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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JBN 1% 1949 -

Registration District No. .................1 J -

Sy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

; Pxiu}mry chismﬁon mmm No...

10381
10152

Stote File No

Registrar's No

1003

B e TS

t. PLACE OF DEATH:
{a) County.

8t._Louis
(Il outeide clty or town Hmits, write "RURAL" and pame of Lowuship)
{¢) Name of hospital or institution:

Christisn Hoepital . S

(If not in hospital or institution, write street number or ]ocnunn)
(d) Length of stay: In hoapital or institution

(b} City or town

2. USUAL RESIDENCE OF DECEASED:

(e)sr.atc__MiS.._QllIi_____" (&) County.
St

Louie
(Ef outside city or town limits, wrte "RURAL") ¢

(d) StrestNo.. 4826 Carter Ave.

(¢} Cityortown

1 Dev (Specify whether (If raral, give location)
In this unit; ]
" yotre. monthe or geps) v {e)_If foreign born, howlongin U. 5. 4200 YEATS . _ years.
MEDICAL CERTIFICATION
3, {s) PRINT
Wlirame. Henry B. Graman oo q
_ 20. DATE OF DEATH« Month __| .day.
3. (b} If veteran, 3 (o) Security
e o No m /71/77 hour......a.'mdﬂm&mmnute_._._m._.. M.
- T hereby y that I attended the d frpm
o 5. Color or 6. (2) Single, widowed, married, mfm L 10%09 o&w g 0. X0
4 S!‘.'t_!.!&.l.e """"""" mc""&mite divoroed"‘lia'rx i £ d that I last saw h.m.. allve onm..%'.‘.c.a._ﬂi_ﬂm_l___ ., 19.72°% ¢° .
6. (b) Name of husband or wife........cccoeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Theresia (Muser) Graman dm B85 jeam lmaedlate Euu of ot
7. Birth date of deceased . :%ch_z 1874 eseensseee e sdud oA, RA
ol _ME. '0', (Du (Year) m ’ - “4,
f
8. AGE; _ Years Months Days If less than one day Dute to ﬂ ¢
Dot ey
66 8| 19 b i é""""‘-‘—ﬁ?—w' St
p Due to.
9. Birthplace...CETMANY - F .
(City, town, or county) {State or foreign cogutry) L
Other conditiona / . : I i
10. Usual occupation T + (Inclods withis 3 month ode/ ’ / Vg
11. Industry or buslnenn MBY D1 e Binisher ; PEYSIGIAN
M findinga: —_—
g { i2, Name..BETNATd Gramen O | Velridings T W4 —
n ne
2\ 13. Birthptace. Qg_r_mﬂ‘gx__ 5 / ;I e e
Y, o, & Coaniry, g S
E{ 14, Malden mm ML&EK Of autopsy_ i thould be
tistically.
= 15. Birthplace_ . G.exmﬁny___. M 22. If death was due to external causen, fill in the following:

(City, toyn. appo

nlv) 4

{4) Address.
17. (o) ——.Bu (8} Date thereof !
(Buria), crematijon, or remwoval) {Mazth) (Duy) Year)

(6) Place: burial or cremﬂum.s.......

, {a)

(Dmte roceived kel registras)

r—

Acddent, sulclde, or homicide (specify)

Date of occurrence

Where did injury occur?

Did Injusy occur in or abautﬁfﬂm rx): lndmu{a.l pla‘;)e.'in pnbf!c pla)m?
V.4

(a)
&
()
1G4
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e SRR S T S"I'ATEMI;.'.NT_ BY -LICENSED EMBALMER T
KT AN .;. R o o !
| hereby oertify that the body whose name is reoorded on the reverse side of this certlﬁcate was embalmed by- me, or by

iy - - . -

v S— i R . cldde Do w. e ... Registered Apprestice No _

:'va;‘gl'}:ing under my personal supervision. . _ .. . I
o R R T B IR AL T S . 1censedEmba1m&No TS 7S
. -~ wv . -.P.O. Address

Note:. The abové MUST BE SIGN’ED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Failure to comply
the above constltutes gmunds for revocation of llcense ) -

If tlus body is not embalmed, fact should be 80 stnted ubove. T




