Health, THE DYVISION OF HEALTH OF MISSOURI 59_010980
P:‘V;lli!:n _ : STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Service hlED APR 6 1gsggisnurioq Disgict No. Primory Regiislruliog District No. Rggigfrgr
1 - -1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
b 300 a. COUNTY o STATE Miggouri b CONTY St, Lyutg
157 b. C(IJTRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c c‘leRY 4 Insidd Limits
tomw  St. Louls Yos X No [] o Maplewood 1/'9 Yes[R No[]
( & IELCJJIS-;I':'J:?EDQF (I NOT in hospitol, give location} | Length of stay in 1b d. iDDRESS? l L (llfr;utslde, give location) Reside on Form
...3 o INSTITUTION Deaconesﬂ HOBpi tal 6 Wkﬂ 3 7 o meyer Ave. Yos D N°D
3. :«ITAM‘ESF ‘I:i):}CEASED Firse Middle Last 4. DS;E Month Day Year
e Anna Grass DEATH 3 1% 1959
5. BEX ) 4. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED ln8. DATE OF BIRTH 9. AGE (n yeors | F UNDER A YEAR| IF UNDER 24 HRS,
Female Whit e WIDOWEDD DIVORCEDD M&I‘ . 19 , 1886 72!0“ birthday) { Mentha | Doys Hours I Min.
100. USPAL DCCUPATl_DN (Fi'- kindhuf Vl?rk done th KIND OF BUSINESS OR 11, BIRTHFLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Styex” CTERK “ "9 Bry¥Hlor & Fuller St. Louis, Mo, ° |U.S.A.

-

Dpctor, coroner, etc. must use only standard nomenclaturs in item 18. No sfmptoms will be ligted.

All dizeases in Part | must be causally related.

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

Peter Grass

13k, MOTHER'S MAIDEN NAME

Loulga Kettler

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER 1N U. 5. ARMED FORCES?
{ no, of unlmqwn)l(l! yus, give war or dates of service)

14. SOCIAL SECURITY NO.| 17,

488-03-1461

INFORMANT

65 Mr, Leon

Address

PART |I.

-

Condjtions, if eny,

obove couse (3),
stoting the undee

which gave rize 1o }

18, CAUSE OF DEATH {Enter only ane ca
DEATH WaS CAUSED BY

IMMEDIATE CAUSE (o)

DUE TO {b) _@\mm |
H DD

Usa Eer line for (aﬂ(b) and (c(’ 2 Z Z

INTERVAL BETWEEN
OMSET ANDAOEATH

Hili

'W.

Death occurred ol

g lying couse last. DUE TO (C)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol dlsesss cendition given in PART I (o) 19. gegégTOPD;(
£ I YES NO ]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of itam 18.)
4 o O O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' form, factory, strest, office bldg., efc.)
WORK AT WORK L.a . .y
21. | ottended the deceased from and last ’suwr;'_glivn on

m on the date sfated cbove; and to the best of my knowledge, from the cduses stated.

;ZT!Z (MwnonMﬂ Q{( }g

27b. ADDRESS

3927Y

dk?jfLﬂQLR:;v\

}TE SIGNED

23b. DATE

3/17/59

23c. NAME OF CEMETERY OR CREMATORY

3t. Peters Cemetery

23d. LOCATION {C

8t. louls County

» town, or county]

/ (ararky”
Mo.

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Union Blvdl

ADDRESS

25 DATE RECD. BY LOCAL REG.

MAR 17 °59

2.

{Licensed Embalmer's Statement on

Revarse Side)
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STATEMENT BY LICENSED EMBALMER f’

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

by me, OF DY i i s e s re e .» Student Embalmer No. ........cccoeeees

working under my personal supervision.

Student .o e e

Signatute of Student Embalmer
Licensed Embalmer No:j,ﬁj /

P. 0. Address.......cccoovvevenveniriennvensens

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 gmbalmed, fact should be so stated above.

.



