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R i P VNI WEN "W

STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. E; I ‘ ; PRIMARY REG. DIST. NO. M Registrar's No _j"..

w EEmE TRETRYE WS

T PR T R

State File No........... 4361?

kY

{Yee. no, or unkoowa)
No

(If yeu, riva war or dates of service)

None

'BIRTH NO. I
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If Inatitution: residence befare
a. COUNTY a. STATE b, COUNTY adininglon),
Mo, .
b, CITY {11 outeta to limits, wrlte RURAL snd gi e. LENGTH OF c. CITY . i
et corpta i " ranio)| STAY s i sel] © OR b gt b
Town  St, Louis Town St, Louis Y [ No (]
d. FULL NAME OF (If not in hospital or institution, give streot address or location) STREET (If raru), give location) ==/ ,_/f '
HOSPITAL OR DRESS
institomion . 5607 Pernod Ave. 6? 5607 Perncd Ave. o
s.gls%hgﬁ &F—;J . (First) b. (Middle) . (Last) I 4 Dé-’!_-g (Month)  (Day)  (Year)
(Typeor Print)  DBARBARA J. GRANHEM AN DEATH Dac, 24 1954
5, SEX / 6. COLOR CR RACE } 7. M%%%&Eg NiE\\IfggchélSRRIED. 8. DATE OF BIRTH 9, I:GE (!l;.ynn IF UNDER 1 YEAR | [F UMDER 14 HES.
(Bpeci!.v)/ ténh ¥) {Monthe| Days | Hours | Min,
Female' | White “Marri Oct l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12, CITI
during most of woy kluxllfo u:en]:! :oz;::l) DUSTRY (City and Syace oz Foreign Countrv) COUN%IE{%?OFWHAT
OuUsework Germany U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
Martin Usarek Rosallsg Scpvak = | Oliver H, Granneman
i5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURE’(;( 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS

Oliver H, Grannemsan 5607 Pernod Ave.

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

altve on

and that death occurred atd

] . ONSET AND DEATH
 Eiter only onecausper | 1. DISEASE OR CONDITION . .
Jine for {a), (b), snd () | D'RECTLY LEADING TO DEATH'(a) .,
“sThis does mot mean ANTECEDENT CAUSES d__/ V 2
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (ma e — e 7 &
as heart fatlure, asthendn, | Tite to the above cause (a) statiag e
ete. It means the dis. the underlying muae_last.
¢ase, infury, or complica- ':_DUE TQ (c}
tion which caused deuﬂl. 1. OTHER SIGNIFICANT COMNDITIONS
Conditions eontriduting to the death but nol
related to the dieease or condition eauring death.
19a. DA PE{RO}N 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/ e e (o w1 30
Z'Iu ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.k..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, office bldzs., ev0.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 231, HOW DID INJURY OCCUR?
INJURY ' “work ] "AT worw 174 ’(
2. I hereby cey tha I attended the deceased from 9,'_/8 & 59-’ '}/ta ya 2/3 19_%1101 I last saw the deceaced
t d

Amnm. , Jrom the causges and on the date slated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P

-

DATE REC'D BY LOCAL

BEC 24 195%

SIGN URE {Degree or titls) 23b ADDR 23c DATE S GNED
g %’ O T e vy
Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Qity, town, or counly) (Stats) "

TIO%REM WAL (Bpedily) . , . .- . .
Dec,?2 4 New Pickers Cemetoryl 'St. Louls, Mo.

25, FUNERAL DIRECTOR'S SIGNATURE '‘ADDRESS

_Kriegshauser 4228 8. Kiﬁgshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

by ME, OF By (o i e e

working under my personal supervision..

Student.......coiii i Signed?
Signature of Student Embalmer

Lif¢ensed Embalmer N’ca’{5~3
- : P. O, Address ... .......cccceinnent

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI;MER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



