IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
- FIBEgAS60UL 1 1960

Registration District No, __________

—60—024534

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MISSOURI b. COUNTY admlssion)
b. COI‘I"‘Y {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
TOh 5 AND, ST.IOUTS, MO. DAYS TowN ST, LOUIS Yes (X No O
. FULL NAME OF (If NOT in hasBital, give focation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ﬁ
iINSTITUTION VEI‘Sc ADMIN. HOSPT. Yes g No . P&_RI'RID(E Yes 0 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
i (Type or print) OF
EDWIN 0. GRAICHEN DEATH JUNE 19 1960
5. SEX 6. COLOR OR RACE 7. morriod (Jf  Never Marrisd [ |8. DATE OF BIRTH | ¥ AGE {last birthdey} | IF UNhDER 'DYEAR If UNDER 24 HR
Widowed [J Divorcad [ Months ays Hours Min.
MALE WHITE L/29/96 64
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uri o3l of worki ven if retired)
RER T BSTRTR HosTiksy ST. LOUIS, MO, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OSCAHR GRAICHEN SOPHIA SLAGENWHITE ELLEN GRAICHEN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknown}[ (If yes, give war or dates of service) hB 6 8805 i ﬁxﬁﬂMG‘E
| 8-09-L516 |RIIEN GRATCHEN ST. LOUXS, MO.
Di 18. CAUSE OFPRE?TIH [SE:';;WA;"E;G;E?J pﬂe"r line for {a), {b), and {(c). gh}g:]YAALNIB]E.'[-)VEV.E'F}h{‘
& ' . MET ARCINOMA TO BRAIN
:E) IMMEDIATE CAUSE (8} ASTATIC C
L]
9] OMA LUNG
&) Canditions, if any, DUE TO (b} CARCIN OF THE RIGHT
uéhkh gave riu( t;»
cause {a),
:1;:?:9 1;: undar- / é 3 RS
lying cause last, DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIl, If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days,
(f) ID Yes I 0 N I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= PERR@RMED? O O 0
w YES NO [T
5 20c. TIME OF Hewl Month, Day, Year I
a {NJURY am.
g p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, sireai, office bidg., etc.)
NOT WHILE AT WORK [J
F{ VlAncndnd the deceased from._mm——— __mm—:nd last uw%hw on 6/] Q/m
Death occurred at. Am on the date stated above, and to the best of my knowledge, from the causes stated.
B {Ougree or title) 22b. ADDRESS 22c. DATE SIGNED
L 7276 ity . VAH, ST, LOUIS, MO, 6/19/60
I |<C 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srare)
o REMOVAL {§pecify) )
r TEmov. June 23,1960 | Oak Grove Cemetery St. Louis County Missouri
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGIS%'S SIGNATU
> N -
@ | BUCHHOLZ MORTUARY - t avlJUN 21 1960 ) L.
T (ML

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

4 o -
Student Signed W w .
P4

Signature of Student Embalmer

Licensed Embalmer No. "/53
)
P. Q. Address et 7 A’

, MNote: The above MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to d
with the above constitutes grounds for revocation”ot license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this body is not embalmed, fact should be so stated above.




