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WRITE PLAINLY—USING UNFADING BLACK’,:I,INfK-—MAKE A PERMANENT RECORD

Ty

1

BIRTH NO.

Pl "ALED NOV 22 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI®"
ST, ANDARD CERTIFICATE OF DEATH

39228

Stats File No...... ..................@...........

]
o

REG. ouuo'. _Z_L’Z_ PRIMARY REG. DIST. NO. 306 2 Regisirar's No, mém

2. USUAL RESIDENCE (Where decessed lived. H iotitation: uddm before

a. COUNTY . a. STATE b. COUNTY ndeston).
St. Louis Mis goiwi ST. Lodis
b. CITY (I outedde corporate limits, writs BURAL and givs ¢. LENGTH OF ¢. CITY (i cunide corporats limits, write RUBAL and give townshipy P
township)| STAY (In this piace) . y, l;& ;’ w
oW CLAY TOMN 12 daysf|#<™WN  Clayton =
d. FH(ISSLPII'&AME OF (If not in hoapltal of lostisation, give strest nddress or location) d.ASJgEET {11 rurs!, give location) /3
INSTITUFION c iy Hospital 1542 Byron Place
3.#E%ME Oli': 8. {First) b. (Middle) ¢. (Last) 4 DATE (Month) (Dgy) (Year)
{Typser Pint)  Theodore Graebmer DEATH  Nov. lA, 1950
5. SEX |6 COLOR OR RACE | 7. #IAD%R:ED g-lz‘\fggcnésnglsn ) 8, DATE OF BIRTH 9 AGE (o ram o | moee u .
. ., 2| . [{ cify) - »| Hours | Min,
M W WERYDIVORCPD (Beest 4 v 23, 1876 |

}?:t'cnfm“c.vm

10a. USUAL OCCUPATION (Give kind of work -
wu llh.tunll rtired)

OLlogy

10b, KIND OF BUSINESS OR iIN-
i ) DUSTRY
Theologian

“11. BIRTHPLACE (Btats or forelgn ecuntry}
Watertown, Wisconsin J

1!3;. FATHER' S MAME

I.'Y-.M wnhwwn)

Aug. L. Mbner

I5. WAS DECEASED‘EVER IN-U.S. ARMED FORCES?
sorvies)

3b. MOTHER'S MAIDEN
Annse Schalle

r-ﬂv.mwd.lt-d

16. SOCIAL SECURITY

o
17 INFORMANT' 5 SiGNATURE OR NAME

- “3( - 7y ~ o
18. CAUSE OF DEATH*" MEDICAL CERTIF, CATION INTERVAL BETWEEN
, Enter only opecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
Hnefor (a), (b), and (o) | DIRECTLY LEADINGTO DEATH?, M “‘-é J.;L_duf,d_
Tl doer net mean ANTECEDEN USES g ;?“*— /O
the mode o&_ﬁiﬂg, tuch | Aortid conditions, if ony, m DUE TO (b} Aadltem __#%
unmrtfdlun, dsthenda, | rise fo the above cause (a) sat ] f— .
the underlying cause last: . - \)_.
: DUE TO {e) M«LA / YAy
’ tionzoRich amaed dectb. 1, OTHER SIGNIFICANT CONDITIONS ' © T 14
Conditions contribuling to the death but not_ 3_3 l’x
related to the disense or condition causing deuth.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF_ OPERATION'F . ' j 20, AUTOPSY?
TION - -ﬁ_"‘/‘;{, ¢ -y B/
- i : - YES ND D
21a. ACCIDENT (Bpecify) 21b. PMGEOFINJURY«(..; Jnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE - v Imm-.ﬁm fastory, strest, ofow bldg., eve.) WEL c .
HOMICIDE I e ¥5 . ,
214, TIME (Moeth) (Day)  (Yesn)} {Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
INJURY . WHILEAT[—] NOT WHILE ¢
m. WORK AT WORK

alive on

A "

2, I hereby certif; that T attended the deceased from Q-_M 188D, to J_l]_/_ﬁ.az._

190, and that death occurred ai 123 55P m., from the causes and on the dale stated above.

193810), that I last saiw the deceased

{Degrea or title)

2Z3c. DATE SIGNED

HAS = 8¢)

35 1 Coullad CE low ¢ 14,

{24a. BU 1AL CREMA- | 24b. DATE e mn’{ QEMETERV OR CREMATORY | 24d. LOCATION (City, towr, or county) (State)
TION, REMOVAL (Bpedty} giah . : .
Burial /7  [Nov.18,1950 Concerd:na Cemetery ot. Lonis, Missouri:
DATE REC'D BY LDC?;L REGISTRAR'S SIGNATURE ¥z "R 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
REG. .

JBETDERWIRDEN F.H.INC,, 193 St.Louis Ave.

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, of by e emoeceoeo
—

[PE—

Student EmMBalmer NOuiosasevsanrnarnseras

- Signed 172/ Gyl % W

S'gl‘l'd--..-oo-o----op--o-o-----.cna- ------ Licensed Embalmer No g//?d

Student Embalmer
p. 0. Address.— L2 & At Hn o G

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comp!y wi
the above constitutes grounds for revocation of license.) . e

If this body is not embalmed, fact should be s0 mted above.

working ucder my personal supervision.




