attended thé deceased from _‘Eﬁ;-é lo 19.2__@ that T last soiwo the deceased
alive ML!J_‘Z__, Is.az-.aud that occurred at=—* m., frém the causes and on the date siated above.
Zs. SIGNATURE ' {Degros or tisle) | 23b. ADDRESS &- , % Z%. DATE SIGNED
WAl Tl e a s naw B— Feot cardl 77— ~9%

%HB UER'JSLA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOQN (Oity, ; OF county) (Btate)
> -
1/9/5€ New St Msrcus Cem, St Louls Mo 3,
- . :

ria
RAR'S SIGNATU. 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

J L Ziegenheln & Sons 7027 Gravaia

on Reverse Side)

WRITE PLAINLY—UQIB_TG UNFADING BLACK INE—MAKE A PERMANENT RECORD (&)




i 3
. . e ).
- S,TATEMEIGT BY LICENSED EMBALMER

R N R T S Doy

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

by me, OF by ..o eriietidieeraees e ccetise e ., Student Embalmer No,.....---....

................................................

37 Je A

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



