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FILED ApR ¢ - 1956 THE DIVISION OF HEALTH OF MISSOURI 11839

STANDARD CERTIFICATE OF DEATH State File No
. .
lBIRTH MO. . _ _ REG. DIST. m-ﬁﬂ PRIMARY REG. DIST. uo_z_zé_ Registrar’s Na..i..zé. _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If inatitgtion: residence before
s, COUNTY a. STATE b. COUNTY adimlon).
St. Louis Missourl ’
b. CITY (1 outside corpurate limits, weita RURAL and give c. LENGTH OF || (fc. CITY 4 4.1t Resisenes winin umm
OR townabip)| STAY {La this place) OR
TowN Berkley City Oma. g TowN 3. Louls A
d. FIEI%‘IS‘PPAME OF (I pot I hoepltal or institution, zive street address or locatlon) ASDTDRESS 1t rursl, give locatton) X /
wstirution Hubbartt Conv. Home - 1257 Hirnsby Av enue”‘ /
BDNE% EE é:.‘gri': 8. (First) b. (Middle) c. (Last} 4 Ds}'E (Month)  (Dsy) (Year)
(Twpe or Print) Charles . A. 8y, Grassmuck DEATH 2 — 29 -1956
5, SEX (:] 6. COLCR OR RACE | 7. vh:AR%IIrEB EIE\YEEC%SRRIED 8, DATE OF BIRTH g‘l.lAlGEh‘(‘:I;:;)‘n L:r u::l 1 VEAR | o onoen aowes,
(Bpectigyt! ¢ on H Mis,
Male | Wnite Widowed — ¥ 3 . 26 1872 | 83 [ 5
10a. USUAL OCCU " . - . -
% SSUAL CCCUPATION Ot T | 1 KIND OF BUSNESS Gy | TBITRACE ™y s o v o (| PG AT
Postal Service US Civil Service St, Louis, Misgouri [ISAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
George Gragsmuck | Margaret Collins Wil
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR!TY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Yea, 29, or unknown} | (1f yua, elve war or dates of service) -
0 none | Mrs.

INTERVAL BETWEEN
ONSET AND DEATH

PACET 9}

18, CAUSE OF DEATH ME| CERTIFICATION
. Enter only onecsuseper | 1. DISEASE OR CONDITION .
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5

“Thie does not mean | ANTECEDENT CAUSES - .
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b}

a8 heart faflure, asthenio, | rise to the obove cause (o) atating

de. It means the dis- the underiying cause lasf.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER S!GNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition catsing deafh.

19a. DATE OF OP'FE’APi 19b. MAJOR FINDINGS OF OPERATICN 4 20, AUTOPSY?
. A—/ s 2/ ves ) o
21a, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.s..lnoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, {agtory, street, office bldg.,et0.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | "wopk AT WORK

it ¥l
22. I hereby certifythat I eltended {he deceased from #’fmﬂ o 741 19& that I last sow (h
" alive on _p&,z_ 19_)_2, and that deat rred apn 32 208n., fro the couses,and
LY

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

3. SIGNATURE Wu ADDRESS
E#TORY

BURIAL, Z2Ab. DATE 24c, NAME OF CEMETERY OR CR

CHREMA.
T'°g“"‘f‘g‘_‘1“’”'“" 1/3/56 Oak Grove Cemetery | St. Louis County Mo,
DATE REC'D BY LOCAL | REGISTRARS SIGNATQIRE 2. FURERAL DIRECTOR'S 81GNATURE acowEss
é" -5€ REG. Eil é?ﬂg Prehmann-Harral 1905 Union Blvd.

(Licensed Staternent on Reverse Side)
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et e ——
/-STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr

byme, OF by .ov i e et eeieeneneaeaseasaseaeeeereaan

working under my personal supervision..

Student........coaviiianinaan.n eeraaseraevennienaes
Signature of Student Embalmer

Licensed Embalmer N 9“‘
P. O. Addre_ss,.%. ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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.




