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. No.300
e FILED MAR 221951  STANDARD Cg{lTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N;%\— Registrar's No........ ’%‘?_Q__;
I. FLACE OF DEATH 2. USUAL RESIDENCE (Wbers a lived. If fastizatlon: residence befors >
a. COUNTY a. STATE b. COUNTY adiimiont, " |
Missourd,
b, CITY (! outslde corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (It outaids vorporate lirits, write BURAL o give township) 5
R . township) | STAY (in this place)|f /
TOWN St. Louis, : LN st Louis R
d. FH(I)'SLPP'PANIH_EOOF (If not in bospétal or instliution, give streat address or locationy || ¢ d, ASJI;‘RESS raral, ghvs location)
iNsTITUTIoN 5050 Christy Blwd,, 3848a ‘Meramec Stey
SDNEpéhéESOEFD a. (Flrst) b. (Middle) ¢. (Last) . | 4. Dé‘;E {Month) (Day) (Year)
(Tvpeor Printy  Kenneth He Grave. DEATH March 10, 1951
5. SEX b 6. COLOR OR RACE | 7. mf&%&g, gﬁga{c@mm}:n.‘ 8. DATE OF BIRTH 9. lf.?ﬁéi’;.’;s‘“ F voa | YUR | 7 ONOER 2w
X (Bpecify) onths| Days | E. Min.
Male, | White, I |December 17, 1920 30 ! |
ID:. UEUAL OCCE’PATIONJIGH-Un;of:wk 10b."KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forelgn pountzry) I) IZ‘.:SLRZENOFWHAT
one mnowt of working Life, sven if retired) TRY?
[Upholsterer, Wiegert Uphols%erypg St, Louis, Missouri, JS.A.
13a. FATHER'S NAME ‘[13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE
Harry M, Grave, Viola M, Koenig, | Dorothy Grave,
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, o, or ynknown} | (If yes, xive war or dates of gervios) NO.
Yes Wi Dorothy Grave, 3848a Meramec St.,
18, CASE OF DEATH MEDICAL CERTIFICATION IgTERV:I,.‘EI‘WEEN

 Enter only oneceisper | 1. DISEASE OR CONDITION

Hae tor (8), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, wmg DUE TC (b}
as heart fallure, asthenta, rise to the abote eaude (a) staté ng

de. It means the dig- | the underlying couse last.

ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

NG UNFADING BLACK INK-——MAKE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION !
. ves [ w0 X0

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bocse, fare, lactory, streat, oflos bldy.. a0}

HOMICIDE a 4
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . y

oF WHILEAT ] NOTWHILE Z

INJURY = | “work AT WORK

2. ] hereby certify that I attended the deceased from fl_ MJ.L 19_3_1 that I last saw the deceased
.___dliveon , 19.8%) , and that death occurred at m., from the causes and on the date staled above,

*

WRITE PLAINLY—USI

A_TUR_E D (D1 or title) 23b. ADDRESS 23¢. DATE SIGNED
L J
IA‘J‘.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

iy 0 3/12/51 Oak Grove Cemetery St.Louis Co.,Mo.

DAT%E:'DfY LOCAL | REGISTRAR'S SIGYMURE - — 5. FUNERAL DIRECTOR' 8 81GNATURE “ADDRESS
R12 ‘ ]g M Gebken-Benz Mortuary. 2842 Meramec St.,
icensed Evbaler’s Sutement on Reverse Sde) D 0e DOOLS; 20 MO
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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.....n8

. - N 'Stud t Embalmer Nowwiwaeesonsunannnas
working under my personal supervision. en mhalme °

Signed...._.¢ -...,,mm.“..{ﬁir_ ?X/“/C/‘T

Licenzsed Embalmer No OV’;/O 9‘ 6/
2842 Meramec St,,

P. Q. Add‘ess"-—'"-S'ta-.-""Louﬂ:s-;--'le; ..... {7 ——

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.

+
Stgned... '

€ - .




