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ERMANENT RECORD ——

L
NG UNFADING BLACK INE-—MAEE A P

‘e

THE DIVISION OF HEALTH OF MISSOURI

BIRTH nf”‘ED MAR 23 1954 REG. DIST. MO Q Z

STANDARD CERTIFICATE OF DEATH

s e, L OO

....................................

PRIMARY REG. DIST. m.A.zm Ragistrar's Na._dﬂmm—.

1. PLACE OF DEAT.H Ty - 2, USUAL RESIDENCE (Where decossed lived. If institution: residance befors
a. COUNTY o St. loutis & STATE  mes cconri b. COUNTY adxisaton),
b. CITY (If outrdde corpurate limits, write RURAL and give ¢. LENGTH .OF c. CITY & In Besidence within limtts

woshi CR a
ToWv Manchester e | S HMBAS] v st. Louils YR G
d. FULL NAME OF (I not in bospital or institution, glve streot address or location) STREET (if rursl, give location) ,
HOSPITAL O
wsHtotion Pine Crest Div. II " ADDRESS 3631 McRee all :1

3 NAME OF Y (Amm) b. (Bliadle) N e (Last) 4. DATE (Month)  (Dsy) {Yean
(Typeor Prine) Edward A, Grasse DEATH 3 12 b4

5. SEX {] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6 DATE OF BIRTH 9, AGE (o yean| & hotw 1 Yo | & 0nokm 1 oo,

DOWED, DIVORCED (Bp-d.lxl last biraday) | Months l B | Houn | b
Male White "Married July 4, 1876 77 8 l

10a. USUAL QCCUPATION (Give kind of work
na dgring mosg of working lifs, even if retired)
MEERARTE e~

10b. KIND OF BUSINESS OR II\;
Grundler Crusﬁe

11. BIRTHPLACE (City aad State .nr Fnuig; Counatey} 0

Co, St. Louis, Mo,

12_ CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME [13b.. MOTHER' S MAIDEN

Ernest Grasse

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no. or unknown) [ (If yes, glve war ot dates of yervios)

16. 'SOCIAL SECURITY’

| Elizabeth Hoffman

NAME 14. NAME OF HUSBAND OR WIFE

Mary Grasse
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

nnnd

No 492-05-1 Pine Crest Homes for the Agmed
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg{sﬁﬂw‘\‘lﬁ nm
. Enter only onecauseper | . DISEASE OR CONDITION . AG p .
Jime for (a), (b), and (o) DIRECTLY LEADING TO DEATH {a) ute Cafdiac dilatatlon. T aa
ANTECEDENT CAUSES
*This does moi mean n
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} Jhronic myocarditis 2 yI'S 2
a# heart fatlure, asthenda, | rise to the above cause {a) stating
cle. It meama the dig- | Phe wnderlying cause lost. Yy +,
case, infury, or compli DBUE 10 (c) dypertension, 2 yrs.
tion which coused death. | II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. related fo the diseqss or condition causing death.
19a. DATE OF OP_FE)J?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7Y3X ves (] wo [K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . A . hom.hm fastory, strest, offios bldy ., eto.)
HOMICIDE * T, .
21d. TIME tMonth) (Dmy) (Year) {(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY, - m | “work L] "Nrwomk [_J |-
22. I hercby certify that 1 attended the deceased from Jen. 3 19 54 to March 4 718 :-'4 that I last saw the deceased
alive on- , 19 , and that death occurred at .1_0_&5 m&rﬁ'om the causes and on the dale staled above.
23a. SIGNATU o {Degroe o B3b. ADDRESS 23c. DATE SIGNED
: Kirkwcod 22, Missouri 3-12-54
WE OF RY OR CREMATORY | 24d. LOCATION (City, town, or county)’ "(5tats)
b a
L als SATAS GMAH () ¥, S L] L
25. FUSERAL DIRECTOR" 8 41 GNATURE SORESS
. - — - i’
| 77/ 24 V2R2 A _r A2 P ortenns /Y [Pk A At ‘
mblalpr gl Statermenst on Reverse Side) g




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SUAENE - e eeieen e e e e e e aennaanns Signed..... : J’é"‘ ..... e QR e,

Signature of Student Embelmer
Licensed Embalmer N03635

' P. 0. Address/lmnsTitrt oA

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




