THE DIVISION OF HEALTH OF MISSOURI o
'::::° FILED JUN 29 1950 STANDARD CEgIFICATE OF DEATH . .. File No...... 23559

3 Regizstrar's No, ... .5]323—

(OIRTH MO, ________ REG. DIST. M0. _ 2 — ™ PRIMARY REG._DIST. NO.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. 1f inet sd before
a. COUNTY N a. STATE Ho. b. COUNTY adwimion).
b, CCI"IF;Y (If outzide eorpurate limits, write RURAL and give g‘r AL‘?ENGTH "OF c. ng’ (If cuuide sarporats limita, write RURAL an. give townahip)

TOWN St- LO'lllS, Mo, » {in thla placs) TOWN De Soto J.{o =
FH(I)'SLPNTM?_EOOF (I not in hospltal or instltation, give strect addres or location) d. srgi{:é'rss (If rum). ghve loation) /
efirunion Firmin Desloge Hospital AD

3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE th Dey)
DECEASED . : ; - DA 7’_ 68y)  (Year)
(Topeor Piny BrOther Cajetan Graebe, C.S5s.Rd OF N

5, SEX 0| 6. COLOR OR RACE | 7. #]ADF‘!)RIED gEVgR ESRRIED 8. DATE OF BIRTH Q.hﬂfE unn’u- P MOCK [ TEAR | ¥ teOER ¢ w3,

) Whi WED, (Bpeclty) i birthday) |Mooths] Days | Houm | Min,
Hale te Single [ 2 _ 82 | |
10a. USUAL OCCUPATION (Cive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. Bl E (8 forely 12,
done during most of working life, “oalinﬂ::l) ) DUSTRY fate o forelen comaty) oggp:%':‘r?':w“”
Religious B ey T2 %-

- . e
iga._ramm S NAME - 13k, MOTHER'S MAIDEN NAME ,OR WIFE

15~WAS DECEASED EVER N U.S5. ARMED FORCES? ‘ 167 SOCIAL SECUR;}I‘S’

(Yee. 00, 0r tnknowa) | (If yes, rive war or dates of service)

18. CAUSE OF DEATH eas co MEDICAL CEl
Enter only onecauseper | 1. DISEASE OR CONDITION M
Yine for (&), (b), end (o) | DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO
ar heart failure, asthenia, | rise io the above couse (o) slating

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

e, Jt tneams the dis. the underlying cause last. .
case, Infury, or complica- DUE TO (¢}
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
. related Lo the disease or condition causing death. .
12a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ wo I .
2ta. ACCIDENT (Boeeity) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE) r
SUICIDE . boma, (srm, factory, street, offios bldy.. st
HOMICIDE ] .
214. TIME (Meath)  (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT >
aF WHILEAT[—] NOT WHILE
INJURY . . = | “worx AT WORX
2= H5=17=50
2. [ hereby mdg-iqf Isaétended the deceased from 0-2-20 g X lo 175 , 18 , that I last x%w the deceased
alive on , and that death occurred atu’_._p.__‘m from the eauses and on ths date stated above.
23, St RE Degros of title) | 23b. ADDRESS 123(: DATE SIGNED
CGTTY\ O fj 1325 S, Grand,St.Llouip L, Mo
%BURIAL CREMA- DATE 24c. NA OF ¢H EI'ERY OR CREMATOR 24d. LOCATION (Qfty gnwn. Imf-y) ' 0 ato
5 /' [ - 1 .
4 o) | ‘ = Prald, S ¥ -/‘ 2 ‘ R 1’_ Ayl e e Y l{{_ﬂf
DATE RECD BY LOBK. 4 ""’, asm " RE (7 | = runfaL ofs C‘r s1enafur) apppess | U0 7
- . 4 iy ‘ .
JUNz()]gsﬁ . : - (. / =0. 13549 7 (fmind A3LD

~ (Licensed Embalmaer's Sta ,,&f‘, s 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—_.

sSsrrvsaasins

working under my persona! supervision. Student Embalmar No........ ceenan
Signed..%m oA A 4 T ool oy Vostt %o
e , ! Licensed Embatmer No g3

e s e rssasssaan ertsvennen

Signed..... .
Student Embalmer
P. O. 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 20 .stated above.
™



