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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 5B-OL6845—

Registration Di..’ﬂ.ic' No. 3/ 7 Primory Re_?islrufion Dislrift No. .. .- '..é__ _..2_..0__..__. ____ Reglstrur s Ne. No.. __//,é -]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”
a. COUNTY . a. STATE b. COUNTY admission)
St. Louis
b. CIOTRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CgRY l% - Inside Limits
TOWN ey Yes & No[] TOWN  Ja /3 (fm Yes[K] No[]
c. FgLL MAME OF {If NOT in'hospita_i, give location) | Length of stay in 1b d. STRERE'ES ({If outside, give loclui“i'oﬂ) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION  Perm Nursing Home| 16 months 862 Clifton Ave. Yos (] NoJX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
MATHILDA GRAM DEATH  Apr, 26 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED R NEVER M“IEDD 8. DATE OF BIRTH 9. AGE’ ﬂ:ﬂ,‘;::; :,”"’.‘.?,“;‘;Lf”' I::::DER Q:Ai?aas.
female whi te wooweo ] | owvorceo[)| Nove 20, 1874 | 8% [
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country} 0 12. CITIZEN OF WHAT COUNTRY?
diring mest of working life, even if retired) INDUSTRY
ork St. Louis Mo, | U.S,A, =~ |

13a. FATHER'S NAME

Toblas Bischof

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

13b. MOTHER'S MAIDEN NAME

Theresa Rutzel

14- MAME OF HUSBAND OR WIFE

Frank J, Gram

16. SOCIAL SECURITY NO.{ 17.

INFORMANT Address

none

{Yer, B,oor un&mwn]l (If yas, give war or dotes of service)

Charles E. Bischof 1537 Veromica Ave.

18. CAUSE OF DEATH (Enter only ona cavse pertine for {a), (b
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

nd_(z).)

-,

KoV Zoreace

INTERVAL BETWEEN
ONSET; AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above couss {a), } %7! 3 X
stating the under- /
g tying cavse lost. DUE TO {c) _
= PART ll. QIHER SIGNIFICANT CONDITIONS-GONTR! .TO DEATH but apt related to the terminglissose condition given in PART § (o) 19. WAS AUTOPSY 2.
L YES[1 NO
2| 20a. ACCIDENT SUICIDE HOMICIDE - [ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
At
b o o O
O[ 20c. TIMEOF .Howr Month, Doy, Year
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oHice bldg., etc.)
WORK AT WORK P . Ve TS W/ B,
21. | ottended the deceas, fmlr .%‘ / Z ! ? S é . to Zé d last saw her {ive on ? /$2// g X
Death occurred ot 'on the date sthied cbove; and to the bast of my lmowhd lhi CG’US‘I l!olod
SRR, o, M0 55 Wt W/J Vi o
€4 /7
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, 1_ ATIOR (City, town, or'county) [srare)
REMOVAL {Specify)
remov L/29/58 Calvary Cemetery St. Louis Mo,

24. FUNERAL DIRECTOR

Puchholz Mortuary 5967 W, Florissant

ADDRESS 25 DATE RECD, BY LOCAL REG.

Y-25-53

26. REGISTRAR'S SIGNATURE

Wﬂ
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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, 0f bY .coovnvirriirinir e, rrenrrererareererrn——a. tareetrnneaaaaeearaanraeanaaane .» Student Embalmer No. ........oc.ocere..

Signeture of Student Embalmer

Licensed Embalmer No.. fz‘é-:s-/

P. O. Addres;,(.%z.. SO e e e

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

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

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

) . v x




