THE DIVISION OF HEALTH OF MISSOUR! -

03,
STANDARD CERTIFICATE OF DEATH 02129

o 2 b

0. 300

FILED SEP 28 1951

BIRTH NO.
i. PLACE OF DEATH

State File No...

2. USUAL RESIDENCE (Wbers d d lived. If L

». COUNTY gt, Louis ) & STATEM§ ssour i b- COUNTYgG ;| Lou :L'é"""“"‘L
b. CITY (I outstde corpurats Umits, writa RURAL und glve ¢c. LENGTH OF c. CITY (If outalda ecrporats Limits, write RURAL and give township)
Town  Brentwood BRydxmese) STAY "}}::.‘:"“' L‘rown Brentwood 457 {
FIElJoLé'P#AME OF (I 8o¢ Ln howpitat or instisatlon. give strest address or lostion) d. A%rol%s (12 rurat, give loostion) &/
WenTonon Gouldworth Home 8950 Manchester
35‘&!&% S%FD a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Pinsy -~ LOU1isSa Grasser am Sept. 19, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE-OF BIRTH 9. AGE (In yesrs| # WEER 1 T2tn | @ et 3 e,
Fema]_e, ' Wnite S]ﬂ’?g% 1e DIVORCED (8pecity) Oct 6, 1859 ""QT"‘” uuu., Dars nml M,
102, USUAL OCCUPATION (Gitws kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreden eountry) 12. CITIZEN OF WHAT
HolEgm ipge ey | ge3 ¢ PETRY [ T11inois TQUTRY,

13b. MOTHER'S MAloéu NAME 14. NAME OF NUSBAND OR WIFE
Henrietta Dambach ‘Nene

16. SOCIAL SEURITY 1. INF'ORMANTI 3 SIGNATURE OR NAME

13a. FATHER'S NAME

Phillip Grasser
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ADDRESS

g | Mgt e | None Mary E. Kurtz, 3226 Bailey Ave.

18. CAUSE OF DEATH MEDI CERTIFJCATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION _ W ONSET ANP DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g / _

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ; -—

WRITE PLAINLY—TUSIN

*This doer not tmean
ihe mode of dying, such

ete. It means the dia-
ease, infury, or complica-

as beart faflure, asthenia, .|-

ANTECEDENT CAUSES

rize fo the cbove cause (a) stal
the underlying cause last.” -

DUE TO {©)

Morbid conditions, if ang, Mﬁ DUE TO (b) M—ﬂ

tion which exused death.

1. OTHER SIGNIFICANT CONDITIONS *

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

20. AUTOPSY?

19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s. imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, Iactory, street. office bldg., o10.) ’
HOMICIDE )
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY-OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o | ¥orn AT WORK L
2. I hereby certify that I gltended the deceased from % i%A@ 19£Z that T last saw the deceazed
alive on IQQ, and that death occdrred at m. fram/he causes and on the date stated above.

‘2. SIGNATURE

’a/l)grm or title)
ALL

}:m DADDRESS

%_4]&. BURIAL, CREMA-

24c, NAME OF CEMBTERY OR CREMATORY

24d. LOCATION (City, town, or coonty)

VAL g 9/21/51 Trenton Cemetery Trenton, T1linois
DATE REC'D BY LOCAL | R AR'S SIGNATURE 25, FUMERAL DIRECTOR"S SIGNATURE ABDREAS
9- 79 & OVOST UND. €O., 3710 H. Crand Blvd

" (Licensed Embaloer Ipqtement 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, or by — e
.................. . Student Embalmer No.
working under my persona! supervision.
Student

......... Signed_....._@"'”""‘-f-c—ﬂ %
Student Embalmer

P. 0. Address /<Lé.l i P

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

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




