ML MVYINWVIN U PR W VeI R

) 2. DATE SIGNED

22-"7~N]

V.5.. to. 300 d
A ' Filkl Jl—\N 9 19572 STANDARD C_ERTIFICATE OF DEATH state Fite No.... 03809
BIRTH"ND —_— e PREG. DIST. NO. ﬂy— PRIMARY REG. DIST. N.M Kegisirar's No X\j
/ @ . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Lastitution: rasidence befors
s a. COUNTY a. ST . b. COUNTY adinimion),
/C W axven M Miasages 2N Charles Car
b, CITY (I outeide corpursts limits, write RURAL and giv:.h X . AIVENGE: DEF c. ng (If outelde ootporsts limits, write RURAL and give township).
ow) D) i i Y - -
i Laxye non . o oo Nmda: vt digs o~ -~ G oA
a d. FULL NAME OF (If eot in hoapital or in’.umuan glve atreot addreas or location} . STREET (If rurl, glve location) “'- el
o HOSPITAL OR . e ADDRESS e
o instrarion Ko ie, Same. YWe marial, Hm - /
ﬁ 3, gE%héE soa'i-: 8. (First) b. (Middle) . (Last) l 4. DATE (Month) (Day)  (Year)
.- (Tvpeor Prot) PR MA@ Qrade mann i Dec,, T - 146\
é 5, SEX 6. COLOR OR RACE } 7. M NEVER MARR&EQ s DATE OF BIRTH 9, AGE (n yesrs|  om 1 YEAR | 7 onoEn & WIS,
= -\: \ / \\ J‘_ @'ﬁgﬁtmwoncso (Bpartly} -* last blnhdu) Monthe , Dy | Houre , Min.
; WAl e/‘ LO v\e e ng,_LQO— l%"l
| 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn ouuntry) 12, CITIZEN OF WHAT
[+ done during most of working life, sven if retired) DUSTRY . N COUNTRY?
& v s bes Owrn Home "ML aSowr ]
< [ISa. FATHER' S NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Grave)lmann {Sarah Brown August Gravemann
a 2 WAS DECkEASED EVER IN"U.S. ARMED FORCES‘: 16. SOCIAL SECUREI’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.. unkncwn) (I you, give war or dates of ssrvics! . .
2 “Ng None Arkie Bariolet IleMay Mo
I 18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
H || Enter ontyoneceusoper | I. DISEASE OR CONDITION _ " M
Z ine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 o S
g *Thiz does nol mean ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) J
j,v as heart foiture, asthenla, | Tite to the above couse (a) siating . .. N . . . . . .
S e It meons the tig. | e vnderlying cotite loxt. < ' -~ S
, ® case, injury, or complica- DUE TO () ____ ——
Z tion tohdch caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - g - Pt/
: = Conditions contributing to the death but not —
3 related to the disease or condition causing death.
| i || 19a. DATE OF op_lr-:%t}‘-‘ 186, MAJOR FINDINGS OF OPERATION - =TT IR T . v i | 20, AUTOPSY?
Z | . th o6 0 wX
o 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g.,ln oraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, lagtory. strest, offtos bldg.. s} - - s
. E‘ HOMICIDE
) g 21d. TIME (Moath) (Dar} (Year} (Heun) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
OF WHILE AT (] NOT WHILE
J.' INJURY m | woRk AT WORK . e e L.
o (2 7 hereby ecertify that I at the deceased from M 19870, to:!m.l__, 19531, that 1 last saw the deceased
5 alive on , 1981 and that dcath-occurrcd at 3200 A. m., from the causes and on the date slaled abooe.
oy / !
2 -
> RIAL. CREMA- TE . ATORY - |.24d. LOCATION (Clty, town, oz county). . (Btajh)
, REMQVAL (Spesity) v
S (]| December 10 51 St John's St Charles Mo, .

DATE REC'D BY LOCAL RAR'S SIGHA 44 =/ 5. ERAL.DIRECTOR"S $1GNATURE Aabilu
la-12-5," b l0 | Mloelmar Bove pre o chfos

Vﬂ.icl—_md&xbﬂm-r’o&nmulmﬁ)




STATEMENT BY LICENSED EMBALMER
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