FILED MAR 5 - 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR}

STAN DARDngI

CATE OF DEATH

F'nrnury Reglshuhon District No. 1m3

o98—-007270

STATE FILE NUMBER

S strar's No,2,3.3l ...... -

1. PLACE OF DEATH
a. COUNTY

a. STATE Mo.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
b. COUNTY ﬂdmiﬁy‘r‘n

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR .
o St. Louis

Inside Limirs

Yes [ ] No []

c. CITY

OR .
Town  St. Louis

Inside Limits

Yos[ | No[ ]

<. Egls_é._l.ll:lAt\%gF {lf NOT in hospital, give location) | Length of stay in 1b d. TRERE'ES (If outside, give location) Reside on Farm
E .
O/ e ior 5214a Pennsylvania Ave, W/$ 70 >5214a Pennsylvanig Ye [ N[l
3. NAME OF DECEASED First Middle = Last Month Day Year
{Type or print)
CARRIE L. GRAHT, Feb, 23 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n yeors IF UNDER ] YEAR] IF UNDER 24 HRS.
- - MARR'EDDNEVER MARR'EDD & AIGE (l'n:doy) Months | Days Howrs Min,
Female White wogdeolr]  oiverceo[d| June 16,1879 Vis Al

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR

dutlng mnsl of workjng life, even if retfired)
HOUE8WOTK

'ﬁ%srﬁome

11. BIRTHPLACE [City ond state ar country)

St. Louis,

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

Unknown Lau

13b. MOTHER'S MAIDEN NAME

Unkn

14. NAME OF HUSBAND OR WIFE

Iate William F. Grahl

ust be causally related, -
AUSE Oh;LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

ULV, CUTUGED, SiL. THYS] Wakd iy 216

All diseases in Port | r?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, anunknqwn)I(lf yeu, give wﬂabﬁ-éof setvica}

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Herbert C. Grahl 5214a P

nnsvlvania

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUS

18. CAUSE OF DEATH (Enter only one cause par li

INTERVAL BETWEEN
ONSET AND DEATH

i ﬁ#M

2

* MEDICAL CERTIFICATION

WORK &)

4

-
21. | attended the deceased from

WHILE AT[:] NO]’ WHILE 0 /ﬂrm, factory, :Nenfﬁlca‘b]dg , atc)

Mm——

,to

Deptfi occurr:

— 2250 P,

Conditions, if any, DU P et B3
which gave rize to } T
Shove e G WOQQ &4 ALt
stating the undar- A Remea R .
lying cause last. . DUE TO (C)
PART Il, OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART [ (s} 1 19. WAS AUTOPSY
PERFORMEDT,
. e YES[ ] NO
0. ACCIDENT SUNICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
Cl a O ,
AN, TIME OF Howr :Menth, Day, Year
] INJURY _ a.m. ,
A ™ p.m. N
“20d. “INJURY. OCCURRED" > * 20& PLAGE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

4 '6‘? nndlasl&uﬁf{:i‘;ulivcm ; ?‘ 4?3 ~ ;; J 3

m on the dote stated above; and to the best of,rn‘y knowledge, from the causes stated.

220. q i ea or titls)

~-

2. ADDRESSad "4 % - -4/-

=25

22c. DATE MGNED,
el

230. BURIAL, CREMATION, | 23b. DATE &4\
crenat o |Feb.27,1958 Missouri Crematory

AME OF CEMETERY OR CREMATGRY

23d. LOCATION (City, town, of cownty) (Staré)
Louis, Mo. ,

24. FUNERAL DIRECTOR ADDRES

riegshauser 4228 S.Kingshighway

25. ‘DATE RECD. BY LOCAL REG.

FEBO6'58

{Licansed Embelmer's Stotement on Reverse Side)




£ eZ

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ooiiiiiiiiiiriireiirerr e enerrerertirrarerassrersyesssnssnararintrsaassnsnsernres .» Student Embalmer No. ...................

working under my personal supervision.

StUABNE «ocirrrereicririreeeriacrrerierertrrserrnenasernsnnnn SignedMﬂ&ﬁZ. W

Signature of Student Embatmer
) Licensed Embalmer No‘%‘pﬂz

P.'O. Address................... eereereraean

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting, = | | e

If this body is not embalmed, fact should be so stated above.

-




