o. 300 FILEDFEB 2 - 1955 THE DIVISION OF REALIH LF MISSUUR Forlh) W 44

s STANDARD CERTIFICATE OF DEATH State File No.....
' BIRTH NO. REG. DIST. NO. _3_1§ PRIMARY REG. OIST. NO-_]._(_.)O__B.Rea:':imr’.l No.o i 8
1. pl_cgc;g OF DEATH 2. USUAL RESIDENCE {(Where Jstossed lived. If instiiution: residence before
a. COUNTY a. STATE b. COUNTY adiniswioal.
: Missouri "
b. CITY f outsid timita, UHRAL and giv . LENGTH OF . CITY G Is Residenc .
[o] {f quickds corsurste .u. wite & v ndtomﬂ:nhip) ‘:‘I'AY (in this place) ¢ OR ¢ l-’en:vof mmw“%-nmu%%n"{
a TOWN St, Louis, Mo, 5 wWK8 Tows 3%, Louls e N
d. FULL NAME OF (Y ngt in -or ipstipatic ve sirsot nddress or location} . STREET (If runal. give location)
HOSPITAL OR
8 INSTITUTION BAI‘NIES TjK‘j'SPTTAL D ol D%E'SS n 1th
B 1= NAME OF . (Fir) b. (Middie) %. (Last) LOME  Gumm) (e (Yew
- (Type or Print) feorge Milton Grawe oeaH  January 12, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UXDER 1 YEAR | of UNGER u HEs.
= 2 WIDOWED, DIVORCED (Ep.cify)z M‘Eﬁ;ﬂ Mﬂnﬂﬂl Days | Hours | Min.
Q 10a. USUAL OCCUPATION (Give kied af work | 10b. AT ) T
&= :on-durintmmolwnrkiuutf(o‘:::?!’r:th:'d‘; > .KIND OF BUS]NESSD?J%TIF:*Y BIRTHPLACE (City aad State cr Foreign Goustry) lztto:{jTh:%ERr{f?FWHAT
4 ||_Laborer t. Loulis Water IDiv, st. Louis, Mo. & Usa
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Herman C. Grawe | Alvine gge john Carey Grawe
]
' [ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yve. no, oryoknown) | (I yes, glve war or datea of sarvice) Ng.
= No 86-20-833 Milton Grawe, 4419 Richard Place -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b || Enteronlyonemusmper | 1. DISEASE OR CONDITION - ND DEATH
Z |l 1ine for (&), (b, and (9 | DVRECTLY LEADINGTO DEATH* (5 G ralized C
' i - '
i Tois dors mot mucan | ANTECEDENT CAUSES ‘ (primary site - base of tongue)
! the mode of dying. tuch | Morbid conditions, if ang, giving DUE TO (b
| o8 heart fedlure, asthenda, rise to the above couse () sating
v de. It means the dir- the underiying cause last. ) .
) cane, Infury, or complica- DUE TO (¢)
iz tion which coused death, | 1. OTHER SIGNIFICANT CCHDITIONS
a . Cornditions confributing to the death dut not
= related to the direase or condition cousing death.
o 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION . ® .0
= YES NO
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (o...inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE ..| bome,farm, factory, sirest, offos blds..eta.)
= . HOMICIDE s i
g 2id. TégE (Month) {Day) {(Year) (Hour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
w NOT WHILE
}l‘ INJURY ' m | "ok L AT WORK [ H /R
= - | hereby cerlify that I atlendpd the deceased from _Den._ﬂ__ 1951.1_ to _dJan, 12, 19..55. that I last saw the deceaced
b4
2 g 1955, and that death occurred at __7 ¢QQAn., from the causes and on the date slated above.
o Degres or title) | Z3b. ADD 2. DATE SIGNED
A o ﬁAl\NLb HOSPITAL 1/12/55
t: 24b. DATE ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ION.REMO {Spwdfy) - :
£ |Remova 1/15/55 | Friedens Cemetery 8t. Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . 25 FUNERAL DIRECTOR'S 5| 6MATURE *  ADDRESS
JAN 14 By -|_Dfehmann-Harral 1905 Union Blvd.

/ l; 3 (Ticensed Embalmer’s Statemeut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY I, OF DY Lot e , Student Embalmer No............

working under my personal supervision..

Student ... e Signed. W% . W

Signature of Student Embalner

Py : . P. O. Address ... _._._............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




