THE DIVISION OF HEALTH OF MISSOURI

vo. 300 FILED MAR 21 1955 STANDARD CERTIFICATE OF DEATH State Fite No.. 9241
{BIRTH NO., REG. DIST. NO. ___.5._0__&_ PRIMARY REG. DIST. NO. (’0_‘/’25_ Kegistrar's No, C" 6
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducossed lived, If lostitution: residence before
a. COUNTY a. STATE

Missouri > CONTYSt. Charle®™
¢. CiTY (If outaide corporate limits, write RURAL agd ive townahip}

St. Charles

b. CITY (11 outnlde corpursta Limita, writs I“?AL and give

¢. LENGTH OF

township}| STAY (in this place)

oWt 0'Fallon TOWN O'Fallon N
d. F#%PP'PT.EO%F (It pot in hoepital or Institutlen, give streot addros or loestion) o d'A%rDRREEESrS (X rural, glve location) [7J
INSTITUTION e — e ——-- -
3:’)‘!3%%%5%% a. (First) b. {(Middle) - c. (Last) 4. DS';E (\I(mlh) Dny) w}
{ Type or Print) Charles F. Graveman oeam March 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVGR-MARRIED, D TE OF. 9. AGE (1a IF UKDER 1 YEAR 3
male c l white o-Suiaagen % Ef"iB?l hnSl[rd::;n Monm, Daye Eouu?fl‘ "M
104. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreizs sountry} 12. CITIZEN OF WHAT
o during f wor Life, if retired) USTRY
rretired T farming St. Charles Co, Mo. O ovTY’
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Gravemen 7 Brown Matilda Gravemen
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no, or unknowa) | (If you, xive war or dates of sarvies)
| none Matilda Graveman O'Fallon Mo,

INTERVAL BETWEEN

ONSET Ag DEATH

19. CAUSE OF DEATH
. Enter only onecauseper
line for (g}, (b}, and (¢)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

‘ EDICAL RT@A{'I:;:M

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b) __M

_rige to the above cause (a) stating
the underlying cause last. -

*Thit doer mot mean
the mode of dying, such
a# hearl fatlure, asthenia,
ele. " It means the diy-
cane, infury, or complica-
tion which caused death.

DUE TO {c)
15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the divease or condition cauzing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OP'II::IFE)AIG 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R . 4 ‘7/ X YES D NO D

21a, ACCIDENT {Bpecdiy) 21b. PLAGE OF INJURY (e.s..inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, fastory, strest, office bidg..aa} . ' . :

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

WHILEAT ] NOT WHILE|
INJURY = | “work AT WORK " o :
-7 \ 7 Lafad

2. I hereby cemt at\s auended eceased from _'-bJ_X__, 19», lo 3‘_37_, IQ)..@, that I last sqw the deceased

alive on hd and that death occurred al ., fJrom Lhe causes and on the date staled above.

23a. SIGNATU

24a. BURIAL, CREMA-
23uria

Z24b. DATE

{Degreo or ti&{ ADDR!

‘ 24c. NAME OF CEMETERY m
¥)
March 18 /58 Immanuel

Iathern

AU \pan

Ao

Tharleg-

_L

d. LOCATION (City, town, or county)

! (Stote)_

DATE REC'D BY LOCAL

5-106 '§%°

REISI‘RAR S SIGNATURE

1 fley P ¥ -9

EWaruaz

1fon ’Mo.

haa )

¥ (Licensed Embalmer’s Statement 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 embalmed by me, or by ..

Student Embalaer No.

working under my persona! supervision.

AN 2
Student ..... ciererresansan trescasanas R Signed.....> M.TTM,W"W
Student Embalmer

Licensed Embalmer No ? 'V.\/-

P. 0. Address @-‘Lﬂd“d 9910—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




