. [ ianCca - THE DIVIHION OF FMEALIR UF MISXAUURI
.30 FEB 10 1953
e-x00 ) FILED STANDARD CERTIFICATE OF DEATH rte i o 3.
/ -BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. m_ﬂL Registrar's Neo }70
| #1, PLACE OF DEATH 7 USUAL RESIDENCE (Where decsased lived. I institutlon: resideccs bfore
. COUNTY : . STATE , A adnisinnl,
* St. Louis : Missouri b. COUNTY St, Louis™™"
M b. CITY (Il outxide corpurats imits, write RURAL and ghve ¢. LENGTH OF €. CITY (If outelkds corporsts limits, write RURAL aoJd give township?
TOWN ) township)| STAY (In this place)] T gﬁn
'8 LemAay 5NKrS, N _Lemay 027
d. FULL NAME OF {If not in bospital or ipatitqticn, glve strest nddnll o{lonl.lon) d. STREET - (i reral, give location)
o HOSPITAL O ADDRESS 7,
o INSTTOTION 123 Horn Aveme : 123 Horn Avenue -
"a 3 g&ngﬁ oF a. (Firat) b. (Middle) c. {Last) | Iy Da}-g (Montt)  (Dsy)  (Year)
> (Typeor Primt) g QOEPH Leonard GRANDERATH oEATH  Jan, 28, 1953
] 5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE, (In resrs| 7 WatR | TR | ¥ OOUR & 7S,
v B WIDOWED, DIVORCED, (Bpecity) b haay” | M) D | Hown | i
Male White Merried ] M 8 |
% iD:;ullSU.;ALE%EI‘;I‘P'ATIONu(:lmdwm; 10b. Klﬁ? OF S'I‘N'Ef OR l‘:«l 1. BIRTHPLACE 0000 0y Seats of Farwiga Cosstep) ucgﬂnzmo}: WHAT
8 | Plagterer . _ .-hd Memphis, Tennessee / | S, A
< 13a. FATHER'S MAME 13b. MOTHER'S PWIDEN NAME 14. NAME OF HUSBAND OR ur: v
a . Marie Haverkorn Dena Dehnijer Granderath
W[5 wAs osfkma? E\‘IIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESQ—;‘J
&d, D, OF 1! aown, ve war ar dates 0TV .
§ | None None Dona Granderath 123 Horn Ave: Lemay 23,Mo.’
41 g CAUSE OF DEATH 1. DISEASE OR CONDITI ‘ORSEZARD DEATH
- 1|. Enter only onecauseper | I- JTION
Z || noetor (o), (b, and (o | P'RECTLY LEADING TODEATH® ) /
hoa «Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giing DUE TO (B,
3 || ox Beartfailure, asthenta, | rise fo the above cause (a) Hating v y y ) T B
B - Nee 7¢ means the dir- | the underiying couse laxt. - - e T .L?:-- e . | _a
0 ‘ea#t, Infury, of complica- DUE TO (e) § - B}
% || tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS .‘ g . 3
= Conditions contributing to the death bul net | a ﬂ
g e s ot condltion equﬂn: d ‘7%““ ™ )“““g
E ‘19, DATE'OF OPERA | 190. MAJOR FINDINGS-OF OPERATION ‘,1 N /A . 0, v, | = auTopsyr
o ' o T s ‘1'-! QA ves L) o [J
w || 218 ACCIDENT {Bpecly) 21b, PLACE OF INJURY fes..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) =~ ~ (COUNTY) . (STATE)
h SUICIDE hum-.!am.hmu' strest, offios bidg.. otal) 7 5 p - e e T
& HOMICIDE - N RN y
8 21d. TIME (Month) (Day} (Yeer) (Hour) me INJURY OCCURRED | 21f, HOW DID {NJURY OCCUR?
[ INSURY : m-m.n'r NOT WHILE .-
B - =, AT WORK N C e e e .y L. . .
bt . T
E 2. ] hereby coriify that'I-atiended the deceased from X = £ 7T__ 188 1o L= AX | 1553, that T last saw the doceased
. alive .I'_Eé_ 19 that death-pccurred ot T245P. m., from the causes and on the date stated above.
;_-.E ; P \.‘f,(De;thit(lj 23b. ADDRESS ?. ﬂ 2%. D 'n:susucn
o y 75 ) @, Ty
E 24a BURIAL, CREMA- | 24D, DATI 74c. NAME OF CEMETERY OR CREMATORY | 24d. COCATION (Cit§, to%n, of county) (Sum:)
nw (Bpectiy) B . ] ‘
g J a.n.31 1953 wn Cemetery 1800 lemay Ferry Road .
| " FUNER DIRECTJOR’ 8.381 RE ADDRESS 7
; zs'Z}. 'ﬁogfme“fsﬁer g Cg.
0~ 814 So Broadway St, Louls 11 Mo,

' T e (icensed Jembalmer's’ Sm:mml on Reverse Side)




: i s &-‘.’.
STATEMENT BY LICENSED EMBALMER o

R—

I hereby cértify that the body whose name is recorded on the reverse side of this certificate wai.embalmed by gx_:e;'ér by

Student Embaimer Mo,

working under my personal! supervision. ) ‘/ . / .
. 7
Simdcvm&_.-.. : % _M

Student c..ccsssrssnsvcacsverancanns sesrsenne

Student Eubalnr *o /
: Licensed Embalmer No..c 3827

P. O. Addms._ZK/Z/,Aiﬁ.amw

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

If this body is not embalmed, fact should be so. stated sbove. . ¢ ’

oy

- -




