THE DIVISION OF HEALTH OF MSSOURI 59-007152

salth, .
Welfare STANDARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
ublie
srvice LED FEB 1 7 1955_-;“":::':“_ District No. Primary Registration District No. chislralg#o-._1242__"~"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: R“di:dn"n ¢ before
300 a. COUNTY STATE Missouri b. COUNTY admigsion)
=57 .. b. CIDTY (If autside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY fhside Limits
R
00 oM Saint L Yoy v Towm St. Louis s
f c. FgUP. NAMEOOF {1 NOT in haspital, give location) | Length of stay in 1b d. STD%EREE-gS 1 {If outside, give location) Reside on Farm
HOSPITAL OR Al -
7 ! insuution 58813 Plymouth Avoe|l10 voars 58813 Piymouth Ave. Yes[] No
° 3. NAME OF DECEASED First Middia Lost 4. DATE Month Day Year
(Type or print} OF
Antonia Graogsle DEATH Feb. 3 1959
5, SEX p 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] | 8. DATE OF BIRTH 9, AEE Si,:'{;:;; ::‘h‘l:lER;LEAR I:"nli:llDER 2;::{5.
Fomale White wooweoff] 2. oivorceo(]| oy, 1/ TRAO 78 yra !
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during_most of working Iije, sven if retired) dNDUSTRY
ougewor wn Home Nowark, New Jersey | UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéB».ND OR WIFE
Joseph Schwind Cecclia Thls late Fredorick Graossls
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.J 17. INFORMANT Addrass
{Yes, no, or unknawn)| (!f yes, glve wer or dates of sarvice)
Xo | Unknovm Mrg.Edwy.Grogasmann, 8911 Cozens Ave, 21
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Gy ULy SC'CM'M (“ < &““""1/ 2 ridg
DUE TO (b} 54 MO""'"WMW ’AMW ?(?1-’
DUE TO (c) Lf 9‘01 T

Londitions, H any,
which gave rise to }

above couse (o},
stating the undar-

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

z lying causs lasr.

: ‘.5_' PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the tarminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
E < PERFORMED?
ki g - Yes[ ] NOP\D .

- % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

] Y g 0 —0. -

: Sz
v Ul ¢ TIME OF .Hour Month, Day, Year -_—
¥ a INJURY  am.

‘.;' X p.m.
€ 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, lncmry, straet, office bldg., erc.}
B WORK AT WORK - - ,
i:—i 21. | attended the decoased from 6‘/}‘/" ’5-7 737 ?L& -/ 7‘5"1 and lost i su\-m alive on IW z 7/'\5_ -
& Death occurred of ? - - mon the date stated ubovc, and to the best of my 'kno(dodge. from the cavses {tated.
!g 220. IGNATURE (Degron or ritle) - 225, ADDR ? 4{- 22 QATE SIGHED
3 ; 13-
IE An- [ va 2.7 S863 /)mn‘—t( /{ Frus 13 ok, 71'/(57
| 3. BURIAL, CREunoV 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srore)
| neuovq. {Speciiy} .
' Cremation Fob.5,1959 Valhalla Creomatory 5t. Louis Co

| 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY L'gg, REG. %GISTR
| CALVIK P.FEUTZ,4828 IAT'L.3RIDGE sivp.) FEBA arf
i (Licensad Eabatoer's § on R Side) (j‘ rZd
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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
DY M€, O BY i e et e et e er e aenas , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. % /f,é
P.O. Add:e%.f;;ﬁ%nk?j’;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.




