}
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Q&, WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 17 1957

! BIRTH #0.

REG. DIST.

STANDARD CERTIFICATE OF DEATH
ilQ PRIMARY REG. DIST. HO. _iQ.S_. Regiztirar's No

Dhddrdne.2.4.8
£57

16. SOCIAL SECURITY
RO.

(Yes, oo, or unknown) (liy-.lhumudluldurﬂa)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. I Inetitoiion: residence b 4
= ONYsaint Charles * STATE 119 ggourl b.COUNTS ¢, Charlé
b. %I'II;Y maudd.wwnuumiu.-dunmLm::nmw c. LYENGTHDE:) c. Cg'g' ‘?é‘:"’"mmc .
TOWN Saint Charles g% ays Town Salnt Charles =YD
d. FULL NAMEOF(umh ital or L r, give strest address or | ADD (If rural, give location) 07_;2
INSTHTUTION. Sa 10t Josegh s Hospital FLE§‘o31 North Fifth 3
3. NAME OF & (First) b. (Middle) <. (Last) 1. DATE (Moath) (Day) (Year)
(Tvps e iy Emma K. Gravemann o June 13, 1957
5. SEX / | 6. COLOR OR RACE | 7. MARR\.EB NlE‘\’fEECPESﬁm)I 8. DATE OF BIRTH ‘ 5. AGE ﬂn.rl)ul m |D.m." ;‘::. .h:_
Female | White arrie Sept. 25,1877 | W& |7 l
m:;“ USUAL gipg?ﬂou (G Lind of work: 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (101 4aa State or Forsien Counter) () | 12 - SITIZEN OF WHAT
ousevwlite own Saint Charles Co. , Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND'OR VIFE |
Henry Schneltker ¥ilhelmina Roetigelb | Henry F. Gravemann -
15. WAS DECEASED EVER [N U.S, ARMED FORCES? 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

Henry F. Gravepenn,St.Charles, Mow.

*Thiz dpes nol tnean ANTECEDENT CAUSES

0 None
18, CAUSE OF DEATH MEPICAL CERT, TION . IRTERVAL BETWE
. Enter anlyonscenssper | 1. DISEASE OR CONDITION y .
line fox (&), (b, and 1o | PIRECTLY LEADING TO DEATH"(5)

"Lz
Ll

the mode of dying, such giving DUE TO (b}
az heart feflure, asthenia,

ete. It means the dis-

Morbid conditions, lfanl.
rize io the above cause (a) stattng
the underiying cause last.

2

DUE TO (c) /

[1. OTHER SIGNIFICANT CONDITIONS

eare, infurys, or complica-
tion which coused death,

Conditions contributing to the death
reloted to the dizease or condition mu-hw m

m;M W@

f}/s

,-and tha! death occurred af -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
| 5703 |"mwd)
21a. ACCIDENT (Specify) | 216. PLACEOF INJURY (eg..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) bowoe, farm, iaotory, street, offies bldg.. ete)
HOMICIDE - . . ) .
21d. TIME {Month} (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L . . WHILEAT[—] NOT WHILE
INJURY ~-- = | " work AT WORK
I hereby O:nyfha! I auended deceased fr IQEZ, 19@( I last satw the deceased

., Jrém the causes and on the dale slaled above. / ;

= TV )

T e P00

2Aa BURIAL. CREMA.

24. NAME OF CEMETERY OR CREMATORY

7 St. John's Cemetery

m.:LOCATlOﬂ-(Olty. town, crcounty) = . (Blate}
Saint Charles, Mo.

.

ikl June 16,195
LOCAL

2. FUNERAL DIRECTOR’ & SiGHATURE ADDDE 48

o/ P’

(licensed Embulmer’s Statzment on Reveroe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé revérse side of this certificate was emba
Lo+ T TR < o - PR , Student Embalmer No............

working under my personal supervision..

Student......cociimiiiiiiiiiaisiaiitie st i i
Signature of Student Embalmer

P. Q. Aﬁres% .............

_ 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 QOWN handwriting,
T4 this body is not embalmed, fact should be so stated above,




