THE DIVISION OF HEALTH OF MISSOUR!

5. Mo, 300 QH6GE
. 10.48 HI_ED APR 14 1949 STANDARD CERTIF[CATE OF DEATH _c;h"'p,';‘ No ‘)bGS
Q‘QJ BIRTH NO. REG. DIST. MO. 3{ © __ PRIMARY REG. DIST. W-MRtglltrch No....é.. AT,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d tived. If institosi ’
% 8. COUNTY St Charles = STATE Missouri S COUNTYSY, Chor1 e Fois
' b. %EY (It outalds corpurate LUmits, write RURAL and aive §T ALENGTH QF c. ng (M oul corporate u.‘-rn.nunumav. township) U
town St Charles Co, Rt *2™»|SAYpuhggll 5l zé é é: let. F774 7
d. FULL NAME OF (If ot in hospital or institution, give strest sddress or Joaation) d. STREET (1! roral, give location)
NetiroTion Rt #2 St Charles Mo MRS A s M0 3 ﬁ
3 NAME OF s. (Fush) b. (Middle) c. (Las) 4. DATE (Month)  (Day} " (Year)
(Typeor Pring)  LoOWAS Gravemanm oearn  March 25 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | I UNDER 1 was,
M O w wg?LEEDlDIVORCED (wm Z‘o" el g / (7 f{ Laat w,) Moathll Days llolu'll Min,
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12_ CITIZEN OF
CmTEEBAFEE U | Building "™ | New Melle Mo R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HM OF HUSBAND OR WIFE
Charles Gravemann | ¥argaret Brown . ——a
:%-vfo?ECEo:'S'EnP E\‘fll-;.R iN U.S.ARMdEE.E?.Ii&EhSJ 16. SOCIAL SECUR“TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | M NTRE None "| Charles F. Gravemann O'Fallon Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL, BETWEEN
Entercnly cnecausmper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH* 4y

*This does not mean ANTECEDENT CAUSES '
the mode of dying, ruch |  Morbid conditions, if any, giving DUE TO (b) _%m_
8 heari faflure, asthenta, | rise to the above couse (o) stating

the underiying cquse laxt.
ete. It meana the dis- . & 2} l
ease, infury, or compl DUE TO (e} (‘jn Q &
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death. M"M a/\nﬂt—v‘v‘d\/

19a. DATE CF OF'FI%AI'I. 19b. MAJOR FINDINGS OF OPERATION O 20. AUTOPSY?
: yes [ v O3
2ja. ACCIDENT {Bpecity) 21, PLACEOF INJURY (s.c..Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, sueet. offios bidg., sxa )
HOMICIDE .
21d. TIME (Mooth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify .thal I atiended the deceased from —m%'_i 19_%, to _&}Aﬁ.ﬂ, IQ_ﬁ that I last saw the deceased

alive on Mﬂ_ 19_‘iq'and thal death occurréd al m., from the causes and on the date slaled above.

Ba. SlaNATURE [ lﬁor title | Z3b. ADDR Zic DATE SIGHED

24a. BURIAL, CREMI 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty. mwn.ormnnty) EJE

REMOVAL ¥
o e urial | March 28 19l St John's St Charles Mo

WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY L%CE%L REGISTRAR'S S!GNATURE 25. FUNERA DIRECYOR® 8 GMATURE ‘ADDORESS
¥/2/ g | o Oenin M M"‘"“"/ ﬁ“” I 2720

T (licensed Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmesr No.

slgned_m—_é_/@h,

51 gl‘lﬂd ......................................... Licensed Embalmer Nﬂ J/J;-/

Student Embaimer /&
P. O. Address GM Wﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




