SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
31 1003 -6%%
Registration District No. ——________%wf o N Primary Regittration District No. ———Registrar's No. __ _

1. PI.ACEB?DEA"M‘ R4 2. USUAL RESIDENCE (Where deceased lived. If inlﬁlutia_n: Residance before
a. COUNTY K a. STATE b, COUNTY admission)
Missouri

AMENDED

b. C(I)'IEY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR
TOWN St. Louis TOWN St. Louia Yes EkNo ]

c, FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {{ cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 5811 Goener AV’e. Yes [ No [ 5811 Gogner Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Tye ar print Florence Grosshaus oA May 26 191

5. SEX 6. COLOR OR RACE 7. Married (& Nevar Married (J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed J Divorced [ 1/19/1896 65 Months l Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

WHEAFRUL TR life. even if retired) At home St. Louis, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Nicoley Mollie Keller George Grosshaus

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 117. INFORMANT Address

{Yes, nhg unknown) | (If yes, give war or dates of service) No
GQQ! o] Qx'ﬂﬁﬁhﬂnﬂ 5_811 Goaner

18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
PART |

. DEATH WAS CAUSED B O 1Y \\x L -] QONSET AND DEATH
IMMEDIATE CAUSE (RN NOORA DL N &)\WC_ o CON kY

R -

Jag ';m Aoy RAD ABuA i, Il
Conditians, If any, BUE % b) R A\ » [y AN \ o ol .
which gave rise to SN DU Oy W r A g + AW \‘I‘l" X W X_
above caure [a), Q K g?- N

A O-¢ C_ - . (0210 0.

stating the under-
[+ 3 WL
PART Il. OTHER SIGNIFICANT CONDITIOI!\(IS) CONTRIBUTI
a

TiDATE AMENDED

e

DOCUMENT

INSTEAD OF

Iying cause last. DUE TO
Wt not related to the terminal PART Il if deceased was female was
disease condition given in PART there a pregnancy in last 90 days.
?7{)( r[j Yes I 1 Ne I E[ Mhknown
19. \I;\é‘;gOAUIEODP?SY 20a. ACCIDENT  SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.}

YEs CHANC [ 09%?‘ \[DRD\(‘\“ ’ ’ /Q._Q—L

20¢, TIME (\:')F Hour A_n\fn!h, Cay, Year
INJUR .M.
LA VAN

20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about home, ]| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK N\ G %}\ %. o'\u...» W\.D

21. | attendad the decessed from P to. and last saw h,m :lwe on

p' A@; the date stated above, and to the best of my knowledge, from the couses stated.
/s

[ 74 22b. ADGRESS ) 2253,“5 SIGNED
/(nu‘,, $ M "Jrf-‘/

FFEMEYERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)

etary Jeffers 78. Mo.
25. DATE RECD. BY LOCAL REG. 26. RE RAR 5 RIGNATIRE
L

MAY 29 1951 4. | Koasd el LD,

MEDICAL CERTIFICATION

SHOULD READ

HY ARKDAVIT OF

ITEM NO.

CFHRE\ 866 F CoTontal NorPikEy
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B pitostocen, St e o TED sunmsmmv ‘ucmssn _EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

L. 7 ]

working under my personal supervision.

Student .
R Signature of Student Embalmer

- a‘-'._ ;- > N - . -
Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER i his- OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of [lcense) kN ) )
L | embalmed’ by a STUDENT, he aiso "shall sign’ ini his' OWN handwnhng

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




