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FILED M

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI

FICATE OF DEATH

317

Primory Registration District No.

20455

STATE FlLE NUMBER

Registrar's No ,___Z_::l{t.lg:.__

2 6 ‘Ig@lhuﬁon. Districs No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence b;fore
3 1 . . admigsign
o COUNTY o+ Touis , Missouri o STATE s agonupl B COUNTY gt ID{I‘ 3
b. CBFY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY '-,-0 [#] 0;0 Inside Lt rs
R .. . .
Towe Viebster Groves, Mo, Yes [J NX] TowN Tniversity Citv Yesf |
c. FgL;.| NA[?_U\EOF?F (If NOT in hospital, give locatien} | Length of stay in 1b d. iTD%%EEES (I cutside, give location) Reside on Form
HOSPITA . R
insTiTUTIoN Glenvigod Clinicsl 13 davs 812 East Gate Yes [} No (X
3. FTAME OF PE)CEASED First Middle Last 4. DS;E Month Doy Y ear
ype or print
Max Grossman DEATH D 19 58
5. SEX 6. COLOR OR RACE| 7. = 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEYER MARRIEDD Y -
a - birthday) | Month Days Hours Min.
Mals O white wioowen(] | ovorceo[]| DG o 1, K890 BTN [0 | ™
100, USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
.Tunr:’ mass of wurlun life, L oeven |Elhr-d) INDUSTRY
7 Gler Farm,Manf, Russia USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

130. FATHER"S NAME

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Esther Grossman

14. NAME OF HUSBAND OR WIFE

Rertha Grosasman

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

812 Bast Gate

Lw&mﬂl(" yos, give war or dotes of service} U‘n - Be I’t ha G’I’O ssman
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SR / . _ ONSET AND DEAT‘H/
IMMEDIATE CAUSE (o) - ERCEBRAL  FASta £ AR A e, 25y D w248
Cond:"ion:, If eny, DUE TO (b) 65}{4‘5‘;‘34}: (257D /4/?7.'5/?/0 L RET %}?‘P}ﬂ - /ﬂ Vs s
whove “ravsa (ah LVAsSeh £AR Ty grasr, ”
stating the under- 6/ Zﬂz . /
g lying couss last. DUE TO (c)
E PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TU DEATH but not refated 1o the tarmingl diseass condition given in PART | (a) 19. gAgFAgTOESY&
E RM!
E YES[] NC
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) P
6 0 O 0
Q Ae. TIME OF  Hour  Month, Day, Yeor
a INJURY  am. 7
3 ) p.m. .
*1 20d. INJURY OCCURRED., [ 20e. PLACE OF INJURY {e.g., inor ebout home, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_‘ NOT WHILE 0 farm, factogy, streat, ufflcc bldg., etc.)
_ |_WORK AT WORK
“.«| 21. | attended the deceased from :S { (P éi S . In ond last 3aw | - ullvo on
Dealh securred of y’/ m on stoted gcbove; and to the best of my knowlodga, rom fho couses stated.
22a. NATURE /Dogre. or lllle) 225 ADDRESS 22c. PATE SIGHED
St Vz//,. /,.PO 1300 Grant Road 5-19-58
23a. BURIAL, CREMATION, [ 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

REMOVAL (Specify}

Bur,

Chesed Sh

ol

Emeth Un

versity City Mo,

4. FUNERAL DIRECTDR

Berger “emorial 4715

5421 /58

ADDRESS

woPherson

25, DATE RECD. BY LOCAL REG.

S0 -S5F

{Licansed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S QWRE Q W}Q




4
STATEMENT BY LICENSED EMBALMER ~

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

By M@, OF BY it ireivirrvrrvrisvmrcrmrens e reeraanseeraennrrrnrrba st stnnsrassasssanss «» Student Embalmer No. ................... 1

working under my personal supervision.

Student oo s s aa e

P. O. Address........covvvivererierreneennnnes

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 license).
« If embaimed by a STUDENT, he also.shall sign in his OWN bandwriting. = -. - ol
If this body is not embalmed, fact should be so stated above.

¥ . . . - -



