Mo, 300
10.48

FILED FEB 21 1955

"BIRTH NOD. . ')'L// - 5‘54

REG. DIST. uo.é_la_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH  °

PRIMARY REG. DIST. nolg.o.g Registrar’s No

6180
1403

. State File No.....

WRITE PLAIN'LY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

16. SOCIAL SECURITY

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yoa. 00, or unknown) | (If yes, xive war or dates of scrvics)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If Lostitution: residence befo.s
a. COUNTY a. STATE Mis gour 1 b. COUNTY sdmimloni.
b. CITY (U cutnide corpurate limits, writa RURAL and give %AI;{ENGTE ’EF c. CITR’ (i outalde sorporsts limits, write RURAL and give towmsbip®
township) {in th! 3
TOWN St.Louls i ™| vown St.Louls
d. FH%P#A’?_EOOF {If not ia boaplta) ar log, give atreet address or locstlon) d.Asgg;‘Egs : (If rursl, give location)
SR ST ‘S¥ .Jonn's Hospital /302 2017 Macklind
3. rl;lg%!\éﬁ oF 5. (First) . (Middie) "¢ (Last) 4. DATE (Mouth)  (Day)  (Year)
{ Type or Print) John - Grassl peati Pebe 11, 1955
5. SEX | 6, COLOR OR RACE | 7. MADROR\“!I'EB EIEVEE MARRIED, 8, DATE QF BIRTH Q.JEE Un r-;n ,: u&m lﬂ ; ] nhm‘
] birthday on sury | Mha.
Ma1e White aver Marrtedd| ¥en, 10,1955 /gl
10a. U U&E.ﬂ; OCCUPATION Gk ind o vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i1y aad State or Forsign Country) tz.ﬁg:m%g{ OF WHAT
one St.Lotils,Mo. & +Se
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Cherles Gragsi | Ceasarina Mapnat None

7 INFORMANT S S1GNATURE OR NAME ADDRESS

None Gharles Brassi,2017 Mackl ng
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g‘;mvu Bl WEEHN
I, DISEASE OR CONDITION
E’m"‘(‘g"(’;‘;“:ﬁ’(’g DIRECTL Y LEADING TO DEATH" (5) W _ﬂ_ﬁ&
*This does mot mean | ANTECEDENT CAUSES W M '
the mode of dying, such | Morbid conditions, if any, 9Hna DUE TO (b}
as heart failtre, asthenda, | - ride fo the abooe couse () stating
de. I meons the diz- the underlying couse last,
ease, infury, or complica- DUE TO (e) [LY Py ey
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N 4
Conditions contributing to the death but nol
related to the disease or condition cauring deall.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o, AUTOPSY?
o TION
. , . - ' . YES D NO D
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..inorabost | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowa, tarm, tactory, strest, ofics bldg. . e1a) .
HOMICIDE ] - )
21d. T{l)ll_gE (Meat) (Day) (Tea Hewn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy - "m0 e . 78)€
2. ] hereby certify that ] attended lhc ed from S~ 1O  105:%10 41___LL_ mﬁﬁm T last sow the deceased
alive on ) , 18 nd thal death occurred at m L Jrom the causes and on the date slated above.
Da, ;IZAWZ (Deggzs ot tEo) &ua Abnusss 40 z 3}&5»@
nzu. BURI &.&Mk 24b, DJ\:E Z42. NAME OF chErER'r OR CREMATORY %ﬂm{ {Oity, town, urmur) (State)
amovs 2=14-55 Resurrection St.Louls Co.,MO0,

DATE RECD BY LOCAL
|| FEB 141955

HPaul C. Calcater;gagégg Daggett Ave

25:FUREARAL DIRECTOR'S SIGNATURE ADDRLSS

oo Reversme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embal

working urder my persona! supervision. . s
L
SEUBRNE cvrrnnrennen Signed ot -“lvizﬂ .
Student Emdalower . /

Licensed Embalmier No

P. Q. Address
) ; v
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _HANDWRI‘I‘ING. (Failure to comply with
the above constitutes grounds for revocation of license.) L-/

If this body is 'not embalmed, féct should be 5o, stated above. - =




