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Coroner cannot certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

ALED JUN 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No .............

e ABTRL

318 Primary Registration District N01003 - Rogistrar's N5183

I. PLACE OF DEATH

2. USUAL RES!DENCE [Where duceased lived. |f institution: Residence bafore

o. STATE b. COUNTY admission}
a. COUNTY Mo . A /
b. C(l)':l' {H outside corporate limits, give TOWNSHIP only} | Inside Limits e, CgI';Y Inside Limits
toww St. Louls Yesu NoO TOWN St. Louls YesU NeO
c. sglg;_l_?:tlgl?f: {1f NOT inhospital, givelocation}|Length of stay in 1b STRE {If outside, give location) Resids on Fam
o4 wstrvtion DePaul Hospital /5 A_ppnfss ;2308 Ellenwood Yeso Moo
7
3. NamE OF First Middle Last 4. DATE Month Day Year
DECEABED

{Type or print)

HARRY | J.

GROSS

s May 31 1957

5. SEX 6. COLOR OR RACE 7. marriep ) neveRr marric [ 8 DATE OF BIRTH lg ‘,‘fﬂ,’,{-‘,’}:’;’,’ T DERLL TR e AnoeR 0
oni T oury in
Male White | woowsD  owosceol] April G, 1896 1™ |
10a. USUAL OCCUPATION (Gine kind o[work done [10b. KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atalo or country} . 12. CITIZEN or WHAT COUNTRY?
ring most of joorking lije, even if retired) Q
anera gr.-Kauffimann Lunch Co. | Hermann, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Gross Minnle Beckmsnn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO,[17. INFORMANT Address (Wil e)
( ¥es. no. or unknswn) (If pen. give war or dates of servies)
No " | None — Hilda Gross L230a Ellenwood Ave.

Conditiens, if any,
whick gece rise to
abote cause (),
sflating the under-

IMMEDIATE CAUSE (a}

I8. CAUSE OF DEATH [Enler anly one cause per line for (@), (b), and {c}.]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
4 ﬁ ¢ 'f‘ <+ ONSE;AND EATH

v erdial
DUE TO (8) &QIM Mﬁw /‘d""ﬁ—tm 6/?%

d

21. I attended the duccas;d hg

Death occurred at

- lying  cause lasl. DUE TO (¢}
=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY
e ‘7[ PERFORMED? |
g RO-/ ves (] no B,
£ | 2. accioenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part }T of ftem 18) 4
g 0 O n]
2 20c. TIME OF  Hour  Month, Day, Year
o INJURY 0. m. .
E p.om. .
X § 20d. INIJRY OCCURRED 2e. PLACE OF INJURY (. ., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE !
WHILE AT O NOT WHILE farm, factory, atreet, office bidg., etc.}
WORK AT WORK 7~ i /
m . te W?J and last saw oyl ajive on 5 .

him

m on the da;/ stated above nnﬁo the b‘ul of my knowledde. from the causes stated.

,;E?Ag / z (Degree or !iHe)

\

ZZE_DBDR;%S»' . é e, ijNED

23a. BURIAL, CREMATION, |235. DATE
REMOVAL { Spgcifg)

amova

23c NAHE OF CEMETERY QR CREMATORY * 23d. LOCATION (City, town. or counly) {State)

June 3, 1957 Valhalla Cemetery

"St. Louis Co. . Mo

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. ‘DATE RECD. BY LOC £G. 26/ JREGISTRAR'S SIGNATUR|
N3 757 VI 3
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{Licensad Embalmer’s Statement on Reverse Side) /" /7 "4

_a P
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... i e e et eeaiaataeeesasenreeevaarataaraaaenenn ., Student Embalmer No........

working under my personal supervision.. - ,'

Student.....oovni it
Signature of Student Embalmer

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

]
a . r

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™ * =~ o -

.I_f thi-.s body is not er_npalmed, fact should be so, ;ga_tedi_al_)(')ve.\- ¢
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