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FEDERAL SECURITY AGENCY

mtnnal ce té unlfgqaﬁca ealg

Registration Dlstnct No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File Novwwonnnf 2 Q. 4 -
B i

Registrar's No. ot uancivammms

~100

1. PLACE OF DEATH:
(a) Count¥uumimnn

St-Lnniam

outslde clty or towu limits, wrlte "I

(b) City or town
(14

(It not in hospltal or institution, wrl w BiTGet number or losation}
(d) Length of stay: In hospital or institution

(Bpecity whethier

I thi8 COMIIUIIITY wiecstremsminrnirseres s crns sesecs s sris e pamna st sese sost smssebanassrem et sasaes st seshshme snans
yeard, monhths or days)

2. USUAL RESIDENCE OF DECEASED:
(@) s:me.....Ml.SLS.Q]JI‘..J. ........... (b) Cotnty.....
St.lonis

(It outside clty or town lmits, write '"‘BUBAL™}

(d) Street Noo"}l}iu LGB .AJ’B. ....................................

(¢} City or town....

(It rural, give location)

14

(Yes or No)

(¢} Citizen of foreign country?.......

. If ves, name country

Fr D RAME oo, Johanna. Grabav. ..o

3. (b) If veteran, N 3. {(¢) Sgeial Security No.
0 |

name war. One ..
3. Color, Df .
race., e

1 -/j.
6. (b) Name of husband or wife...

6. (a) Smglc, w‘ﬁp ac.i mag' s
JFrederic Grabau .

.

divorced.
. 6. () Ageof husband gr wife if

; 10. Usual 0ecupation.. e

ahvc years
]
7. Birth date of deceased.... MG US 1856
{Month} (Day) {Year) |
B. AGE: Years Months Days If less than one day
v/ 91 {1141 (.. —_— min
"9, Birthplace erman

¥, town, Or county) (State or foreign

Housewife

11. Industry or busi

12, Namienereromneennsd C aI'lKUth

13. Birthplace..

i 14, Maiden name, OED. .......

15, Birthplace.. s
- Cny town, or, county)

MOTHER FATHER
———,

[}
16. (a) Informant....... &E o.HBﬁﬂlBI.‘ .................................. -
() Addression dee AVea o
17. L8, B.'.I.J.I?.l&l... -+ (&) Date theregl.. LM A0
Burial, cremation, or remo AMonth) {Day) (Year)

(¢) Place: burial or crematmnCQt t lﬁ?llle ,MO ...

tman.. ...
Wen zv:. le, Mo.

<
18. (a) Signature of funeral director..

(#) Address.... JUI_ ........................... ﬂ?

19, (a)
(Date received locsl !'egistur) {Kegtsirar’s sigmture}

MEDICAL CERTIFICATION

JHBEY ::::;tigo ....................

20. DATE OF DEA onth,...

hoar....

d#

Yol i (A, S

hereby certify that I atten,

ther conditions............c.. o 4
{Iuclude preghaney v.'lahin 3 months of desth) :

PHYSICIAN
Ma]ur findings: —_
Of operations...

Underline
the cauge of
which death

Of autopay should

: charged sta-

... = | tistically,
22. If death was due to external causes, fill in the following: ~
(a) Accident, suicide, of homicide (SDECHEFY oo et erecensne e s e
(B DAl Of GO L T IO e vt iririnersaistirerrasas esa sr s s emenr 140200 4018 beb b 5088 e smerasrnesas svenbrmsnssansdeantes
(¢} Where did injury occur?.. . FESI "

(Clty or town) {County) (Btate)

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?

. (M. D. oymesbrery.. ..

g
o
b
l

Date signed. 7.// G/P

Jefferson City Printlng Co.

(Licensed Embalmer’s Statement on Reverse Slde)CHA‘RLES E MARTI




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e emtetereisrerersemesmemsememessssseetetaeiaeseranoeesoeeeem et e eee e e eeemes et eeee e oo et e ee et ettt ettt eeeeee e eee e eeee oo eeeeee oo . Repistered Apprentice No )

working under my personal supervision,

) St @MM/

Licensed Embalmer No... /& 0 S .

) P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.




