Health,
, Welfare

Public

Service

" All dissases in Part | myst be cm;sully ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

biLED JUN 19 1658 -wroionoimicn

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration District, No.

.................. 59-022929<

STATE FILE NUMBER

i 4924 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-r.cuud lived. If institution: Residence bgtore ¢
a. COUNIY o STATE. Mjggouri b COUNTYSt, oirs
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Ylnsida Lp;mEE_} <. CBTRY l/d é 0 Yln.;d.f_t_imn.
oW St , Tanig” el e A oW Bridgeton =g %0
c. FgL;. NAM%gF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL . - . ADDRES
d_ wstitution Christian Hospithl 38 Days 1,725 Fee Fee Rd. Yes (] Nk
3. (NTAME OF DE;.'.EASED First Middle Lost 4. DATE Month Day Yeoor
ype or print . OF
Louise Gratzer peatnMay 19, 1959
5. SEX 6. COLOR OR RACE 7.MA“IEDDNEVER MARRIE 8. DATE OF BIRTH 9. AGE (1 yeors IFUNDER 1YEAR| IF UNDER 24 HRS.
Vl’h . % last birthday) [ Manths | Days Hours Min.
Famale s ite )y wioweon[] oivorceo(JiMay 8, 1872 37 I
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
d i rkln lifw, f ratired USTRY .
uﬁ‘émﬁo i g life, avan if ratired) ome SWJ_tzerland ..K U.S.A.

13a. FATHER'S NAME

Meinrad Gratzer

13b. MDTHER'S MAIDEN NAME
Unknown

Single

14. KAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yourgive war or dates of servica)
hiks)

(Ylle, or unknawn}
o]

14. SOCIAL SECURITY
None

NO.

17. INFORMANT

Addross

Rose Fuchs 4725 Fee Fee Rd.,

PART |. DEAT

18, CAUSE OF DEATHA

IMMEDIATE CAUSE (o)

Enter only one cause per line for (o), (b), and [c).)
WAS CAUSED BY:

M

-

INTERYAL BETWEEN
ONSET AND DEATH

5

-

(

P e

M

Death sccurred of

F /5 P

Conditianrs, if any, DUE TO {b)
which gave rise to }
cbove c¢ouse (a),
tating th d.
5 !‘ylﬂr:gnngau.n"Tn:: DUE TO (¢) ¥£ 0’ /
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH byt not seloted 15 the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
b ’ 72 tf'j, . PERFORMED? %
& (A O Yes[J NO (Y
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
v O O O _
S| 20c. TIMEOF How Month, Doy, Year
a INJURY a.m. —_—
x p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE ATD NOT WHILE - farm, uctory, straet, o"lcc bldg., etc.} - -~
WORK AT WORK —_
21. | ottended the daceased from Ye—t - s 7 , to S/ 1~ J"‘r Y ond last n-: alive on S~/ q- S 9

m on the date stated gbove; ond to the best of my knewledge, from the couses stated.

225, SIGNATURE e 209100 or lill.l_ O] 22b. ADDRESS 2 ! 22¢. QATE SIGNED
/Ig' 9 Vj ' Wl&‘ 6 e "'“g 51.-59.
Z3a. BURIAL, CREMATION!Y 238, DATE 2%c. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, tewn, or county) {Srore}
REMOV AL {Specify} . .
Burial May 22 1959 St, Marys Cemetery Bridgeton Mo,

24. FUNERAL DIRECTOR

Collier Mortuary, St. Ann, Mo.

ADDRESS

25. DATE RECD. 8Y LOC'AL

MAY 2159

24. %RM\"

{Licensed Embolmar’s Statement on Reverss Sida) - .




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i e et s e e e , Student Embaimer No. ............counen.

working under my personal supervision.

rd
Student oo e e e i Signed m«ﬁmﬂ,

Signature of Student Embalmer
Licensed Embalmer NO.BBJ.

P. O, Address. ’7L 4

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. .




