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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARDgfglFlCATE OF DEATH

State File No ‘)’? 5
DIST. m]QD_S_ Registrar's No. 8()5

REG. DiIST. MO, PRIMARY REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE .(Where deceased lived. If institation: rexidense before
a. COUNTY a. STATE W b. COUNTY adolston.
=~ ~ //’

oMY gt ,

b. ccl;I';Y (I outelda corpurate Umits, write RURAL sad ive

Iouis

¢. LENGTH OF

wwnahip)| STAY (in this placs)

€. CITY (If ouwids te mnvmmunwp;/{f’"
OR o ’/
TOWN \

(Y'as. 0o, 07 anknown)
No

(Of yus, glve war or dates of service)

16. SOCIAL SECURITY
NO.

d. FULL NAME OF (If ot in bhoapitel or institution. glve street addrems oz locatlon) d. STREET ¢
HOSPIT ADDRESS
INSTITUTION. iarian Hospital //) szzﬂ W d
36‘&5&55%% 8. (First) * b. (Middle) . ¢ (Last) A, DATE (Mnm) Day) (Yean)
{ Type or Print) MARTHA ' GRAM DEATH Jan. 27 198949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH *” | 5. AGE (o yearn| # toum 1 YEAR | Goen w0 s,
WIDOWED, DIVORCED : last birthday} *|Monthe| Days | Hocrs | M
epale Yhite Married 7 June 17, 1873 75 7 '10 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couttry) 12. CITIZEN OF WHAT
done during mout of working life, even if retired) DUSTRY COUNTRY7?
Housework S5t. Charles Co. Mo.
1358, FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frenk Krackrupgge Elizabeth Hpsteler atz Graf
I5. WAS DECEASED EVER iN U.S.ARMED FORCES? 17 INFORMANT’ S5 51 GNATURE OR NAME ADDRESS

Jenatz Graf 3868 McDonald

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

?DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

| Dupial
IR 87

'llf::::rm(’g b and (¢ | PIRECTLY LEADING TO DEATHS ) MWW %"&_
ANTECEDENT CAUSES S B
*This does 0t meen G2b14&7ﬂ47}ma;1ﬂ$£g4e¢4£5 ~ptla
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) 2 -
-a8 heart fadlure, esihenia, rise to the cbove cause (o) mm /
cic. Il means the dig. | A€ underlying cauae lazt. ! Zi |
case, injury, or complies- DUE TO (c) """? |
tion whick erused denth. | 11, OTHER SIGNIFICANT CONDITIONS ? ‘ |
Conditlons contributing to the death but not , .
related Lo the disease or condition cansing death. .
19a. DATE OF o%ﬁﬁ 18b. MAJOR FINDINGS OF OPERATION } j D X 20. AUTOPSY?
_ _ ves (1 no
21a. ACCIDENT (Hoeelty) 21b. PLACE OF INJURY (s.s.,inoraboes | 2Ic. (CITY, TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, cfSoe bidx .. eta.) .
HOMICIDE - -
214. TIME (Moob) (Day) (Yes) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT [—] NOT WHILE
INJURY = | " work AT WORK
2. T hereby 1? deceased from L0~ 2¥ -~ xsﬁZta/;L,m_Zmuuumwmmw
alive on . and that death occurred at _'5_:_0__;1”1 , from the causes and o thc dale stated above.
2. SIGNA v,  (Degrsor ml)r /235, ADDRESS f Z. DA 71::
4 Y3v¥>? ogu.lc Uia/bs
24a. BURIAL, CREMA. ub DATE i, mw.l—: oF cmr—:n-:nv OR CREMATORY | zidZLodMioN (Oity, town, or chunty) 1. (State)
TION, REMOVAL (Bpaeity) ’{ )
/A 7’?’9'{9 Sunset Burisl Park St. Louls Co, Moa
REG 25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

‘riegshauser 4228 &S.Xingshighwav Bl.
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STATEMENT BY LICENSED EMBAIMER

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

Student Embelaer No.

oot I

STgned .coceeieeeeicisssirraiancens eeasrscsnaane Licensed Embalmer No. %& o/

working under my personal supervision.

P. O. Address

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fai]ure to comply wit
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above.




