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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A P

L:D APR 28 19@ 8118 : 1@03

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 12 1?8

BURRAU OF THE CENSUS STANDARD CERT":ICATE OF DEATH State File No

Registration District Ne.............. Primary Registrauon District Nouw o ooceerereemn 5 Registrar's No......... i s b
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: &’;b’ ~
(&) Caunty : (0 State...... Missouri. .. ) COUREY oo VAN
@) City of town....o......... b ORI E . ?1,

(!!’nuhil!n uil:y or tawn limits, writa "HURAL" upd name of towoship) {£) City or town., St . LOU.lS )
(¢} Name of hospital or inatitution: / (i Eouislde city or town lirnlts, writa ~BURAL~

2905 Cherokee Street (@ Street No... 29058 _Cherokee Street

(1f not in hosplis) ur institulion, write sirect nember or location) {(If rurnl, give location)
(d)} Length of stay: In hospital or institutio
¥ P " (Specify whether {{ {#) Citizen of foreign tountry? No 7%....{Yes or No)
In this community.... 43 years y
years, munihs or daya) 3 yez, name country.

MEDICAL CERTIFICATION
. RINT
3. {0 PRINT . genry P, Graul

f T 20. DATE OF DEATH: Month. APTil ... day._...16
3. (b . 3. ial it
() If veteran L ;:) ial urity 2 minllte.....AO.._.R.._M.
ar. \f
noTew ° 21, I hereby certify that T attended the deceased from....ﬂ....... 7"27‘
5. Color or . 6. (o) Single, widowed, married, 199310, A ______,_{ s 1OEAT,
4. Sex Male | &-m Whlt.e. azdlvorced '.h-aowed that I last saw h.4.&%X alive on....., W yi2y 1055,
6. (b) Name of husband or wife.. ..oooveeeeereeereee 6. (¢) Age of husband or wife if || @nd that death occurred on the datedind hour stated above. Duralinn
Mrs. Alice Graul T years || 1mmediate cause of death
7. Birth date of deceased.... Janu&ry 31 L 1881 R St B
(Month) : (Day) (Year) I S = A, WY
8. AGE: Years Months Days If less than ane day Due to / //l Wn'-‘
62 2 16 7]
hr. min. D
ue to
9. Birthplace. mﬂﬁlff’f& Y Texas / g"'\: \] e
- (Cily, town, or county) {Stats or loreign country) /\/‘ ¥ F k
) tad Oth ditiona et A
10. Usual occupation Phygsician " (Inctude preguaney within 3 month of deatl] U
11. Industry or business Self S — .| PHYSICIAN
o ajor findings: -
=Nt Name... .. RT.. . Jdacoh. Graul _.Of operations__...... " .
: P d - 7 - e
| L 13, Birthplace. o “'(g‘;&%ffﬂ"f;:.;p;j‘“ - which death
P il AULOPSY ... shol e
E 14. Maiden name.. ﬁ‘ilgélmlna Stork . ch&:rgﬁ Bta-
ristically.
[ . -
g 15. Birthplace. T ——" (ngﬁigimg 22. H death was due to external causes, fill in the following:
16. (a) Informant..... BT Henty C. Graul {a) Accident, suicide, or homicide {specify}. -
(b) Address, 2905 CheI'Ok.ee St - (b) Date of occurrence
3 —_—
i @ .. Burial : @) Date thereot, APT s 19,154 3|1 () Where did injury occur? iy Conmin) S
(Baria), eremation, of removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
() Place: burial or eremation.. QWU Bedeemer Cemetery. J—
18, (o) Signature of funeral dlreé:tor BeiderWledﬁn F. H.. Inﬂ A While at work?....: (Smm '(’,')' ‘i\f,gphﬂ)of injury... o) “ -
® Address. .- 1936. 5% s Ayenue... f
. PR TS 23, Signatire. A AL SN M Vel D, orother)”"
. (g e -
{Date received Ioc:lmsuu-rggy (ﬂexu!-rlr ‘s aixuature) | Address.._ A5 ‘,3 } . Date signed..! /? 4P

(Llenmed Emhbalmer®s Statement on Heverse Sidc)
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3

A ' "'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, or by

| epereeemeesemmeseemeessses e e e e Reglstered Apprentice No......o
working under my personal supervision. ' ’
Signed... ‘M# A 7
- . . L Licensed Embalmer No _____
. : . +
' P. O. Address...
Note: The nbme MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. '(Fallure to comply with
the above constitutes grounds for revocallon of license.) .

If this body is not embalmed, fact should bLe so stated above.! e o




