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THE DIVISION OF HEALTH OF MISSOURI 58_043300
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEi o )
IF”_ED D EC 2 2 19589is!rulion. District ND.OLI-2 Primary Registratin Disrrict No. 1000 Registrar's No.,____. %Hi ______ o
| |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. |f institution: Restdance bqfore
o COUNIY Buchanan o STATBMY ggouri b. COUNTR e hanan® m-u/oy}
b. Cé)TRY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CBTY ol i1 Inside Limiis
R
TOWN St. Joseph Yes K] No[] TOWN St.Joseph ¢ Yes[3 No (]
c. FULL NAME Q;IHBT i ﬂo_sgﬂuﬂ!ﬁ_loccﬁon) Length of stay in 1b d. STREET (}f outside, give location) Reaside on Farm
HOSPITAL o&Fﬂ 86 ADDRESS f
AL o 54 a 1301 S, Noyes Elv'd Yes [J NXX
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) Harry C. Grawe ook December 14, 1958,
5. SEX 6 COLOR OR RACE[ 7., e eol T neven marmen[]| & DATE OF BIRTH 9. AGE (i yoors JEUNDER :ia:,EAR IF UNDER 24 Hes
114 a ul N
Male White moowed[X 2 ovorceo[ ]| November 8,1870 Bg‘ Y I l ~
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couatry) 12. CITIZEN OF WHAT COUNTRY?
durin mosr of nurkmg ljfe, wvan if "hudﬁ INDUST% J
et. Contractor Painter & Decorator St. Louis, Mo. USA
130. FATHER'S NAME 136, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Grawe Unknown Lucile H. Grawe
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, 0o, or unknawn)| (If yes, give war or dates of service) i
& l Mre, Edna Michel . Mo,

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c}.)

PART I. DEATH WAS CAUSED BY: . { : .

IMMEDIATE CAUSE (o)

St.Jgsep

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)
which gave rise to Q Q e :‘]
above covss (a), } ——— - ( M %
ati b der-
z Iying “covne. tasr. } DUE TO (c} 3- 5‘7 ,
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBU G TO DEATH but not related 1o the terminal diseass condition given In PART | (a} 19. \;AS AUTOPSY
ERFORMED?
u
g 2'1‘4‘560—9 M MéJ(FlI-.IE ¥ YES[] NO[X] 2
% | 200, ACCIDENT SUIC[DE HOMJCIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
1+
o = Fell in home
<
Y| 20c. TIME OF Howr ¥,
8 INJURY a.m. F—%ﬁ
*
20d. INJURY OCCURRED 2Ae. I;'LACE OF INJURY {e-g., m:;:‘abouihr.;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, tory, s!ree: office bldg., etc .
WORK L X] h St. Joseph Buchanan  Missouri
21. | attended the deceased from 19\ T ! 6"-_?- P - - ond last suw}'; alive on
Death cceurred ot 11 !h"-) P. m on the dote stated abave; and to the bast of my knowledge, fror%lhe causes siated.
. IGNATURE _ {Degrea or title) 22b. ADDRESS g W ) 22¢. PATE SIGNED
W - M- D - ¢ | 9o Mm-g ja-16-5Y
23a. BUI AL,CREMATIO;I I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or coun!y) {State)
REMO VAL {Specily)
ris Dec,16,1958, Ve st. Jo quri,

24, FURERAL.DIRE

oo 555 o
f - St.Joseph,lo,

L

- DATE RECD. BY LOCAL REG.

0.kl /7 1958 |22

24. REGISTRAR'S SIGNATURE

Clo e torkdill

1”7

{Licensed Embalmer's Statement on Re&erss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1oretuiiiirie et tirimitii e s s s e s , Student Embalmer No. ................ces

working under my personal supervision.

L] AT (= 1| SO PPIOPRPRPTPRPY Signed . /7 (L4, B AT B et o
Signature of Student Embalmer * -

Licensed Embalmer No.. . 4£250...........

P. 0. Address. S$t.eJ0o8eph,. Moa.....

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.




