THE DIVISION OF HEALTH OF MISSOURI

5. 300 I #
il [P STANDARD CERTIFICATE OF DEATH St Fte W VDD
LED MAR 31 1955 318en 1003 2546
' BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. NO. REGESITAr's N0 srsnsh oo iminse et e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If lnstitulion: residence before
, a. COUNTY " a. STATE HISSOURI b. COUNTY ndaksaiony.
b. CITY (If ontcide corpurata limits, write RURAL and ive c. LENGTH OF || c. CITY 41 Frestdence whbls Hadl of
OR nahip) | STAY (in this ) OR . M
town ST LOUIS i »l town ST, LOUIS Rl -
d. FHOLES-PINT‘BAL!‘.EOORF (11 not in hoapital or Instizution, give sireet address or location) F. ASDT[%‘EEESFS (If tunl, give location) A o 7 f
instiTuTion 5916 FERRIS AVE 7 5916 FERRIS AVE o
35‘;&%%&% a. (First) b. (Middle} c. (Last) 4, Dg}-E (Mouth) (Day) (Year)
(Twpeor Printy ,  CATHERINE GRAULICH - - oEATH  MARCH 20, 1955
5. SEX / 6. COLOR OR RACE | 7. \vh\"IIAD%%EB' ﬁﬁéﬁc"e‘é““'m 8. DATE OF BIRTH 9. AGEk:;n o el
X {Bpeci b % day) 0B Days | Hours | Min.
FEMALE | WHITE WIDOW 6/1/1813 o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE . — W12, CITI
done during m;ofworkimu!e.o:wnu rum;:nrﬂ - DUSTRY {City ond State ¢z Fareign Countrv} COUL%E@?F WHAT
AT HOME DAVENPORT IOWA U.S5.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNWON . UNKNOWN EMIL GRAULICH
|5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Y es. no, or unknown) ‘ {IF you, give war or dates of zervice) NO.
NONE BILLE GRAULICH 5916 FERRIS AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggzmﬁgsrgzm
| Enter only onscauseper | |. DISEASE OR CONDITION. - - . . . : DEATH
Line tor (a3, (0. a0t (@ | PIRECTLY LEADING TO DEATH (s) _ C oten sy o cadinanom g >

the mode of dring, stich Morbid conditions, if any, giving

a8 keart fofltire, asthenia, rise o ﬂlc’ aboze catse (a) etating ‘ LA a
de. It means the dig- | the underlying cause last. )

; ANTECEDENT CAUSES ' '
*This does not mean . P t"‘ .& .', M
) DUE TO (b} CJA..-. M-;! mﬁ- . ‘ w

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAXNENT RECORD

caxe, injury, or complicg- PBUE TO () .
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP"FI%AN. i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—— N
7 - * — YES D NO m
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.g..incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
| SUICIDE — home, farm, factory, street, office bldg,. #t0.)
| HOMICIBE _ : - — - -_—
f 2td. ngE iMonth) {Day) (Year) ({Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT| ] NOTWHILE
INJURY - - - - WORK AT WORK Y o atand H2Z o 0
2. I hereby certify thai 1 gliended the deceased from T Igﬁ, to ._u.‘_, 1958 that T last saw the deceazed
alive on § -3 , 19 5'S and that death occurred at 22 %< A m., from lhe causes and on the date stated above.
23a. SJGNATURE (Degres or tiLB 23b, ADDRESS 23c. DATE SIGNED
. 3 L]
? A /(t.( o vsse gl Sv S-'-d«.d 3. -5
BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY -OR CREMATORY 24d. LOCATION {(City, town, or county) (Btate)
TION REMOVAL {Bpeciiy) . L.
BURTAL 3/23/85 CAL ERY ST _1OUIS MISSOURI
mﬁ REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GMNATURE ADDRESS
G.
AR 2 1 1958 v é\ J7utd 1,-Bl STROOT - CARROLL L600 NATURAL BRIDGE AVE

¢

{ G) (Livensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was e.rnbz
Lo o e LT , Student Embalmer No,...........

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

Licensed Embalmer No.. ?&g

P. O. Addr_ess,gw.-. a‘fw

.- «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.



