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Coroner cannot cortify to a death due 1o natyral causes.
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FILED AUG 2 6 1357

®gistration District Mo e

FTHE DIVIJION UF HEAL TH OF MISS0OURI

STANDA§)1C§2TI FICATE OF DEATH

- Primary Registration District No. o ocoireene

1003

9

USTATE FILE NUMBER

Registars .5?264

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived.

if Institution: Residence bafors

admission}

during most of working life, even if retired)

Carpenter

Blairsville Ind..

USA

STATE : b.
a. COUNTY a Mlssouri COUNTY
b. CITY (if outside corporate limits, give TOWNSHIP only)| Inside Limits ¢. CITY Inside Limits
OR OR
Town St,Louis Yestl NoD towny St.Louis YesXI NoDO
. flg%#l'?:l?%l?': (If NOT in hospital, give location)|Length of stay in ib JSTREET {1 ourside, give location) Resida on Farm
iNsTITUTION 4322 Gibson /# aobress 4322 Gibson Yos0 No¥
3. NAME oOF Firat Middle - Last 4. DaATE Moath  Day  Yeor
DECEASED OF
(Type or print) Philip Graul cea __Aug 3 1957
5. SEX 6. COLOR OR RACE 7. ] 8. DATE OF BIRTH 9. AGE (Jn years | IF UNBER | YEAR GiF UNDER 24 HRS.
mnﬁen NEVER MARRIED [] Tavt birthday) [romin T Bam | ot
Male White wiooweo 3 oworcen{) Jan.22 1879 78 -
10a. USUAL OCCUPATION (Give kind of work done {105 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

13.

FATHER'S NAME

John Graul

14, MOTHER'S MAIDEN NAME

Mary Adams

(Fer. no.

)

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
{1} yex, m'uN or dates of service)

16, SOCIAL SECURITY NO.

I7. INFORMANT

Wife
Mary Graul 4322 Gibson

Address

-

4

Dgath occurred at

v only one cause per line for (a), (b). end (¢},] INTERVAL BETWEEN <
A3 ckUSED BY: Q . ONSET AND DEATH
J %YE CAUSE (a) . M 3 .
g
] — .
/ % DUE TO (8) ; '%‘-

2 ? " {7 DUE TO (o) _ { l7 7,%)
=} W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) - ¢ . WAS AUTOPSY
= PERFORMED? 2
4 MM-‘-*— M M "76&1-4-“-1, ves (] no
:—"-_' 20k) ACCIDENT . SUICIDEY HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED (Iﬁ":rtr_ncrure of infury in Part Ior Part 1 of item 18.) - ’
& L 0 - 0 % ,ﬂwm D47, Z .
(¥} - M 2 . o 5; ]
F1E3 T“.:E OF  FHour  Month, Day, Year 7
W INJURY. a. m. .
Bl ze *J /J o e svr. ol
X [ 20d. INJURY OCCURRED I;LACEIOF INJURY (e. g., mbc;rd shout I;om 20/, CITY. TOWN, OR LOCATION 2/

WHILE AT NOT WHILE ar actory, slreet, office bidg., ete.

WORK a AT WORK /97 2d Graeal J/é/(//f W

in I attended the doceased from 2— , to a-uﬁ / ’ r_Z and laat saw m alive on 2- 2 - -4 7

"*5 A m on the date uur{d above; and to ths bast of my knowladge, {rom the causes stared.

207 SIGNAT (ngrn or tiile) . :
/@/ ., MD -

225, ADDRESS . -. -

5203 Chippewa

h 2,

8/3/57

DATE SIGNED

Z pﬁuL CREHAT#EV
EMOVAL {Spectfi
mov

2. DATE

Aug 5 57

23¢. NAME OF CEMETERY OR CREMATORY

Lake Charles .

Z3d. LOCATION (City, fown. or counly)

St.Louis Cty Mo ,

(State)

24.

FUNERAL DIRECTOR

E.J.Schnur 3125 Lafayette

ADDRESS

25. DATE RECD. BY LOCA?REG.
L

AUE 5

anclsr R'S SIGNATURE -

{Licensed Embolmer's Statement on Raverse Sida)

rid

-

7
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5 .
STATEMENT BY LICENSED EMBALMER" o Lo
- L] s

I hereby certify that the body whose name is recorded on the reverse side of this certificate wé§ er

by me, OF BY «oeve. S FOURRR Y M eaaeans TSR AU T DO USRI 'Stude’ixt"Enibalme; NOuarnrenn

working under my personal supervision..

Student ...t Signed.... TN

Signature of Student Embalmer i
Llcensed Embalmer NM/

- . P. O. Addr%?’i/z\f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. ~to.con'v,':uly with the aboveiconstitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not ernbalmed fact should-be so stated above. - R N oL




