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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

’

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Regg Ira.hun District Noﬁ_?{t% .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _Q-Z'é

State File No. s

Regisirar's N o.._.B.G;., ﬂ.__._._

1. PLACE OF DEATH:

St.. Loulis

2, USUAL RESIDENCE OF DECEASED:
‘(a} Smte......M.i.S.s._Ouri )] County}.ﬂ_

(g} County.....
b) City or town.. s
@ ¥orto (If ontaide ciLy or unm{:mu. writa "RURAL" nnd name of township) (c) City or tawn RO ck Hi 1 l ol
(¢) Name of hospital or Inztitution: //l (If oatside city or town limils, write “RUKAL") ’
TR .
Rock Hill Nursing Home @ sweet ... 2803, Manchester Road ...
(If pot in hoapital or institotjon, weite street number or location) (If rurnl, give location)
(d) Length of stay: In hespital or institution..._ . l_ Yeal‘ ...................... .
(Specify whether || (£) Citizen of foreign country? - {Yes or No)
In this community 45 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Sty FRINY Herman M. Gramann 7 7/
: : 20. DATE OF DEATH: Month. . (2 CA . day
3. () I veteran, 3. (¢) Social Security q q 6 p . JoP
None year. l hnn_r & :..minute M.
hame war. No i & K 3
21. I hereby certify that I attended the deceased from._., - _—
Mal 0 5. Color or ‘ 6. (a) Single, wi%l(ﬁ-ea married, 5 1w o . A 3 10 _i; It
s sedBLE race, e . divareed WLCOWET, r.h'ajt I last saw h,ua...' —aliveon__ D o 20 i 19.&..‘.;

6, (¥ Name of husband or wife...o ... 6. (c) Age of husband or wifeif |[ 3nd that death occurred on the date and hour 55?‘9‘1 above. Duration
Annie Leu Gramann aive.d€Cea SR || mmediate cause of death._~E ’
7. Birth date of decensed . ... June 19 ,,lBB.S_ e ]| e LR L2 M‘f;
{Month) {Day) {Year)
8. ACE: Years Months Daya If less than one day
63 | 4 | 12 . i, { i
7 Due to . |
9. Birthplace_ Marine - — . Illinnis . e Wil
{City, town, ar county) ‘(Sul,e or loreign country) L ¥
: ] : Other conditions....~
10. Usual oecupation Retired (Include preguancy within 3 months of death)
1. Tndustry or business_ CT@ALE Manag er PHYSICIAN
Major findings: T
g { 12 Nome. HENTY. GEAMANN. ...ovmroocrege, || OF operations Unorine
/ the cause to
=\ 13. Birhplce. NEW _YoOrk C:Lty N. Y. the cause to
(Stats or foreign munlry) Of autopsy should be
SOOI 4 charged sta-
tistically.

Germany 4—

g{ lff. Maiden name. . (Q‘WETTEECKEI',

A 23. signature_ Chr y, W M"P(M D. orother)...

57 1s. Birthplace y
= (City, town, or county} - (State or forcign countTy)
16, (@) Informane. MTS.e Hunice Osterloh
@ Aduress_ 1043 Oakv1 ew, Memphis, Tenn
17. @ Burial () Date thereot. L1/ 4/ 46
' (Bm’ial,cremll.im,nrrnmovan (Meath) (Dny) (Yﬂl)
© Hm “buial or eremation... Valhalla Cemetery
18." (1) Signature of funeral director. M.a_th ... H.erm.ann_..&_. San
® /mrm 216l East Fair. e
19. {a) @) - 14
(Dluroo:ivedloulm:i:uu) {Reristiar’s signatore} -/

22. If death was due to external causes, fill in the following:

(s} Accident, suicide, or homicide (specify}
J5) Date of occurrence
(c) Where did injury occur?
(City er town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specily type of place) ~ ’
While at work e {€) Means of i m;ury_.._.......___... s

Adaress_ T 40 7 f‘;’%‘\

{Licensed Embuimet’o Statement on Reverae Sidc)



= i - - - = Rt L .o - B e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No %327

<
P. O. Address... ...t - TEA eegtes e £ AN

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




