5. Ng. 30 THE DIVISION OF HEALTH OF MISSOURI 18‘3 01
N ) £EB MAY 23 1851 STANDARD, Cfgmcme OF DEATIiIOO Stote File Novrs, ‘:‘), ——
. \w 191N

’ BIRTH Mo, : REG. DIST. #0. = _ _ __ PRIMARY REG. DIST. Registrar's No. s cesmnn
E{ D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere d d tived. I fnstlcution: reeld befors
# a. COUNTY a. STATE M b. COUNTY adininaion),
, .

] b C(I)EY (I ogteide corpurate ll.mlb. writs RURAL ‘udt::::.hip) %"I"ALYEEjEI:t hEF c. ng {1 outslde corporate limits, write BURAL and give mu;n)
/A TOWN  St. Louls ;- TOWN_ Richmond s LLG
% 1 g d. F}ti.lol.g. N_IgAhtl_Eo%F (I 20t la boupital or Instltution, Kive strest address or locatlas} d'A%[?&EErss m rural, ghve location) /
: Q INSTITUTION G5t, John's Hosvital 8024 Park Dr,
s 3 NAME OF ™o (First) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Yemn)
H (Twpe or Print), MARY AGNES GR ADWOHI, DEATH  April 21 1951
5 E 5. SEX 6. COLOR OR RACE | 7. %‘%ﬂﬁ% NEVER MARRIED. . | 8. DATE OF BIRTH AGE Tn youn| v omer 3 R | o oo @ e
- (Bpecify} onthe ] Days | Hours | Min
3 Female | White Widow | 4pril 13,1886 "6 ’ |
] 10a. USUAL OCCUPATION (Qlvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelan oountry) 12. CITIZEN OF WHAT
. ( [« donas duting most of working 1its, even if retired) DUSTRY COUNTRY?
R | President-Gradwonl Jewelry Co, St. Louls, Mo.
i < 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
m Jogeph O'Connrell Mary LaFontaine | Late Jseac Gradwohl
kg [ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
b - (Yes, 0o, or unknowan) | (If yes, xlve war or dates of service) NO. .
3 No L. M. Perk 8024 Park Dr. R,H., Mo.
. | 18, CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL SETWEEN
i I Entercnlyonecausmper | |. DISEASE OR CONDITION M gm/%-u\ 2
L Z || time tor (@), (b}, and o | DYRECTLY LEADING TO DEATH (5) :
,~ 4 “This docs mot mean | ANTECEDENT CAUSES
~ D

! ' 1he mode of dying, such | Morbid conditions, ¥f any, giving PUE TO (b)
68 begrt fatlure, asthenia, | rine Lo the ebore cause {a) stating

de. It means the dig. | ‘e underlying eause last. /

eare, infury, or compli . BUE TO (2)

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS W
Conditions contribuling to the death but “‘IM

related to the dizease or condition cauring

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF-OPERATION W % : Z 20, AUTOPSY?
TION ’ ~ ’
YES D NO B

(s

USING.UNFADING B

\ 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.,fn orabous | 2lc. (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
)\ ICIDE boma, larm, fastory, strest, offics bldg.,et0.) :
~ HOMICIDE
Y ) 21d. Tg'l:lE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F
RN - "R " -
< 2. [ hereby cerw‘y al I attended ths deceased jrom "f_f___ 1957, 1o _“f_’ZL IQ_L that T last sawh the decmsed
~ 4§ alive on = 19_L and tha.t death occurred at ]i.?_}_ ., from the causes and on the date stafed above. .
ﬁ e, SIGNATURE &) (chrm or title) | 23b. ADDRESS L l 2¢. DATE SIGNED
Al 260 oalumglin | ¢-2 957
\ g %_15 B'l:.‘lEthlng.ALCREMA’ Ub. DATE 24¢, NA‘HE OF CEMETERY QR CREMATORY 24d. LOCATION (Olti. town, or county) {State)
¢
g ] |Apr.25,19%1l Calvary Cemetary St. Louls, Mo,
DATE REC'DBY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR™S $|GHATURE ADDRESS
| 7 j 4224.‘1}2, Kriegshausar 4228 s. Kingshighway Bl.
I : (Licensed Embaltner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, .. Student Embal NOvsisanvaommanans e vess s
working under my persona! supervision, ude Emoalmer No

5i deesanssassccanans neraEnr s st P .
Signe Student Embalmer Licenzed Embalmer No
P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ~ . 2

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




