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WRITE PLAINLY—USING UINFADING BLACK INE--MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1958

STANDARD CERTIFICATE OF DEATH

Statr File N93262.....

_ Enter only one tause per

line for {8}, (b}, and {c)

c‘d\.-v-\o.-u,
7

BIRTH MO, REG. DIST. NO. \, PRIMARY REG. DIST. MO. _________ _. Repistrar's No 653
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whers decosaed lived. N inetiatlon: residencs before
. COUNTY . STATE b. COUNT dznimlon
* : Y st Loud 57 -
b. CITY (If cuteide corpurste umlu..wdu RURAL .adw‘::n..hlp) %rA|;(EI(‘:Em “I?.E\ €. ClTY / yg I :!’Igdd-na wd'-h!.nul.hnlbt:mog
TOWN St. Louis 2 hrs. TOWN Jennings Ya Ho O
d. F#&PPT}'\AT_EOORF {If not in howpital or § lon., give strest add orl ) . .A%rﬂlsﬁEgs fe ! mnl. give location)
& wsttution  DePaul HOSPltal 7313 Harney Ave.
3’6‘2%%5 sqaf:) 8. {First) b. (Middle) /¢ (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) John K. McGrane oeam Jan. 17 1958
5. SEX B 6. cOLOR OR RACE | 7. M&%Eg ml-:\ygscaélsnmsb )[ 8. DATE OF BIRTH S. l:’\‘.GE a reum] o vRoen | nﬁ * Do o W
Male White sl (Bpac June 16, 1898 R oo o |
102. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A RTI
doaodgriummofwor_un;lﬂu.c:mnu:wd:::l) : DUSTRY (.Cnty and Stete or Foreigm Comstry) L COUJ%EI:'IOFWHAT
Police Officer I,aw Enforcement St. Louis Mo, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Rebaca Tra Geraldine McGrane
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFOGRMANT' S S|GNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (If yes, sive war or dates of servies) NO.
1o / none Dorothy Mulitsch 7317 Harney Ave.
MEDICAL CERTIFICATION INTERVAL, BETWEEN
18. CAUSE OF DEATH s E(o INTERVAL BETWEE?

*This dors nol mean
the mode of dying, such

P CAUSES
DUE TO (b}

os heard fatlure, asthenia, A
de. It means the dis- d

eare, Infury, or complica-

DUE TO (e)

YR o1

11. OTRER smth:dANT 'CONDITIONS

Conditions contribuding to the death but not
| _related to the dizeare or condition causing death

tion which enused death.

3 g

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUYORSYT L
TION _ ;
- ves £ no
2ia. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (o5, Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, Ingtory, streat, offion bldg.. e14.)
HOMICIDE o - —_— - -
214, TIME (Moath) (Day) (Yss) (Houn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ﬂ ..*J.J
INJURY - - - WORK AT WORK

2. I hereby certify that I attended the deceased from 2 ~ ¢ 8

195310 2222 19 5% that I last saw the deceased

aliveon ' 7 * & 1957, and that death occurred at / m., from the causes and on the date siated above,
25, SIGNATURE (Degre or titie)y 23b, ADDRESS Zic. DATE SIGNED
s brd /‘- /(F( yé’.. d‘c‘(fg’ :"(M;(g,/ sear @Sy
Za, Na UR M| gvl.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
(Bpecity) .

Burial | 1/20.58 g Calvary Cemetery St Lou:LS Mo.
DATE REC'D BY LOCAL RS SIGHATUR 25, FUNERAL DIRECTOR'S SIGNATY DRESS

JAN Zﬁiﬁe_ ) M Buchholz Mortuary 5967 W. Florg_ssa.nt

(Licensed Embaltmer's Staternent on Revarse Side)



STATEMENT BY LICENSED EMBALMER e

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

by me, or by ....ceeemmue et et avemmeeeisssasseesessmseeesenssamsessesetsenmaaratessenns , Student Embalmer No,.............

working under my personal supervision.. 4

Student ...coieocoiiiininairaeina et isas s e AR \%“W
Signature of Student Embalmer

Licensed Embalmer No...@

. P. O. Address .~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license),
iIf embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embaimed, fact should be so stated above.




