THE BIVIALIN OF REALIA U MU

.30 I AILED APR 30 1956 STANDARD CERTIFICATE OF DEATH()3 ey SO

was || o AP OV IE0D STANDARD CERIIFICATE OF DEAMRMMMR  svare Fite No...... S —
j ! BIRTH NO. REG. DIST. NO/ ________8_____ PRIMARY REG. DIST. NG, Registrar's No 3695
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
\ a. COUNTY . a. STATE Mo. 7Bl COUNTY ad.simlon).
b. CITY (M cuteide corpurate limiw, wiite RURAL and give ¢. LENGTH OF c. CITY . d. 1 Residenee within 1 of
2R St Touls towatios| STAY Gaoinen) OR op [ ougg e ?‘*’“
d. FULL NAME OF (If not in boapital or lnstitution, xive streot add or location) o STREET (1f raral, give location) ’
HOSPIT ADDRESS 717
INSTTUTON 54,2), Partridee Ave. 1 5424 Partridge Ave. A¢'/0
3. NAME OF a. (First) b. {Middle) U e (Last) 4, DATE (Month)  (Day) oA
e o iy August Grahn oo, April t2 1886
5. 5EX (f's. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;/ | 8. DATE OF BIRTH 9. AGE (In years|  UNGIR f YEAR | & UNDER B AR,
male Whi t,e mQEQFiDe VORCED (Bucl}ﬁ, July 4 1873 I S?Md.” Monun] Days | Hours I Min.
lﬂa .,'{)3“”’ ocogtj:’:ﬁ.ﬁs?ig (G Lind of work 10b. KIND OF Busmmo%gr H&\; 1. BIFITHPLACE (City 1ad State or Forsign Comntry) fo 'I‘;cSéT&E '*?FWHAT
ine retired Germany oD el e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
, August Grahn Gruplsben Wilhelmins Grahn
guwfo?fﬁiﬁf? E\(JEI;& -lel u. 3.'?5”53. E?izgliai: 16. SOCIAL SECURITY 17 INFORMANT' 5 51GNATURE OR NAME  ADDRESS
e | 493 07 0680ja Wilhelmina Grahn 5424 Partridge
18. CAUSE OF DEATH L. DISEASE OR CONDITION MEDICAL CERTIFICATION Tussgﬁlﬁ E%TAETT
E::::ﬁﬁiﬁfg?; DIRECTLY LEADING TO DEATH'(a) Arteriosclergtic heart disease 9 years

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b)
at heart faffure, asthendo, | Tite to the above cause (a) slating

de. It means the dis- the underlying cause last. ‘ . .

tase, infury, of complica- DUE TO (¢} -
tion which caused deafh, | 11. OTHER SIGNIFICANT CONDITIONS
" Cenditions contributing to the death but not .
| _related to the disease or condition cousing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| HZO0 O | T wl
YES KO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o, inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, street, office bldg.,ew.)
HOMICIDE i
21d, TIME {Month) (Day) (Yewr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
F WHILEAT[] NOT wiILE
INJURY m. AT WORX

22. | hereby certify that I attended the deceased from 4-10- 18 56 to 4-12- , 18 56 , thet I last saw the deceased
alive on __April 12 1956 , and that death occurred at _]_..3.0‘%1 from the couses and on the date stated above.

23a. S TURE (De: or title)y| 23b. ADDRESS 23c. DATE SIGNED
" LA Tredd). 2| 535 No. Grand Blvd. | %1525

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

215 BURIAL. CREMA- | 24b. DATE 24, NAME OF _CEME[ERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
RS | 4/14/56 Valhalla Crematory St. Louis County Mo,
DATE REC'D BY chE‘(‘;L REGISTRAR'S SIGNAT 25. FUNERAL D RECTOR'S S1GNATURE ADDRESS .~

APR 1419568 Wy Buchholz Mortuarz 5967 W. Florissant

(Licensed Embalmer’s St

e e dn s



STATEMENT BY LICENSED EMBALMER

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

Signed%%%fﬂé. \:9’/.3,,«.(,/

Licensed Embalmer No.

P. O. AddressM ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above.




