THE DIVISION OF HEALTH OF MISSOURI : 4’1600

F]LED DE c 1 01 953 STANDARD CERTIFICATE OF DEATH State File No... YU
"B1ATH MO, REG. DIST. WNO. _.B_w_.mmv REG. DIST. m-_JZCZ. Registrar's Nn._,.aﬂﬁ,.?’_...__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lved. U lastituticn: residence befors
a. COUNTY St Louis Coullty MO vt 2. STA'ﬁissouri b. COUNTY St .Louisdmhlnn).
b. CITY (i outnide corpurate limits, writs RURAL and mive c. LENGTH OF ¢. CITY 4. Tn Resideics within Lmits of
[¢] STAY colf OR . :
> TOWY  Pine Lawn o 71";, r‘.' ’ TOW*Pine Lawn.. HETRDT
d. FULL NAME OF (1f not in hospi jon, give strest add (If rural, give locatdon) Ji
HOSPITAL OR Y &
mstiTuTion & (9 DﬂRD&IVNef De V¢| iﬁﬁ Dardenne Drive, jf‘
3. g}:‘t‘:ﬁ scé:'i-:: o. (First} b, (Middle) c. (Last) 4. DS;I:"‘E (M@th) (Day) (Year)
{ Twps or Prinz) EMIL : GRANBERG JR,. oEATH ~~ Now, 30 195 3
5. SEX o 6. COLOR OR RACE | 7. ‘I\':ARIE‘EB nggncrgonngt ,,,/ 8. DATE OF BIRTH 5. AGE s ean] v mec :Dv'nn v oo i ks
Hnite Rarrieg - June 3 1895. | B& | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. .4 seece or Foreitn Comstryl s | 12, CITIZEN OF WHAT
most of life, evan if retired) DUSTRY ’ ste o Toreig Y COUNTRYT
pattern “Haker Mengel Box Go Florence Alabama / LSJA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND'OR WIFE
Emil Granberg Sr, | Anna Holme W Gr
:3 WAS DEEkEASEF E\(rlbl:n lNdU.S.ARMdED F?masi 16. SOCIAL SECURII;I'Y 7. lNFORMANT S SIGNATURE OR Nﬁlg D A&DR
b, Do, 0T BOWE, F&B, Kive WAr Or ted O [} '
- - 1 Hq4-10-¢ig& | Mrs Augusta Granberg arae

18. C.A(TSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN

Ewomaseme | CHEEROOTN ) ) LTI RLE SCLELISIS | B

line for (a), (b}, and (c)

*This does ot mean | ANTECEDENT CAUSES

.the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart failure, asthenia, | ride o the above causr () Hating
de. It means the dis- the underlying couse lost,

]
case, injury, or V) DUE TO (c)
tion which caured dentb 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

WENS,
rv-dj/eé'émrm

G UNFADING BLACK INE—MAEE A PERMANENT .RECORD

reloted to the disease or condition causing death,
N\ 19a. DATE OF 0?%%!;‘- 19k, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
™ ~FAD X | ys ) o
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest. offles bldy.,e10.}

573y
WRITE PLAINLY—USIN

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
. oF ) WHILEAT[ ) NOT WHILE
: INJURY m. AT WORK

A

y 4
2, 1 hereby ﬂgjy that T auemded deceased fromM 1823, 10 Mo”2, 1552, that I last saw the deceased

alive on , and that death occurred at M 1., from the causes and on the date staled above.

Bt Baner TR e Helley LTS

TION e 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. L@IOH {City, town, or county) !(S
Baria Dec.3,1953!1 St.John's Cemetery. St.,Louls County Mo

DATE REC'D BY %L RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

[~ [~ 5B . eldner Und 8o 2223 St.Louls Ave,

53‘/ fcensed s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cviiiieniiiinnnn e et et tateiesreeaasemereececeseeemtasicssssniassannn

working under my personal supervision..

Student .o .coioiii it aaaaaena
Signature of Student Enbalmer

Licensed Embalmer No. q/‘g.
P. O. Address X127} [ 2.

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

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

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



