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FILED MAR 11 1857

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7336

State File No...

REG. DIST. No. 3.4 ¥ rRimsry REG. DIST. m.ﬁ_-a_L. Registrar's No. .......4..4 s eesmnnronses

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete Jeconsed lived, 1M nstituties: temiclance before
" el COUNTY | cee e a. STATE b. COUNTY . dinimion).
WARREN St MISSQURI FRANKLIN
b. CITY (If cutside eorporats timits, writs RURAL snd give ¢. LENGTH OF c. CITY 0360 d. [a Regidence within limits of
townshipt| STAY (in thix place) ORrR " o = cliy qbl.nwrp;uled {awn?
TOWN WARRENITON Yras, TOWN  NEW HAVEN ° * 0
d. FULL NAME OF (if not in hoapiwl or institution, mive strect address ot location) o STREET (X raral, give location}
HOSPITAL OR ADDRESS
INSTITUTION 1 AN ME a8l I
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Year)
» ~ - 2
{ Type or Print) LENA . GRANNEMANN peATH  Feb, 17, 1957
5, SEX . 6, COLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | F UNDER W KRS,
WIDOWED, DIVORCED (Bpecify) last birtbdsy) |Monthe| Daye Eouul Mia,
Pemale White ! a6 .1 1 127
10a. USUAL OCCUPATION (Giwekfudofwerk | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE < ; 12, CITIZEN OF WHA
doudurinlmm_lolwork!uliln..:'annu ret.;:'d) - DUSTRY (City and State or Forsign (‘Antry) UNTRY? T
House Work New Haven Mo, € U. S. A,

13a. FATHER'S NAME

Louis Grannemann

13b. MOTHER'S MAIDEN NAME

Lvdia Huvendick

14. NAME OF HUSBAND’OR WiFE

rone

{Yes, B0, 0t unknown)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1t you, pgive war or detes of servica)

None

5. SOCIAL SECURITY [ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
'| Merlin L. Grannemann, New Haven Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
ab heart fallure, asthenie,
et¢. It means the diz.
ease, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*y VOT'd1ct of Coroner's Jury.

INTERVAL BETWEEN
CONSET AND DEATH

P.M,

ANTECEDENT CAUSES Tigg th dut)a to fire at Katie Jane Home, abjout 2:35/

Morbid conditiona, if any, giving DUE
rise to the abote cause (a) stating
the underlying couse laat.

peTo @ Origin of fire undeterminad,

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Homrﬂ" G‘-&—? e, farm, aetory, streat, ofice bldg..eta.)
214. TIME (Month) (Day) (Year) (Houn | Z2le. ﬁ:unv OCCURRED

WHILE AT NOT WHILE

211. HOW DID INJURY OCCUR?

Y oy Zos

Corditions contributing to the death but not
related to the disease or condition causing death. q / é’ 7
19a. DATE OF OP_FF‘!)AN- 19b, MAJOR FINDINGS OF OPERATION &0 20, AUTOPSYt
l .
YES NO D
21a. ACCIDENT (Brmecify} 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY)G? 4 (STATE)
7

INJURY = | work AT WORK L =7
a7 hereby certify that 1 attmded the deceased from , 19 o 4 , 19 , that I last saw the deceaced
alive on , 19 , and fhat death occurred at m., from the causes and on the dale stated above, -

23. SIGNATURE

24n. BURIAL. CREMA-

o

: Goeares)| Ui,

Z4c. NAME OF CEMETERY OR CREMATORY
Feb, 24 1P57 New Haven Cem

nr

24d. LOCATION (Otty. town, or county) (Btate}

DATE REC'D BY LOCAL

Al :?SYRAR S SIGNATU?

75, F AL DJARE on 8 slcunuﬁ:

LLIPY
auv T

v /D) %&“% Ay

B-Zo-57

(I1¥censed Embal

Embalmet’s Suxemmt on Reverse Stde)




-S'TVATEMENT BY LICENSED EMBALMER

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

by me, or by e e eeeaeeeremsseareesereareettetesesasnreantntanoaanenn ,.‘..' .......... feeanean . Studetllt Embalmer NoO,..........--.

working under my personal supervision..

.......................

Student.......cooviiierremniciianioareniarteiaaaaaaans Signe 2
’ Signature of Student Embalmer o gn

-Licensed E almer Novay?‘
P. O. Addrwm,;.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN !{ANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license), © o,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1¢ this body.is not embalmed, fact should be so stated above. i



