THE DIVISION OF HEALTH OF MISSOURI :31?810

., Ng.300 |[.. .
e PLED NOV 6= 1953 STANDARD CERTIFICATE OF DEATH Stte File Nowo
I BIRTH MO, _ REG. DIST. NO.\.z- 21 PRIMARY REG. DIST. JiL Registrar's No. .ﬂ?ég-éu.
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wber d d lived. I insthati ) before
a. COUNTY . S t .L Ouis a. STATE Lqi g 3our 1 b, COUNTY admision).
b C‘_!."I;Y (If oqtaide corpurate limits, write RURAL sod give €. I;(ENGTH FOF‘ . cg:{ . Residence within limits of
towwn Richmond Heightsg*™™ ST &a Town St.Louls . ﬂ hlq_'lm’
g F[E'JOUS-P?!P;;.E OF (If not in bospital or institution, xive street l.dd'n- or loostion) Asl:-)r[?REEEFS (i rural, ive location) ﬁ I(; /
O TNSTITOTION. §t.Mary's Hospital 1833a Edwards
3. NAME OF - a. (Fi b. {Midd} . (Last
ﬁ DECEASED o (Fint) ¢ ? > ¢ )1 & DSFE (Mm.g') g) 4 19%5“5)
B { Type or Print) Charlsesg Grasa peathn  Qche O,
E 5. SEX C} 6. COLOR \:R RACE { 7. ulclARI;IJEB NIE"\{OERCHE'IBRRED. 4] 8. DATE OF BIRTH 9. AGE (In r-’ul l: r::.l PR | o moem b o,
. (Bpaniiy) o Dap | B Min,
Male White ried . | Aug.2,1908 GRS e ="
g !oznfimggzgl?l% (Ghukinﬁgof-ork,' 1eb, EIND OF BUSINESS %g_rgl‘; 1. BIRTHPLACE (). w0y Seate or Foreiga Comatey) o) 'ztg{JTIZENOFWHAT
3 Mer chan t. eneral St.Louls,Mo. e
< 13a. FATHER'S NAME i3b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g I John Grassl | Rachela Gauldoni . Rosse ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRES
bet N S
{Yos. no, orunknown) | (If yes, give war or dates of servioe} NO.
§ : Unkn own Rogse Gragsi, 1933a Edwards
| 18. CAUSE OF DEATH S . MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronly onsceusaper | I. DISEASE OR CONDITION % Q
E line tor (&), (b), and (c) DIRECTLY LEADING Tq DEATH'(Q) : 9—- -
] *This does not mean ANTECEDENT CAUSES ] % ’ . W -
Q| the mode of aving, ruch | Adorbic conditions, i any, gising DUE TO (B) 6 -8~
j a3 keari fallure, asthenta, | ride to the above caure (0} dating . 1 ]
= de. It means the dig- the underlying cause lodt. - 8 l l
o eare, infury, o complica- DUE TO (¢) A
z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but Mm‘q_(
94 mma‘f:"m Giseass or condition, cuuting death. W«WP M—: 2¥ L -
29 19a. DATE OF OP'FEJAPJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY2 "
g s [ w O
o) 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.. lnorabout -| 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, fagtory, strest, offios bldg.. st0.)
Z HOMICIDE ,
fg 2id, TIME (Mouth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT [~ NOT WHILE
bl- 7 INJURY WORK AT WORK
= [l 22. I hereby certify that aumde th deceased from _t 4 .S 69 Lo 7Y / _;9 , 1853 that T last saw the deceased
E’ alivg on _L © and that death accurred atl £0 m., from the causes and on the dale stated above,
= 23a. S, GNATURE {Degree or tltla)o b, ADDRESS Z3:. DATE S|GNED
" ca e
i M P&% yfﬂ?vt/g;r/\- /e J3
E 2 BURIAL, cnam;ﬁ/ub 24c. NAME oF CEMETERY OR CREMATORY | 244, LOCATION (Oity, &, or connty) (State)
£ W‘}f“" 10-8-53 SS Peter & Pau) | SteLouis,Moe
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
BEG. £
D/ KA VAo A A/on/28 A0 Paud CoCalontarra,bl40 Dageett Ave.

"_' icensed Embaimer's Statement on Reverps



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

2R s LT O - Sy e , Student Embalmer No.....ccoonouun

working under my personal supervision..

tudent..... e teeataectsearrasnansrersrsanranarantrann i A‘}L{/Lﬂj
Student Signature of Student Embelmer Signed

Licensed Embalmer NOBS— 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is not embalimed, fact should be so stated above, h

2 N




