o
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1 i intriet No. _____ _—
DO NOT WRITE AMENDED Reglatration Distriet No.
ON THIS 5TUB - AN 4 O

o' pEamLY L & IJW 2. USUAL RESIDENCE (Where decessed llved. If Inmtitution: Residence hefore
s. COUNTY a. STATE b. COUNTY admisslon)
Mo,

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : =04 )
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 8 100 ' _'_2()‘ D X STATE%ESNL?BSR}G
Primary Registration Distrier No. R o. . - . - .
10RQ ‘

V5 300
Rev. 4/59

b. Cé‘ln‘r {1f outside corporata limits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits

OR
TOWN TOWN
Stf. Louis, Mo, ver 31 yrs St. Louis Yergl Ne D
@, FULL NAME OF {1f NOT in hoxpital, give location) - Insida Limits d. STREET If autside, glve locati i
HOSPITAL ADDRESS {If cutide, glva lacation) Raside on Farm

INSTITIJTIDNSI I i Stata Hosnl*nl YGIE No O jhm S, 2nd St, Yes [ N°£

3. NAME OF DECEASED Firsy . Middle 4. DATE Month Day Year

{Type or print) OF
MAMIE GROSS DEATH

[ .
5. SEX 6. COLOR OR RACE 7. Masriad Never Marcied [] |8. DATE OF RIRTH | 9- AGE [laat birthday) |IF UNDER T YEAR | IF UNDER 24 HR

> i i Maonth D H Min.

Female White Widowed Divorced [] 10/31/87 76 2 ays ours in

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND COF BUSINESS QR INDUSTRY| 11, BIRTHPLACE [City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during mowt of working life, even if retired)

Domestic Misgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

William Stemick ?  Vogel Ora

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17.  INFORMANT Addrens
{Yas, no, or unknown) | (If yes, give war or dates of serv]

o Hospital Records

18. CAUSE OF DEATH (Enter only ong cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Acute pulmonary infarciion

\ |DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO {b} N ﬂmbﬂ I j 8m

wbl:::h gave riu(t;r
above cause (a),

stating the under- ' +b5-*
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT COND!'HONS CONTRIBUTING TO DEATH but not releted 10 the terminsl PART 111, 1§ deceased waL femala was
dizgsse condition given in PART L (&) thete a pregnancy in last 90 days

Arteriosclerotic heart. disease ]D Yor l ETic I 0] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? [m] ] [m]
YESE] NO O3

20c. TIME OF - Hour Month, Day, Year
INJURY a.m.
p.mi.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [J tarm, factory, strast, office bidg., etc.)
NOT WHILE AT WORK [

her .
21. | attended the deceased fmm__AEL_ZS_p_mL, to_m_c_‘._é.,_l%a_nnd leat umhw on_D_e_G..._é_’_liéj—___

th occur at 3 =OO Bellg m on the date stated above, and to the best of my knowiedge, from the causes stated.
SLDIIa.na E!enendaz > M D -
mmw { rea o litle) 22b. ADDRESS . 22c. DATE SIGNED

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK

SHCULD READ

A S¥ oo M 12/6/63

T3aBURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or coumy) (Srn're]
REMOV AL (Epecify} . i - .- e . - )y
Remova 1229=19673 | "Mt Hope Cemetery =V Tema:
24. FUNERAL DIRECTOR ADURESS - 25. DATE RECD."BY LOCAL REG. |sr M
Fendler Und,Co 7420 Michigan Ave (L1IDEC 7 1963 o, ”Z

{Licensed Embalmer's Statemant on Reverss Side]

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Ia. o™
N 1 .
ofe -l -£72
L

1 R

STATEMENT BY-LICENSED EMBALMER

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

or by ___ . o deen o mers Taen Eegigdent Embalmer No.

working under my personal supervision. "é \\ 0.
Student - Signed ZZ}. ‘:; . /,/LZE—/T'M’!
D)

Signnturp of Student Embalmer
Licensed Embalmer No. ; 7 é 7

:,—\ F" S’O p _"’_'."7‘ + . .
s oo E'It.q_-'-; o rPOAddress 7¢020 »w M7/

~aT A - S dc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hIS OWN HANDWRITING {Failure to compl\/
with the above' constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above. -




