.S, MNo.300

iv.

r

v

AL

<5
G UNFADING BLACK INE—MAKE A PERMANENT RECORD _'-__-‘;

WRITE PLAINLY—USIN

10.45

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 2 8 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é; PRIMARY REG. DIST. KO

! BIRTH NO.
l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I Inatiigtlcn: residance before
. COUNTY . STATE b. COUNTY adinisalon).
N Carroll : Missouri Carroll “gy 7
b. CITY (I outstde corpurate limits, write ROURAL and give ¢, LENGTH ©QF ¢ CITY e m within Limits of
0OR woahi STAY (in thia place] OR
ToWN Carrollton romnente! ‘ I 1own Carrollton R WA,
d. FH&PFPAT.EOOF (I{ act lo hoepital or Institution. give strect addrem or locatlon) - IASD-I-I;REE% {1f varul, give location) v
INSTITUTION 301 South Folger Strest 301 South Folger Street.
3. gE%%ES%% a. (First) b. (Mlddie) c. (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) Otto Graebner DEATH 4w 10- 58
8. SEX D 6. COLOR OR RACE | 7. MARRIED NEVSgCMARRlED ) 8. DATE OF BIRTH 9, :sz.;n Jr o Yikm | ¥ WOCR W A3,
{Bpeciiy] 1 ¥, L1 Hours | AMia.
Male ! linite arrten T Sept 26, 1891 | ‘68" |&™| %™
0a. USUAL OCCUPATION ad of wor! . - -
1 :mdumgg‘d"ﬂlﬁ‘ Gk kiad of work 10b. KIND OF BuSlNESSD?Jgr IRNY 1. BIRTHPLACE (00 ot Seate or Foreign fokatry) uﬁ‘,gl!.lﬂ'lz'f!H?FWHAT
Iuthern Minister Minister St. Louis Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Graebner Ann& , Scha Evel Hill
Ig’ WAS DE(}(EASE:J E‘:’IE!JR IN.!U S. ARMED FORCES? 16. SOCIAL SECURITY 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
»8, Do, or unknown, ¥, clve war or dates of
No No 494-40- 5'74 Mrs Otto Grasebner(Carrollton Mo.

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

f’m@coﬁum

INTERVAL BETWEEN
ONSET AND DEATH

*Phir does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giclng DUE TO (b)
rige to the above cause (n} stating
the underlying couse lost,

the mode of duing, such
as heas! faflure, asthenia,
elc. It means the dis-

case, injury, o plica- DUE TO {¢)

[1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death dut not
| _related to the disease or conditien couting death.

tion tohich caured deafh.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYTU
TION
42.0 | ves [} wo O]
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (e.g..lnorabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, ld¥m, lactory. screet, offioe bldg..euwe.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
- WHILEAT[™} NOT WHILE
INJURY = | woRK AT WORK

the deceased from

22, I hereby certify that 1 altend
alive on

, and that death occurred at 3 ——ha

,gg,‘af to . A 10 S8, that I last saw the deceased

m., from-the causes and on the date staled above,

23a. SIGI;TU RE m_/ l(()De;m;l:n'tgjln)

2. DATE SIGNED

200104, S

dDDRESS J

a. BURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or eoumy) (State)
TION REMOVAL (Bpecfy)
Burial 4-13.58 Carroll:Memorial-Garden( Carroliton Mo.
DATE ‘D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' 8 SIGHNATURE ADDRESS
G.
LLl3/cF Mars Mo,

{Licensed Embalmer’s Statement on Reverse Side)




ssei 2 130

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooerouirrierenmesrrtcesrsorazaaraaaraean-
Signeture of Student Embalmer

P. 0. Address 5o X ~oie .

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).

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

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



