THE DIVISION D|‘= HEALTH OF MISSOUR!

Heolth, o e a1l mYl I e ewBAIR AR PERTIFIFATE AE RERATLL e s 4 2 __________
swiws  FLEDNOV 5 19bi STANDARD CERTIFICATE OF DEATH _ yer ;}Zﬁ%
Public
Scrvlc. I Registration Districy No. H...._u_uuw..,..‘.g‘l 8 Primary Ragutrumm District No. ] nf}q .............. - Regmrur 5 N ,.je __:-_;_? _____
B = v
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ras:denca,befurc
a. COUNTY o STATE . b. COUNTY aﬂm'/vion)
£ Missouri
'57 b. CITRY ] ouulde corporate limits, give TOWNSHIP only} Inside Limits c. CSI'RY Inside Limits
rom  St. Louis You [ o [J oy  St.Llouls Yes[J No[]
c. FULL NAME O (tf NOLN&EWE catien} | Length of stay in 1b TREET (I outside, give location) Reside on Ferm
HOSPITAL ORE 1wn DORESS .
INSTITUTION ,J/’? 4362 Olive St, Yes [J No[]
3. NTAME OF DECEASED First Middle Lost 4, DATE Month Day Y ear
int
(Typa or print} Beana Grossman oo 10-28-57
I 5. SEX / 4. COLOR OR RACE T'MARRIEDC] NEVER MAR@D 8. DATE OF BIRTH 9. AEE gllr:';;:;; ;:‘P:‘EJ‘ER;;fAR l:euu:l‘DER 2;:!25.
Female White wooweo(]  ovorceol]| Feb,18,1867 ,
10a. USUAL DCCURATION (Give kind of work done | 10b. XIND OF BUSINESS OR 1. BIRTHPLACE (Ciry ond stote or country) [ 12. CITIZEN OF WHAT COUNTRY?
durirﬁmsl of working life, wven if refired) INDmRV
ouse maid tired Hermann ,Missouri U,S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Barbara (unknown)

Christopher Grossman

WHILE AT

NOT WHILE
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farm, factory, street, o"lce bidg., stc.)

o : .,

WORK O

AT WORK

2. | atterided the decoased from-_L0=25-=57

10

. 10

-28-57

B'OSa

Deoth occurred at

ond lost iawﬁ; alive on

16-28-57

m on the d_ate stated above; and to the best of my knowledge, from the couses stated.

All dissoses in Part { must be causally related.”
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B 2 ] 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|] 17. INFORMANT Address

E Z B (Yea, no, or unknqwn}] (IT yas, give war or dates of service) .

T3 no none Erdin Hapsen 8325 Madison Ave

Z a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).} INTERVAL BETWEEN: -
< w PART I. DEATH WAS CAUSED BY: ONSET AND DEATHY'O
T W IMMEDIATE CAUSE (o) MESEMNTERIC THRXomBO0SLS

5 =

= 4

'; o Conditlons, if any, DUE TO (b) . L) v b -

5 t w:‘:eh gave riu( t)o } j

*6 obove couvse (o), 0

- Zz tating th derr 4

i gl S v 5704

£ " EE| - C PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 16 the terminal diseose condition given in-PART I {a}- 19, WAS AUTOPSY
; 4 3 - / PERFORMED?
i+ ofs . YES[R ~o[]
-E % Y| 200. 'ACCIDENT °~ SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART N of item 18.}

™ b O O 1 -
> S5k .

& 5 § 20c. TIME OF Hour Month, Day, Year

. o 4o INJURY o,

% ] B p.m.

2 ?5' 204. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g. .. inor obouthome, 20_f._CITY. T_'O\Og'N, OR LOCATION COUNTY - STATE

s o

® =1

)
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w
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o
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+22a; 8l URE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
j S > . 1515 Lafayette 10-28-57
23c. B »g(la‘mnmn 23b. DATE 23c. NAME OF CEM;TERY OR CREMATORY 234, LOCATIOH {City, town, or county) (Stete}
VAL (Specify} - . - L
. ova 10-30-57 . Oak. Hij]l Cemetery - St.louls Co. .M:Lssouri
24. FUNERAL DIRECTOR ADDRESS ~ -t ¢_-- |25 DATE RECD. BY LOCAL REG.

0er.29 57

26. REGISTRAR'S &l ATURE .
s
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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 embalmed

¢ by me, 0r bY .iveiviiiiiinrir s U PO PR OPUOP rareveerees ., Student Embalmer No.-........ JRR

working under -my personal supervision,

Student ......

P 0 Address :

- Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _— -

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




