THE DIVISION OF HEALTH OF MISSOUR!

Ith,
tfore STANDARD CERTIFICATE OF DEATH 59-019190
lic , STATE FIL UM .
vice egistration District Now ooovieoereeesseesesressres mre oo Primary Registration District No. Reglsnur 1562
. FLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: R“Hanc e‘)h‘rq
0 a. COUNTY " . a. STATE . b. COUNTY udm:s o
. : - Missouri .
7 b. CgRY (H ourside corporate limits, give TOWNSHIP only) Insid_o Lin'iits'.r. 1. c. CgRY . .- -lnsld_n l__ir_ni'_f-E
TOWN St,.Louis Yes ig 'N"‘D TOWN St.LouiS . ‘, Yesg No [:]
{ c. FgLL NAM%OF (I NOT in hospitol, give Jocation) | Length of stay in b, | d. SB?)E%TSS (H outside, give locatien) ‘} .Reside on Farm
HOSPITAL OR el H A . ;
©  institution  Jewish Hospital 17 weeks 14399 McPherson Yes [] No 3
. -3.:-HAME OF DECEASED First Middle Last 4. DATE Month Dray Year
- (Type or print) = \ OF s
_Rutherford Berchard Hayes Gradwohl (M.D) DEATH May 9th, 1959
5 SEX &. COLOR GR RACE| 7. marriEb[JHEVER-MARRIED] ] 8. DATE OF BIRTH 9, ,_AIGE “i,.;;::;; :l::l'zE R ;:yEAR l::N‘DER 2;:RS
asjbir v X
M 6| w & _wooweog owosceol)| March lth,1877 | n B3 |
100. USUAL OCCUPATION {Give kind of wark dore | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
Pathologist Baltimore -~ Man | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ida Gradwohl (Deceased)

Address

Emmanuel Charles Gradwohl Sarah Wetzler

15, WAS5 DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknownj| {If ﬁl' iva wor or dates of service}
- A

16, SOCIAL SECURITY NO.} 17. INFORMANT

49, -09-86L5 | Mrs, Lucion Erskine 3721 Clifton

w
iy
o
w R
g fres -
o 18. CAUSE OF DEATH (Enter only one couse per lina for (a}, (b}, and (¢).) INTERYAL BETWEEN -
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a)
o
= \
b Conditions, if ony, DUE TO (b) 7PN
>'_.‘ w:::h gove !is; r]u L} ¢
a Y8 COouse al,
=z stating the under- 3 3 /*
2z lying covse laat. 7 DUE TO (c} S
-y P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fo the terminal dissoss condition given in PART | (a) 19. WAS AUTOPSY
S R PERFORMED? /
e YES ] ™0 [
. % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of #tem 18.)
y = [11) .
1 0 (! O
: j Q 2c. TIME OF Hour  Month, Day, Year
- INJURY  am.
i >_'. x p.m.
: g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE 0 tarm, loctory, street, oifice bldg., etc.}
9 WORK AT WORK
i 21. | gttended the deceased from , 1o aond last saw him allve on
E Death occurred at : m on th{ Aote slated obove; ond to the hc:l of my knowledge, from coufes stated.
; -t 22a. SIGMATURE {Pggree or nﬂe) 22b. ZDRESS 22: A ESI
: ¥
' & J.ang é /V. f ‘j?a-
230. BURIAL, CREMATION, . DATE 23c. N&E QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ém-
REMOV AL cify)
creama£i 5=11-1959 Valhalla Creamatory St.Louis Missouri

24. FUNERAL DIRECTCR

2 lonrntl,

ADDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

WAY 11°59

’ %JM /. p.

v




_rJ‘f‘i_ ?j(-? ﬁﬁf

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By o e e e e i , Student Embalmer No. .............ocvee

working under my personal supervision.

Student ..o e e s
Signature of Student Embalmer

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 & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




