THE DIVISION OF HEALTH OF MISSOURI <l 613 5

. No. 300 ] ) 2 -
e ’ RUDMAR 2 {55]  STANDARD CERTIFICATE OF DEATH State File o
! BIRTH NO. REG. DIST. NO. 3 la PRIMARY REG. DiST. m]QQB.. Registrar's No. ........14—2:1...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A lived. If i i ronid
O a. COUNTY ) a. STATE Mig Bom b. COUNTY iy
b. CITY (It outafds ¢corpurate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY (If outslde corporwts limite, write RURAL and give townahip} (f
OR nehipt| STAY iin this plave) OR - .
town Stl.louis romme - Tows St Louia ! A4 #*
d. FULL NAME OF (If not in bospital or nstitation. ive street sddross or location) d. STREET . {If riral. give location)
HOSPITAL OR ADDRESS
INSTITUTION  C{ ¢y Hospital P £291¢ Texas Ave,
3. gz%hgis%% a. (First) b. (Middle) ¢ (Last) 4 DATE (Month) (Day) (Year
(Typeor Print)  Willdem Grab , DEATH February 13,1951
5. SEX 6. COLCR OR RACE | 7. #ﬁ)%wén. lglg‘\!.rgnchélsnmsn. 8. DATE OF BIRTH 2 :.GE'&:;:;“- Jp o Yo |t usoen u mes.
. {Precify) 't } oatha| D Hours | Min.
Male © | white Bingle | 4Apel 10, 1861 | &9 16" "% [ ™|
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn countzy) 12. CITIZEN OF WHAT
dons during most of working life, aven if retired) DUSTRY COUNTRY?
Laborer Germany ¢ U, .
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fot known | Not known
i5. WAS DECEASED EVER IN U,5.ARMED FORCE:" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yea, rive war or dates of service) NO.
: Williem Kohlschreiber 3442 Connecticut St,.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

line for (a), {b), and () DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT CAUSF—?’»' @ MW? MW
‘the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) __
a# heart faflure, asthenta, rise to the above cause (u) rzating

‘ete. Ii ‘means-the dig. | The umderlying causelast.o. - - .. 1m0t _..—... “‘f." E _""“’,:'f‘—""'- ST of commersoms
ease, infury, or compld DUE TO (c) = - = =
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS R
Conditions eontributing to the death but not '
related to the disese or condition causing death.
ISa.,D}\fE-OF_ OP_F%}G 195, MAJOR FINDINGS OF OPERATION e ., L [ - s | 2. AUTOPSY?
. T YES D NO D

21a. ACCIDENT " (Bpecity) 2ib. FLACEOF INJURY ta.g..1norabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) (counm (STATE)

SUICIDE homa, farm, fagtory, street, offics bldg., ew0.) .

HOMICIDE :
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ﬁ

OF o | WHILEAT—] NOT WHILE /A’w ﬁ

INJURY . : - = | -woRK AT WORK . - .

2. I hereby certify tha.t I atiended the deceased from — }7 , 19 ihat I laat saw the deceased

“alive on , 18 and that death occurred gl Lot e Lo m., Jrom the causes and on the date stated above,

'MIGNATURE z Degree or titlg) | 23b. ADDRESS 23. DATE SIGNED
' é’ . /ST o o W Y -7,
243. BURIAL. CREMA- | 24b, DATEU 245: I\AME OF CEMETERY OR CREMATORY 244, LCX:AT!ON (City. tovm,oxwunty) (State)
Tlouﬁg\amm e o
« | 2/15/5) S t.Louig Mn-

WRITE PLAINLY—USING UNZ:FA'DING BLACK INE—MARKE A PERMANENT RECORD

CFUNERAL DIRECTOR'S $1GMATURE T HnowEss

ohn H.Gebken Sons 2630 Gravois Ave,

DATE REC'D BY LOCAL | REG RARSS SIGNATURE
CEB 131950 | B8 Ronea LT

VY (Licensed Embalmer’s Statement on Reverse Side) T




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, 0f by vocoeerraee.

________ Studant Embalmer No.
working under my persona! supervision.

Student L.o.isavearcnsranane [P
Student Embalmer

Licenzed Embalmer No....... 4144

P. O. Address_ 2000 Gravols Ave,

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

. If this body is not embalmed. fact Should be so stated above. T




