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WRITE PLAINLY—TUSI

+

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB

9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, mﬂz PRIMARY REG. DIST. W\L_Z.Rminmr'sh’n \]

3378

State File No, oo et

BIRTH RO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1! {ostitution: resid before
. COUNTY . STATE . adaimion),
. St. louis . Missouri b. COUNTY ‘
b. CITY (f outride corpurate limits, write RURAL and give ¢, LENGTH OF ¢c. CITY 4. 1a Residence within Lmits of
R townahip) | STAY (In this place)|} OR city & {ncorporated town?
TOWN Richmond Heights i a_ ||__Tow 8%t. Louis e RO
. FULL NAME OF I dd location) - B
d HOSPIT hL COn (If oot in bospital or ive streot or ASDTDRF';EHSS (I rural, give location) é_ o ? ?
NsTiTuTION.-  Saint Marys Hospital 4551 CarterrAvenus, 15, /
3 g&h&ﬁ s?z'g a. (First) b. (Middle) % c. (Last) 4. DgrE (Month) (Day) (Yesr)
(Typeor Prinsy  MARIE LOUISE GRASER DEATHJanua.ry lst, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| tr thbem 1 YEAR | O INDER 14 mEs,
) ﬁaDOWED DIVORCED (Bpesity), / Lnst birthday) Manl.h'l Days | Hours | Min.
Female hite rried Dec. Sth, 1893 61 |
10a. USUAL OCCUPATION (Ciive kind of w j0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . N
doune during moat of warking lits, sven it rldrz))‘ - DUSTRY (City and State or F"“"&‘“"J IZ'C‘O:IIJT;}'IZ'E{'ITOFWHAT
Housework Own Home igsouri UsA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Steingzrabe (Unknown) G {Flmer Grager
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
8o, or unknown) | (If yee, give war or dates of service) NO. ’
(+] one Unknewn Elmer Grager, 4551 Carter Avenue
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter anly onecause per

line for (s}, (b), and ()

*This doey not mean
the mode of dying, such
os beart fallure, asthenis,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rise Lo the cbove canse (o) sat
the underlying cause last.

b o
. DICAL CERTIFICATION
DIRECTLY LEADING TO DEATH (4 y A

Mortid conditions, if any, MM DUE TO (%) Z—&—J‘—Alﬁi_uc_e ».9

ONSET AND DEATH

L H K

ee. It means the di- -
Gt Enfure, o complion. DUE TO () MMA__ SV rs
tioa which caused desth, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not .
reloted to the disease or condition causing deoth.
192, DATE OF OP'F‘I??IG 19b, MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
23X | w0 w

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, isrm, tactory, street, office bldg., ste.)

HOMICIDE .
21d. TIME {Moanth} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY . = | WORK AT WORK .
- —

2. I hereby certify that I altended the deceased from _ié_L_, 18 to DA ) | 1904 that T last zaiw the deceased

alive on , 198¥, and that death occurred af ., Jrom the causes and on the date staled above.
23 Sl {Degroo of title) | 23b. ADDRESS I 23c. DATE SIGNED

A D, L2 7B penTm e s Jan 3 /958

24a. BURIAL, A
TIONﬁ'{_TfaA.iM)

Bet F Cematery

2%, NAME OF CEMETERY OR CREMATORY

DAEEREC‘EHYLG:AL R

1/4/55

IGNATURE

24d. LOCATION (Otty, town, or county) % (Btate)
Sa
FUNERAL DIRECTOR'S ILGNATURE ADDRESS
F T 828 Natural Brid Blvd.,

on Reverse Side)
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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 emba

by me, or by

working under my personal supervision..

Student

Signature of Student Enbelmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




