No. 300
10.48

o

W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 27 1057  STANDARD CERTIFICATE OF DEATH g rue 8722
BIRTH MO, REG. DIST. NO. __3_1_8_ PRIMARY REG. DiIST. MO. 1_0_0_3_ Registrar's Ne 4740
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. If 4 idence before
a. COUNTY a. STATE M b. COUNTY adintssion),
O,
b. CITY (It outeide corpurate Limits, writs RURAL n.ndm|iv;.m o gT &lfNGl }; d(‘)t!-'.) c. CIJF“( . dn ""‘?"ﬁ: “m,:mmw‘i:;
TOWN St, Iouis 3 ays ToWN  5t, Iouis . Y8 g
d. FS&SLP?TAAHIEEO%F {1f oot in hospital ot Institution, cive strect add orl . ASDTDRRE& (If rursl, give location)
iNstitotion St ,Louis Chronie Hospital Av/9 . 219 E. Schirmer
3:"QEAC“&ES%FD a. (First) b. (Middle) ¢, {Last) | 4. DA}‘E (Month) (Day) (Year)
{ Twpe or Print) Mary Gross oAt May 18 1957
5. 5EX 6. COLOR OR RACE | 7. MARRIED. Eﬁgﬁ&!gﬂgﬁls% 8. DATE OF BIRTH S AGE u:. yean] i voce YR | ¢ unote 5 s,
. Web, (Bpect - ¥ cothe] Days | Hours | Min.
female white widowed September 9’1894 | |
108. USUFAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..
dongguring meet of w tklncli!-.-nnr;! :el.lnd) : DUSTRY (City :'d Seate or Forsign O“'"“é 12 C{IJTI%E{N?FWHAT
ousewife Yugoslavia
13a. FATHER'S NAME 13b, WMOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Gabriel . Anna Frandl Yalentime Gross -
ADDRESS

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yﬂ. 80,0t unkoown) | {If yes, xlve war or dates of servicel NO.
o B6=38-8618 Mrs,Catherine Baehr 7601, Vermont ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only opecauseper | 1. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

lipe for {1}, {b), and (¢}
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (bY ” L AALAL Akl oGtz :

a8 heart fetluse, asthenta, | rise to the above cawse (o) stating 4 o p

de. It means (he dig. | he underlying canse lfm

ease, Infury, or complica- DUE TO {0} Lo

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not 2'
redated to the diseaze or condition cousing death. 2] »'Zi

18a. DATE OF OP‘F;}:JAP«; ] 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? .

\"BD NO

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY to.g., lnorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farin, tactory, sireat. offica bldg., eta)
HOMICIDE .
2id. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | WoRK AT WORK

22, I hereby certify that I atlended the deceased from _@L, 19_..57_, o __HE_Q[_:_LB_, 19_51, that I last saw the deceased
aliveon _May 18 1897, and that death occurred at 5230 A ., from the causes and on the date stated above.

23 SIGNATURE (Degreo or mleb 23b. ADDRESS k. DATESIGNED
(3 SE00 §/18/67
Ta. B[lqlERMIAL' CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 244d. LOCATION (Oity, town, or county) (Bl.ite) _
TRERSVET = | -May-21,1957|- Mount Hope Cemetery - ~—|"1215 Lemay Férry Road Lemay,Mo,
DATE REC'D B‘Y REGIST] ‘S SIGNATURE - e i’f iﬁflll-lebilg%fg’;iﬁ I‘"t-i“léwu ADDRESS
MAY 20 5* O & e orvuary

,7’( i d Embalmer’s 5 cancrnSidc)




STATEMENT BY LICENSED EMBALMER

i
) ‘.

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

byme, or by ... cvrireiis PO . Studetit Embalmer No,.-.oooe-une

working under my personal supervisicn..

Student ................................................
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls 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 handwntlng - A
¥ this body is not embalmed fact should be so stated abave.




