THE DIYISION OF HEALTH OF MISSOURI

o98-045712

Health, )
Welfare STANDARD CERTIHCATE OF DEA‘H 1003 §TATE FILE NUMBER
bli B .
i';:"::' aien IAN " 2 1qq9imu|ioq District Na X "§-1- s Primary Registration District No. 2 MM Regishur's_2_4§_1:-__,..
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R“ldqnc/bgiare
jr 00 a. COUNTY a. STATE MlSSOUI‘l b. COUNTYWarre admi s gon}
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits /055 cyY Inside Limits
om_St. Louis Yes g N |72 SR, Warrenton Yos & o]
a Egls-é-l'?:ﬁ%gp (If NOT in hospital, give location) | Length of stay in 1b d. i{)%%%Tss {}f outside, give location)} Reside on Form
f”m“mmNDeaconess Hosp.| 8 hours |3/ 403 E. Walton Yo [} NoX]
3. (NTAME OF pEfEASED First Middle Last 4, Dé"EE Month Day Yeor
ype or print
Mabel Anna Graue pEatH Dec., 22, 1958
5. SEX 6. COLO.R OR RACE{ 7. MARRIEDITINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AICiE (bl:'::::; ;eLl:;l:).ER[i)LfAR l:ouu:l.DER z;itfas.
Female ] White wipoweo[]  / pivorcen(7] July 13, 1909 y

10a. USUAL OCCUPATION

(Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

ocior, corones, efc. muil Vie only stoncard nomencigiure in 1ITem g, No symproms will De 11stad.

All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of warkin

Housewl

|lf¢, aven if retired}

Own

INDUSTRY

home Warren County

12. CITIZEN OF WHAT COUNTRY?

. Mo. © | U.S.A.

13a. FATHER'S NAME

Louis Oberlag

13b. MOTHER'S MALDEN NAME

Cora Schroer

14. NAME OF HUSBAND OR WIFE

Alfred Graue

15. WAS DECEASED EVER {N L. 5, ARMED FORCES?
{Ywus, no d vnhmm}l(l( yus, give war or dotes of servies)

18-

17. INFORMANT

Alfred JGraue

SOCIAL SECURITY NO.
unknown

Address
Warrenton, Mo.

18. CAUSE OF DEATH (Enterenhf one go
PART | DEATH USE f

r {a), (blgnd (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death oceurred ot
i

J:Mgﬁ%_i

&. 4 mon the dufa stated above; nnd to the best of my knowledge, from the couses stated.

l QMMEDIA EC {a) - ‘
ndition ir.ﬁ"‘ DUE TO,(b) Ml
i . t0 T
use (o), )
der-
g r:gngcau-: U'; - W g
- ART 1), GNIFICA&T CONDITIOHS CONSR' B@N DEATH but net related te the terminal dissase condition given in PART [ {a) 19. WAS AUTOPSYJ‘ |
: 3 ? 5 PERFORMED? |
¥ y =V 3/A YES[] NO
= 2057 ACCIDENT  SUICIDE HOMICIE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART I of item 18.)
B g o 0 '
5[ 20c. TIMEOF Hour Month, Day, Year
i INJURY  aum.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fectory, street, office bldq ., etc.)
WORK AT WORK '
21. | ottended the deceased from and last sow Eulivt on 24

220. StG RE

23c. NAME OF CEMETERY OR CREMATORY

=TSN, U LD

22c. DATE SIGKED

Va2

City Cemetery

23d. LOCATION (Ciry, tawn. W caunty)

Wright City, Mo.

{S1a1e)

24. FURERAL DIRECTOR ADDRESS

F.W.Nieburg & Co.,Warrenton,Mo.

25. DATE RECD. BY LOCAL REG.

OFC 23°58

{Licensed Embalmer’s Stotemant on Reverss Side)




P

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oo iii it ceeeee it e en e rn s ss st ansarnatnramiatasssastasnsaran <+ Student Embalmer No. ...................

working under my personal supervision.

SEUAENE rverererrnesrrnracsrseesseserneesesans s i M&M%

Signature of Student Embalmer
; Licensed Embalmer NOJ;y ......
) ' P. 0. Addresse&{fm.%
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.

*




