THE DIVISION OF HEALTH OF MISSOUR!

Hoalsh, ~0229'70
. Walfare STANDARD CERTIFICATE OF DEATH I 5§ﬁ"ﬁ|_5 NUMBER T
Publi : . = ee - j ) !
s:,;vil':; “'E{] JU N 3 0_1958:gi;tmlion_ District No. 3 /0 anory Rnglstrannn Dulrl:t NO .............,H§ SN Reglsm:r 's No. No..___ é ________ |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers dececsed lived. If institution: Residence before,
. 300 o. COUNTY St. Charles a. STATE Misso*uri b. COUNTY St ﬁ/
1-57 b. CITY (If ourside corparate limits, give TONNSHIP only) | Inside Limits ¢ CITY Inside Limits
0 oww  St. Charles Yes X No O |],1000 9By Chesterfield Yes[J No[E]
[ FgLFl’.l NAE&EDF?F (If NOT in hospital, give location) | Length of stay in 1b f dOS'ERDEREE'TS'S {If cutside, give lecotion} Reside on Farm
H TA Al
negution St. Josephs Hospl. 1 day Clarkson Road Yos [B Mo[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} OF
David Lee Graelar oEATH June 25, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (tn ysars §FUNDER 1 YEAR| IF UNDER 24 HRS.
M:DRORIEDD NECV)ER MARRIED@ J 25 1 58 last binzdoy) Menthy I Days iga I in.
. Male O White WIDOWED ] owvorces[]{ June s 19 31}
‘3 10a. USUAL DCCUPATION {Give kind of wark done ] 10b. KIND OF BUSINESS OR ) 11, BIRTHPL ACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
s " “hotie ' none 3t. Charles, Missourl U,S.A,
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
; »
2 Clarence E, Graeler Judith Ann Burnette - - = m e
|§ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yw1, no, or unknawn)| (Il yes, give wor or dotes of servic
Q ‘ et s o ot e none Clarence E. Oraeler, Clarkson Road

18. CAUSE OF DEATH (Enter only ¢ne cause per line for (a), {b), and (c}).)

INTERVAL BETWEEN
ONSET AND DEATH

FART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a) ,ﬁge AS:S

LA~ /Y hrs

Aovne 258 ,
5 0%’

Death octurred at

T2 m on the date stated above; and to the best of my knowledge, from the cnuses stated.

220. SIGNATURE 22b. ADDRESS

2

{Degree o« title}

22¢. DATE SIGNED

w
]
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]
o
o
w
7]
g
4
=
g_" Candlitions, if any, DUE TO {b)
> which gave rise 1o
~ above causa (a), }
z tating the unders
] B Iying ceuss laar. | DUE TO {c) 1650
= =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART 1 {a) 19. WAS AUTOPSY
T 3 PERFORMED? /
<+ of= vEs [ no[]
- % % | 20o. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART 1 or PART 11 of item 18.}
- = w
Y o O O O
: 2kz '
¢ <SBO| 2c. TIMEOF Hour Month, Day, Year
2 =fs INJURY  am.
H ] & p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
H T_- w WHILE ATD NOT WHILE D fartn, factory, street, office bldg., ete.)
g 5 WORK AT WORK
E 21. | attended the deceased from to v v Jd o and last saw R.r';\ alive on -;; o i A J-' /jff
2
2
£
<

A~ Ine 195y

o
Lo P\ F oY ot el )

23{ DATE, 23 NAME OF QéAETERY OR CREMATORY 23d. LOCATIOI’/{Chy. Town, of county)

6-27-1958 |St, Pauls Ev, Cemetery

230. BURIAL, CREMATION,

éEMOV a(.'j-uify)

Dli}rette , Missouri ,

{S1a2e)

L

24. FUNERAL DIRECTOR 250)4» aooresffoodgon R d)gs foATE RECD. BY LOCAL REG.

Bsumann Bros. Inc, Overland, Mo - ~3P

{Licenssd Embalmer's Statement on Reverse Side)
o e




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ruvirieireieeierreries e e sresesasansas e ransanss e nnnssasasennsrnsnssnsnsennss ., Student Embalmer No. .......coeeuueennes

working under my personal supervision.

Student .o e e a g s
Signature of Student Embalmer

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 haadwriting.

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

rmmta e e




