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Rev,

WRITE PLAINLY—USING UNFADING BLACK INE-LMAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

rILED AUG 31 1953
REG. DIST. no.31___8_

STANDARD CERTIFICATE OF DEATH

— LU

PRIMARY REG. DISTY. *0_03__ Registrar's Na......?ﬁ.—.gam-.

Nehaurionot. Louis, City Hospttal #1

'BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitatlon: residence before
a. COUNTY a. STATE ' b COUNTY ldmhtonL
tSSov X 2077
b CITY (1 ouwide wrponu Umits, write RURAL and give | c. LENGTH OF || ¢ CITY ' 4 It Residence within Lzsity of
156n S¥e Louis, Missorui wwssm|STAY tawesacrl ~_OR €t Louis E2A J ol Tt
d. FULL NAME OF (I not in hoapital or Institution, give ¢ wddrem of looation) rursl, give location)

_ 4’”"“59‘21353 E Gano

. Enter only onecause per

line for (a}, (), and (c) DERECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DVE TO (b)
rize Lo the above cavae (a) slating
the underlying cause last.

*This doer not mesn
the mode of dying, such
as heart fatlure, asthenda,
ete. It means the dis-

case, injury, or compli DUE TO (¢)

3. NAME OF o. (First b. (Middle) 4 ¢ {Last N
DECEASED el or)i an ¢ o8 G,ra L 4DATE  (Month) (Dap) (Yew)
{ Type or Print) . : ‘ . DEATH .4-53 .
5. SEX O 6. COLOR OR RACE | 7. M.II%RIED, gﬁgEcESRRIED. " | 8. DATE OF BIRTH 9 AGE"&:‘:-;:: bl; ur YR Ty
M W Ww. ; (de-f_tl/ 5_4_86 w ¥ L l Dagyy Bml Min,
10:;0- USUAL gg‘cgs::\;m (Oveiod of wrk 10b. KIP:D ol lN‘ESSD?Jgr IRN‘; M. almlzpcz (Gity end State or Foraiga Constry) 12, C(‘):I'J.H%’Y"?FWHAT
: USTR/IA
13a. FATHER'S NAME 13b. MOTHE MAIDEN NAME ¥ T4. NAME OF MUSBAND'OR WIFE
}  John GRATZ Catherine Millie [ 2.
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yes, wive war or dates of sarvice) NO ’
; Hoepital Record
18. CAUSE OF DEATH B ) MEDICAL CERTIFICATION" " INTERVAL BETWEEN
" 1. DISEASE OR CONDITION : ONSET AND DEATH

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

.Conditions contributing to the death bud not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION *
7 ves [ o [
Zla. ACCIDENT (Bpecity) 21b. PI.ACEOFiNJURY(-.; inorabot | 21¢. (CITY, TOWN, OR TOWNS‘IP) © (STATE)
- ICIDE : home, tarm, fastory, mut.uﬂlubld: . e
HOMICIDE i
2id, TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
‘ WHILE AT [~} NOT WHILE
INJURY WORK AT WORK
f=3i= Beg= 23
2] lle‘reby certify ga! I altcnded t%dmsed from ————y 2185'_ , 18 » that I last saw the deceased
~4= __Zs.and that death occurred at £ 22" m., from the causes and on !hc dale stated above.
(Deuu title 23b. ADDRESS , e, DATE SIGNED
1‘515 Lafzyette - " T 8=5-5
(State)

24d. LOCATION (City, wwn,or mty)

.S7'. L0 LS|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this éertif'gcate was embalme

byme, or BY oo v P R , Student Embalmer NO...cccvvrrrrenrer.s

working under my personal supervision.. .

Student ... ...ttt renaeara - Signed... ..M e e teemeneanaans
: Signature of Student Exbalmer )

. Note: The above MUST BE SIGNED/BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ”
74 this body is not embalmed, fact should be so stated above. )




