THE DIVISION OF HEALTH OF MISSOURI ?[4 56

. No, 300 n oW L8
o FILED APR 25 1950  STANDARD CERTIFICATE OF DEATH State File Noworn
BIRTH NO. ace. o157, wo. 3 VE _ rriwmsy vec. o1st. BQANNVD . Kegistrars No._:2 02
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If innuunlian mﬂmnhdar-
a. COUNTY a, STATE . b. COUNTY i’ ;-- adinipelon)h”
Missourd 3o
b. CITY (U ogtcide corpursts limits, wtite RURAL snd give ¢c. LENGTH OF c. CITY (if cutside sorporess limits, write EURAL azd give mn-hin]i SE 'wf‘ﬁ ""
Ol townabip)| STAY (in this place) QR ! ‘"v--' R 1
TowN  St, Louils /oW 54, Louis AT, R
d. FULL NAME OF (If 0ot in hoapital or fnstitution, give street address or lomuien) || . STREET (If rural, givs location} R ‘-"'ii:" g
HASPITAL ADDRESS i AL T
INSHTUTION Firmin Desloge Hospital 832/%a Alabama :‘*'-"-‘ﬁ-"."i"‘ Rt o
3. NAME OF a. (First) b. (Middie) ¢. (Last) S
DECEASED 2 ¢ 4 DATE (Month) 7 (Day)® *(Yea;) = :’
(Typeor Print)  MARY ANN R GRASS oEATH Apr, 16, ‘1950‘9
" 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| o Umoew umr W e 1 WA,
WIDOWED, DIVQRCED (Bpecity} birthday) |Menthe , Hours | Min.
F_, White Married / Apr, 12,1883 HRw
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn somatry) 12, CITIZEN OF WHAT
dotw during moat of workiag life, even if retired) DUSTRY a TRY?
——— Ste. Genevieve ool
13a. FATHER'S NAME 13b. MOTHER™§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Pfaff Mapdalena Roth Andrew Grass )
5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yea.no, or unknown) | {If yes, xive war or dates of servics) NO. _
no no none Andrew Grass 832/%a Alabama
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_ Enter only onecause per 1. DISEASE OR CONDITION
Yine for (a), {b), and (¢ | P'RECTLY LEADING TO DEATH® (5)

OESET QND DEATH

*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
mmnfauuu_a,u,mm_ rize to the above cause (o) xtcthw
él. I means the dis- | the underlying caute lost.” -

ease, infury, or complica-
tion which coused death, | t1. OTHER SIGNIFICANT. CONDITIONS -

Conditions contributing to the deeth but not
related Lo the dizease or condition causing death.

19a. DATE OF OPE{ROAI*;' 15b. MAJOR FINDINGS OF OPERATION - .- . . - S N . 20. AUTOPSY?

s [0 %0 [

21a. ACCIDENT ~ . (Specity) 21b. PLACE OF INJURY te.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) STATR)E )
SUICIDE homa, farm, taatory, street, office bldg.,et0.) . P i . C"
HOMICIDE : LR P

21d. TIME (Month}) (Day) (Year) (Hour)
WHILEAT[ ] NOT WHILE
INJURY. . : = | work AT WORK ‘ - .

2. I hereby certify thal I altended the deceased from _9=22-09 19t _AQIil_lé_, 19_59, that I last sato the deceased

alive on _Appd) 16 19_5Q., ond that death occurred ail2 200D m., from the causes and on the date stated above.

23a SIGNAT {Degros or title) 23b. ADDRESS ATE SIGNED
'CIE nm CU’UD‘UT) .D.a Ruoluge Hoeplol | il']' |5o

BURIAL, CREMA- | 24b. DATE 24c, I\A\'IE OF CEMETERY CR CREMATORY T 744, LOCATION (dlty, town, or county) (Btata) .

“""B%mﬁ“""""’ April 19,7950 Mt. Hope Cemetery 1200 Lemay Ferry Road

DUE TO (¢)

G

21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD b

DATE REC'D BY LOCAL | REGISTRARS$ SIGNATURE 25 FUNERAL DIRECTOR'S SiGMATURE ‘AppRESS
APR | 7 1958 g ) é 5&44]&” C.Hof fmelsterU&lCo, 781, S. Broadway

(Licensed Embal " on R Side)




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 —— oo,

__________________________ - . Student Embalamer No,

working under my personal supervision. R
Al vV ai

Student ...eaeen eeatrereetacatanar e aaens Signed A
Student Embatmer

Licesried Embalmer No....

P. 0. Address

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

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

+

v -




