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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILE® DEC 22 1950 STANDARD CERTIFICATE OF DEATH

s rie o FOADI._

REG. DIST. MO, _é_(__o_?nmmv REG. DIST. no.__a_.g_h'.gegmmru No.....t?......ét....j....

I. PLACE OF DEATH
a. COUNTY a. STATE

Missouril

2. USUAL RESIDENCE (Whbere d

i,

d lived. II L before

b, COUNTY Stl cmrrmhlnn:

b, CITY (11 outeids corpurata limits, write RURAL and rive ¢. LENGTH OF ¢ ClTY {If outaide carparaty llznits, write RURAL anJd give townahip)
R townghip)| STAY ¢ is place) «
TOWN __ St. Charles 22— TOW_St, Charles 2/
d. FULL NAME OF (If not in bospital or institution, give strect add or locatd d. STREET {If rum!, give location}
PITAL OR ADDRESS /
INSTITUTION St. Joseph'a Hospital R,R,# 2
3. NAME OF a. (Fim) b. (Middle) <. (Last) 4 DATE (Montt)  (Day)  (Tear
{ Twpe or Print) FRED - GRAU peaTH Degember Il, 1952
5, SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywam| o UNDER 1 YEAR | O OwDER @ HEY.
WIDOWED, DIVORCED (Bpacity) ) Last birthday) Mom.h, 4 Hours } Min
__Imle Thite thrried /. |Nows 26, 3873 - e

10a. USUAL OCCUPATION (Ciivie kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, wven If retired) DUSTRY

11. BIRTHPLACE (Siate or forelgn sountry)

74

12. CITIZEN OF WHAT
UNTRY?

2. 1 hereby that | ¢
alive on 19 Vand that death oecurred at

m., from the causes and on the date staled above.

____ Farmer Farming St. Charles County, Missouri o Sshe \
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. a1 {_Caroline Poi LAdeline Grau
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dutes of service) NO.
Noe None 8. Fred Grau, R.R.#2, St. Charles, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION Ig‘rER\ML BETWEEN
. Enter only oneczuss per 1. DISEASE OR CONDITION - - NSET AND DEATH
line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH‘(,) "/‘.L; &ry q—QM‘. e
ANTECEDENT CAUSES
*This does not mean {
the mode of dying,such | Mortie congions. | any.giing DUE TO a—‘- 7{"-‘— ML o 4-41-"- (A e
as heart fallute, asthenia, |, ride to the above cause (a) dating - . - ’ - -
ee. It means the dia- ~ the underlying couse last, - PRt A K = — < -
case, infury, or Nica- DUE TO (g) ] i
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS .- . - - . *
Condilions contributing to the death but not
related to the disease or condition causing death,
19a, DATE OF OPERA- | 190, MAJOR FINDINGS:.OF OPERATION : . : . T |-20. AUTOPSY?
TION 6/ 2 00
- . [ YES N0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA?E
SUICIDE bome, farm, factory., nirest, offics bidy..et0.} . . . -l .
HOMICIDE '
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =, WORK ~AT WORK - .
aumded the deceased from E_J 19‘_'(_3 to MQ.. /! , 18 vy ¥ihat 1 last saw the deceased

za;.mcum‘umzz g 2 Dmo;z)iﬂe)

RGLM_Q,,M

I Zie. DATE SIGNED

(>3- v

24a. BURIAL, CRE.MA 24b, DATE Z4c NAME OF CEMETERY OR CREMATORY . | 24d. I.IX.ZATIUH (Olty, town, of county) . (State)
TION REMOVAL (Boestty)
Purial ¢ Harveste:: Cemstery Harvegter, Missouri = . .
DATE REC'D BY I.OCAL 25. FUNERAL DIRECTOR'S $)GNATURE ABDDRE
nad ""‘ )" Mm_w““ %
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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

Student Embalaer No.

working under my personal supervision.

——_ ol e S A

Licensed Embalmer No.%.sZ..7. 5.

P. Q. Address = - r

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.




