'R PR AO8 sHEY

(TH — STANDARD CERTIFICATE OF DEATH

8_}'rimlry Registration District No. }003

~60-03614"7

v 9168

STATE FILE NUMBER

NDED RegistretiomDistriet No. ___________7)_
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deceased lived. If institution: Residence before
a. COUNTY . STATE » .b. COUNTY . admiszion)
’ Missouri St. Louis "0
b. Cé'(l\’ {If outside torporate limits, give TOWNSHIP only) Length of say in 1b c. CCI)TRY Inside Limits
Town  St, Louls L mos own Ki rkwood Yeiqd No O
<. ;LIOL;.PI:ITAATEOC":F {1f NOT in hospital, give location} Inside Limits d:l;nDEREETSS {H cutside, give location) Reside on Farm
iNnstruTion Deaconess Hoso, Yes @ No[J 731 Cranbrook Dr, |YeO ng@
3. MAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type of print) - ‘ OF
| WILLIAM HERBERT GROSS DA Sept. 15, 1960
] -
5. SEX 6. COLOR OR RACE 7. Merried 1 Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Mal e Whi te Widowed [] Divorced [ 7 -2 1 _19 Og 5 l Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IND&STRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o5t of king life, even if retired)
S reshEn " " 111, Watch Cag8‘| Dothan, Ala. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ Herbert A. Gross Luella Decker Betty B. Gross
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
: {Yes, ncNubunknown) (If yes, ﬂa Vfiré! dates of service) Kl rkwo Od 22 Ij{l 55 Ou.rl
| | e 493-10-5491 | Betty Gross 731 Cranbrook Dr,
i = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INYERVAL BETWEEN
i % ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
B wwepiaTe cavs: €@ AC INQ ma ot 3 g o
. ) .
. 8 P
| a Conditions, if any, DUE TO (b} Ca ’zc ’ MO m cc cc +u' l & q gs
- wbhciv.d\ pave rise( tJn]
. abos cause (a),
. i h der. 5%
f m:.; % covnelaat, DUE TO (&) / X
| = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not retated to tha terminal PART I, If decesied was female was
[ .9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
? § ID Yes | O N« I O Unknown
: E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of item §8.)}
o= PERFORMED? ] ] a
U YES O Noa
3| B TmE OF  Houl  Month, Day, Year |
a INJURY a.m.
g P, )
20d. INJURY OCCURRED 20e, PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {3 farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
i 21, ) attended sedi &;Mmf nd last saw ::.:‘ alive o
—m on the dete stated sbove, and to the best of my knowledge, from tha causes steted.
[
w ESS 22c. DATE 516G
Q
c mﬁﬁ 7820 O r2ordhohet G/7
2 Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)
[a] REMOVAL {Specify) .
= Rembval | Sept.17,1960 Valhalla Cem, St. Louis Co., Mo,
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SUSNATURE,
> e ; ‘ . 7, : .
|} Pfitzinger Mort.Kirkwood 22,Mo. | gfp 16 1980 Ufoas welh /7




STATEMENT BY LICENSED EMBALMER '

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. {Failure to co|
with the above constitutes grounds for revocation of license},
Jof embalmed by a STUDENT, he a!so shall sign in his OWN handwrmng
If this body is not embalmed, fact'should be so stated above.

> .




