. No.300

10.48 |

THE DIVISION OF HEALTH OF MISSOUR!

LEC MAR 11 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Iiﬁ PRIMARY REG. DIST. ROJQQE. Registrar's No,

State File No’?580..
1973

BIRTH NO.
1. PLACE OF DEATH z. USUAL RESIDENCE (Whers decossed lived. If lnetiigticn: residencs beforse
. H . - N wdcismion).
a. COUNTY a. STATE Missourl b, COUNTY on}
b. CITY (X outnida corpursta limits, writs RURAL and give c. LENGTH OF c. CITY (If outslde corporats limits, write RURAL and give township)
township)| STAY (in this place} R
oW S, Louis TowN St .Louis 2/ 4 7
d. FULL NAME OF (If not in hoapial or institution, give streat address or loeation) d. STREET (E! rural, give location)

g

WRITE. PLAINLY—USING UNFADING BLACK INE—MARE 4 PERMANENT RECORD

HOSPITAL OR ADDRESS . ‘- +
Nerution D.O.A. City Hospt #1  |/4 3657 Wyoming St
3. NAME OF . {Fi . dl Last
DECEASED o {First) . (iadle o (Last & Dgs!'i (M?Bth) 19 aﬂlg g 3”
{Typeor Priney DT Je Grau oeatn P €
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In ysara| If CHOER | YEAR | P ogR 41 WEn,
. WIDOWED, DWPRCED {Bpecify) tast birthday} Henl.hl' Dars | Hours § Min,
Male White Married Dee 30 1890 1 A2 |
1. USUAL OCCUPATION (Give kind ot work | 10b. R IN- | 11, BIRTHPLACE 3
duu dnmmmoﬁrwhn‘ ll(!o.cmifnﬂr:rdi B GFB eFﬁ?NE%ﬂsrﬂY (Btate or forsien oountey) 0 12C8LTP='|Z'5¥'?F WHAT
Warehouse Manager btocker-Hausman Rolla Mo. .S,
ISu. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jacob Grau Josephine Anna Grau
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NM .orunknown) L (I you, xive war or dates of service) 92 - O'? _2 439. .
o4 0 s o0 acscs Marcaret B, Gran 29657 Wyomong St
18. CAUSE OF DEATH MEDI CERTIFICATION R INTERVAL BETWEEN
| Enter anly cpecomseper | ! DISEASE OR CONDITION @ , Z Z ( ‘ ONSET AND DEATH
line tor (8, {b), and (¢} DIRECTLY LEADING TO DEATH @)
This dos mot mean | ANTECEDENT CAUSES J
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b}
as heart fallure; asthenia, | rite to the above cause {a) stating - . - R e - -
e, It means the dls. | the underlying mmelmﬁ
ease, infury, or complica- UE TO (s} %/ /
tion which caused death, | 1. OTHER SlGNlF COHDITION /
Conditiona congribeifing to the de @5‘2 w
related to the disease or condil 5 .
192, DATE OF OPERA- | 190, MAJ F:NDm@ OF OPERA / T 2. AUTOPSY?
TION )
X . S vis [ w0 [
21a. g%é?l)%" (Bpwcify) \_.. 21b, PLACEDFINJURY (-.c.. 2lc. (CITY, TOWN, OR TOWNSHIP) | ('COUN'_I'Y) (STATE) .
HOMICIDE - * el
21d. TIME (Mooth) (Dsy) {(Year) (Hocr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy m | e (] e Yol
22 I hereby certify that I -atlended the deceased from g 18 >t , 19 , that I last zaw the deceaced
alive on J___, 19 % and that death rred al @nﬁ.ﬁﬂqﬁcm the gauses and on !he dale stated above.

232, SIGN?? ﬁ ’ h f; (Degreaortlt.]e)

&p, ADDRESS

Erty I

2a. BURIACT CREMA- | 24b. m‘reﬂ 24c. NAME OF CEMETERY OR CREMATORY - | 24d." LOCATION (Olty, town, of county) -/ ' (Btate)
TIQN, REMOVAL (Bpweits) ; ;
rial Fah 21 1953 A5t .Pater & Panl Cemb St.louis.  Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE - '5. FUNERAL DIRECTOR S 81GNATURE ADDRESS
FEB 2 0 1953° Iy AWeick Bros 2201 S, Grand Bivd
7~ =22y icensed Embalmer’s Statemert on Reverse Side) -
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ooow
-4 - a
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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, of by

Student Embalmer No.

working under my personal supervision.

Student cuvesisannens Cemwnesneseserecnenses Sign & A o

Student Embalmer
Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




