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1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived, If institation: residence befors
O | ~OWI g¢, Charles = STATE Missouri » 0BT, Louis OO
b. CITY (f outaide corpurate Himite, writs RURAL and give ¢. LENGTH OF || <. CITY & I Rocibmnen withn Uz et
OR Hace) OR a
5 own . St, Charles vy BTG R ays townRobertson A > < i
d. FULL NAME OF (If not in bowpita) or | ion, give stroot add or location) o STREET (I rurs!, give loeation) H MJ
HOSPITAL OR ADDRESS
8 INSTITUTION- St . d oseph Ho Spital cRural 7
F { Type or Print) JOHN GRATZEL veat Feb,27,1954
E 5. SEX C- 6. COLOR OR RACE | 7. Ml’t')RbRIED Nsygscngskgﬁ { 8, DATE OF BIRTH 9.::(‘;E (o veers| ¥ voca |Dr‘:mu ¥ DGR & WS,
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< 13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
9 ? Gratzel . , Don't Know - - - > - - T
. [. {l I5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
; (Yes. po, or unknowa) | (I you, ive war or dates of service) Ng.
| % N . 489-01-5423.| R, 1., Arens, Robertson, Mo,
i 18. CAUSE OF DEATH ) . M CERTIFICATIW lmnvu. BETWEEN
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" .
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1126 Hodlamont Ave,
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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 emb

byme, or by . ..cccvunenen... e et eemmmeeeeaeaaeenn—nn—aiesusstesssnretesnereran reonnn- , Student Embalmer NO........--.

/\@-u-&w{u\/

Student.. .o ottt iaa e Signed W TR W TN L T T L

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia hls OWN HANDWR.ITING. (F
to comply with the above constitutes grounds for revocation of license).

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

1¥ this body is not embalmed, fact should be so stated above. .
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