THE DIYISION OF HEALTH OF MISSOURLE
valiere STANDARD CERTIFICATE OF DEATH @ —— s%fé"gsjﬁ:m?aﬁ'?s"_“'

Publi A —
s:n-;:. H‘-EU JUN 2 mimmﬁor\_ District No. L4 Primary Registration District No. _stms=fs = Registrar’s No s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Franklin o. STATE Missouri® COUNTY Franﬂrrfon
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\%N Pa01fic Y"[xN°|:! ng'N PaCIflc YUIE NOD
c. :igls_ll;l?:lfl%ROF (if NOT in hospital, give location) | Length of stay in 1b 336 d- S-ERDIFEQEIS-S ({1 outside, ii.ve location) Reside on Farm
A
/ ___isutution  Route 2 Sylvan 2 Mo, 2 Route 2 8 :2‘2 Yes[] No[]
3. MAME OF DECEASED First MANOY  Middle Last 4. DATE Monih Day Year
« {Type or print) OF
o Raymond c. Grass DEATH 5 8 1959
Male o White , wiooweo[] ovorceo[ ]| AUE. 3, 1890 |68~ ’ [
108 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPL ACE [City ond state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
i 1 of wrking, tifs, eden if retired) i USTRY
Bayer - (e, ¥ Minner Fur Co.| S8t. louis, Mo. o U.8.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U$BAND OR WIFE
Peter Grass Loulsa Kettler Hazel M. Grass
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Sylvan
(N:ono, or unknqwn]l (If you, give war or dotes of service} h.9!+_07_6’+19 MI‘S . Hazel M. G‘I‘&BB , Rout e 2 Manor
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {¢}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
. IMMEDIATE CAUSE () CoAo /'/ AR f /it M—C‘é)- ~| /e
DUE TO (b) G fodiin M’c— e @S clurpnd P

Cenditions, if any,
which gave rlye to }

above cause {a),

stating the under-
 lying “coves. tast. 7 DUE TO (c) 4aeo
PART Il. OTHER SIGNIFCANY CONDITL CONTRIBUTI}G TO DEATH butget ralated to the terminal diswase condijph given in PART | {a) 9. gAS AgTOEFSY 0
" ERFORMED?
/JeﬁcJe}w CCamrrc., W&/mmyh @, /3—,?vesg NG [
-

0. ACCIDENT ~ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolulyf injupl/in FART | ot PART 1l of i 187)
O O O

20c. TIME OF Howr Month, Day, Year
INJURY  am.

MEDICAL CERTIFICATION

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctary, street, office bldg., etc.)

WORK AT WORK .

21. | attended the deceased from
Death occurred at

SIGNATU

, to

5d lost saw %7 _alive on
m on the ed ubov o the best of my knowledgy/ from the carses stated.

{Dogroe or ﬁ:.))?? C))o 2. ADDR?5>UQ Q//%‘c&u' T2¢. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY b 23d. LOCATION jfity, rown, or county)

22a.

Doctor, coroner, etc. must use only standord nomencloture in itam 18. No symptoms will be listed.

All diseases in Part | must be causally related.

g+ refoval™ |5/11/59 Oak Grove Cemetery St. Lduis County
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATURE 2?

Drehmann-Harral, 1905 Union Blvdl 221/

[Li d Embalmer"s Stat, én Reverse Side)
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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

«» Student Embalmer No. ...................

- / ﬁ [
- Signed l’/(g/Z/M’Ltn _,.{?_.44%
Signature of Student Embalmer .
v . Licensed Embalmer Not?/g;;%

P. O, Address.........cc.vveevvveemecrnirennenes

** * Né6te: The™abdvé MUST BE SIGNED BY THE LICENSED EMBALMER in lis 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.




