No . 300
10.48

X

THE DIVISION OF HEALTH OF MISSOURI ' |

FILED MAR L4 <tk

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __3_]_8_ PRIMARY REG. DIST. WD 1_00.3_. Kegittrar's Na._._.g_g..&.g._.

11621

State File No

! BLRTH NO.
I~1. PLACE OF DEATH ) 2. USUAL RESIDENCE (wm deceased llved. I iastitution: residenos before
a. COUNTY \ a. STATE b. COUNTY adinislna).
Missouri
b. CITY (If outside corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY (1f cuwdde sorporate limits, write RURAL and give township)
. rownahip)| STAY (o thia placs) OR ... . é
o St, Louis TOWN  St, ‘Louis 2/
d. FHOUS.PFI.%‘MEOOF (I ot in hospltal or institution, give streot addrem or locstion) d-As[-)rREEESrS (If rarsd, give location) d’
instirution  Firman Desloge Hospktal vy 3657 Wyoming
3DNE%'EES%F‘D a. {First) b. (Mlddle) c. (Last) 4. DATE {Mcnth) (Dag) (Year)
 Type or Print) Anna C Grau DEATH 2-28~53
5. SEX / 6. COLOR OR RACE § 7. #]AR%I{ED NEVggChElSRRIED 8. DATE OF BIRTH 9. AGE (Inﬂ)n. ‘: ID::I IDE ; UMDER 14 M.
clfy) - e Mia
female white Hiaowes 2 INov.25, 1893 | |
10a. USUAL OCCUPATIONJ’Gmih;dwuh 10b. KIND OF BUSINESDOR IN- | 11. BIRTHPLACE (Btate or forelzn sountry) d 'IZC‘(,:'IJT'}'_ZENOFWHAT
HEasEwr e etisr=== Kept house St. Louis, lo. R

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Edward Morrissey

Barbara Leibfried

14. NAME OF HUSBAND OR WIFE

] Fmil C, Grau (Deceased)

*This does not mean ANTECEDENT CAUSES

15. WAS DECEASED EVER [N U.5. ARMED FORCES? L\;G. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, sive war or dates of service) NO. .
a esoscasoasses [NONG Margaret Grau 3657 Wyoming
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsussper | 1. DISEASE OR CONDITION Z C‘ oy > ONSET AMD DEATH
Jine for (8), (&), and (o | DFRECTLY LEADING TO DEATH® ) yizi g

AN

the mode of dying, ruch
a2 heart faflure, asifenia,
ete. Jt means the dis-
ease, injury, or complica-

Morbid conditions, if mw
rise to the above causz (a) stating
the underlying cause lost.

DUE TO (¢)

ioag DUE TO ﬁm C[/K W

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the disease or condition causing death.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .ot e s T ‘ . 20. AUTOPSY?
TioN AR~ PRI
21a. ACCIDENT. (Bpacity) 21b, PLACE OF INJURY (a.g., lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) "{COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg..eta) , . .
HBOMICIDE L AL . .
219. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
_ INJURY — "Work L] "ATwonk - Y YWAN
2. 1 hereby at I attende the deceased from - /7 fg§‘§" _M' 192 that T last sais the deceased
clive on 923 | and that deal} occurred at === ‘m jyrsm the causes and on the date staled above.
IGNA 3 . a (Degros or title} 231: kDDREﬁ / 23c. DATE SIGNED
2,. M. W‘ JF MB Fecar. 2 /?ﬁ
gl O\!’-A..LCR 24b, DATE “245. NAME OF CEMETERY OR CREMATORY l Zld mTION {Olly. t.ow-n, or county) (Sute)
. )
ria 5-3-1953 St. Peter& Poul Ceméterv St.louis, Mo.

DATE Racz'o BY LOCAL

RE&'STRAR'S SIGRATU

B

25. FUNERAL DIRECTOR' $ SIGNATURE "ABDRESS

Weick Bros <201 8. Grand Blvd

. (Licensed Embalmer's Statemen? on Reverme Side)




...........

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 oo

, Student Embalmer No.

working under my personal supervision. ' M .
Student ...connsvsnnascssssns [ Signed

Student Embalmer /4 : & 7

P. O. Address

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

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




