. ALED FEB 18 1959 STANDARD CERTIFICATE OF DEATH - B33

STATE FlLE NUMBER

e Registration District Nn.......,.\g...l.:).... . Primary Ragistration District No, . S"b / .. Registrar's No., J) 7_...._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl\nr- deceased lived. If institution: Residence before
a. COUNTY St. Louis o STATE Missouri _ CQUNTY St. Louy odmissien)
05% b. Cé';‘( (If cutside corporate Jimits, give TOWNSHIP only) | Inside Limits c. CITY p Inside Limits
- - OR
TOWN Clay ton Yes X NoO TOWN Clay ton ; Yes X No D
€. FULL NAME OF (If NOT inhospital, givelacation}}Length of stay in 1b . .
HOSPITAL O d. STREET {If autside, give locarion) Reside on Fa
3 ms*n"ru'noa%st Louts County Hosp.D.0.A. aobrESs 8154 Kingsb YesD Nem
]
5 3 3 ::::A :I:FD Firat Middle Lagt 4. DATE Month Day Year
u . OF
= (Type or print) Mildred K. Graves cearv JaN. 23, 1957
D :=_5 5. SEX 6. COLOR OR RACE 7. marriep [] NEVER MaRRIED []| 8 DATE OF BIRTH |9. ?Gfb(‘lnhgcar)a IF UNDER | YEAR {IF UNDER 24 HRS.
|- - rthday) | Montha | Daw | Hours | Min
c . .
e Female White . wivowen [K pivoRrcen [ Mar. 20 ? 1878 ﬂja L
o ] 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
2> w during most of working life, ecen if retired) R
= ousewife ot St. Louis, Mo. USA
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L]
T2 William Kirch Unknown
o W 15’; WAS DECFFIASED EVE? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT . Address
- - (Yes, no, or unknown) (1 pes, give war or dalea of service)
5> w No | None Oscar Merkle, 5600 ]t.aska, St. Louis, Mo.
E E @ J18, CAUSE OF.DEATH | Enler only one cause per line for (a), (b), and (¢).] - - - ERVAL BETWEEN
g2v = PART |. DEATH WAS CAUSED BY: ‘ NSET AND DEATH
- W IMMEDIATE CAUSE (a} W
c o M : 4 - Lo
£E X . -
2 b+
2 -z Conditions, if any, i
e O whick gare r{a to DUE TO (b}
L g @ «  abore cause (a) . -
o5 = stating the under- \ ’
EU 19 > lying  canse fast. DUE TO (e}
& o o, PART 11, QTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMERAL DISEASE CONDITION GIVEN 1k PARY I(a) ~[13. WAS AUTOPSY |
ovg © = PERFORMED?
=0
LRI 2 7954 Yss‘g no O
5 — = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part ] or Part 11 of item 18.) '
" o ] *
- B |5 O ] a
E— j o .
£ 3 21 20c. TIME-OF, Hour  Month, Day, Ye:
a2 @ < . Yy, . y, Year
' B iz g .&'Jﬂ';&&-g"-g; . O PO
g v El B «prm. o '
;;.3 cz> E [ 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
3 - o ] | weneaT [J %oTwHie farm, factory, street, office bidyg., elc.)
ES WORK AT WORK
v E 2 P~
°—. .- 21. I attended the deceased from , to and last saw !?1:1 alive on
-5' E Death aoccurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
£ o 22a. “GNATU"‘MW 2. ADDRESS /E sl
= £ .
5 £
G w HerbertVX.Domke, M.P.,local Registrar 651 S,Brentwood Blvd :
5 23a. BURIAL. c.ngmnon) 235, DATE .- 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of county) {5tath) '
- REM .
5 Cronatida” | Jan. 26, 1957! Missouri Crematory - - | St. Louis M1 ssouri
a v
- 24. runerar pirecTorRHo £ Tmel 8t eraooness 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE ~ ’
Colonial Mortuary 646/ Chippewa St. /- - 7 M :

{Licensed Embalmer's Statement on Reverse Side}



P

VCim  ae

County Coroner

i
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o Ot !.- ’

/STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificat'g: was en

' by. me, or by ..... s OO SRR U SUURUSUUUR s , Student Embalmer No........

s
o

working under my personal supervision..

StUAENt oo ine e a e s ceiaanaaas Signed.!i&&ef....c...

Signuture of Student Ezbalmer
Licensed Embalmer N%;. <

P. O. Address s\_ﬁf-.../éwx

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), e e s .
L. If embalmed by a STUDENT he also shall sign in his OWN handwrltmg
ST - If this body is not-embalmed, fact should be so stated above,




