THE DIVISION OF HEALTH OF MISSOUR! ' 221 OO

No. 300 ] )
o 20 FILED JUN 27 1943 - STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NoS_(_fI__ PRIMARY REG. DIST. no.':l_‘tbl Repistrar's N...;[gl‘?_.f('.....-..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If finstitution: residence befors
. . COUNTY . ST COUNTY aininelont.
7 : St. Louis * *"¥H ssourd. St"uis 7
b. CITY (If outside corpurate limits, write RURAL and aive c. LENGTH OF c. ClTY {If outalde corporste limits, write BURAL aad give mhlg) ’ /
OR sovmibi) | STAY s e sary }"
gA “TOW Valley Park, Mo./7 mpttHe oKy rkwood 22 s
d. FHSIS.PT_;_\A\;I_ EO%F (I not in hoepital or institution, give streat addrem or loostion) d. ASJE’;REEESI:‘; {If rurnl, gtve locaticn)
2 iNstiTuTioN Molls Nursing Home 129 Wilson Ave /
3DNEQ:EE5%FD a. (First) b. (Middle) . ¢. {Last) 4. DATE (Month) (Day) - (Year}
(Typeor Print)  Nellle B. Graul oeamay 16 1949
5. SEX | 8. COLOR OR RACE | 7. ‘I\JIADI'\“}RIEIE) ngEECNE!SREIEz 8. DATE OF BIRTH 9, AGE (In r-}ln A: UNDER 1 YEAR ; UNDER umlr.
. (Bpa: on] ours
emale / | White wea ¥ [Mareh 9 1880 1) 2| ™ |
'IO:;‘ESUAL OECUPATION (Gh‘elln;ul‘;:: lpb KIND OF BUSINESSD?JI;TIRNY 11. BIRTHPLACE (8tats or foreign sountry) 12, CITIZEI"G‘?FWHAT
during most of w even i re
“Ry.T Burlington, Iowa / usER
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Cherleg O, Lofstrom Unknowvn | William A, Graul

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME AQDRESS
(Yoo no, or uoknown) | (I yes, give war or dates of service) NO. S ‘S-ﬂé L]
No None

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’l’ERVAAII.‘BEEr.E\:ET?
. Enter only cnemussper | ). DISEASE OR CONDITION . NSET

line far ¢s), (b}, aad (&) DIRECTLY LEADING TO DEATH’(a) ﬂm.‘ - i

*This does not meen ANTECEDENT CAUSE= GETO & @ ’ .

the mode of dying, sueh | Mortid conditions, if any, giring D b QM@M = >

o heart falture, asthenda, | Tise to the above cause (a ) stating . / ; . (Y-,

de. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, fnjury, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 7
Comditions contributing to the death but not 1\2 "’7
related to the disease or condition ceusing death,
19a. DATE OF OPERA- /| 19b, MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
Tion 3 50 X FZF
s _ ves (] xo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.z..fnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg., ste.) . . - - . .
HOMICIDE —_—
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o ’ WHILEAT NOT WHILE
INJURY WORK AT WORK
22..] hereby certify thal I ailended the deceased from £ 1927 to l%’(ﬁ, 19£F., that T last saw the deceased
alive on _M_i_ 19_4%, and that death-occurred ot { 3 39A 1., from theZeauses and on the date stated above.
Za. SIGNATURE {Degroe or title) 23b ADDRESS 23c. DATE SIGNED
T e oo cngpit. 21— AU bl ooy Do S-{7-47
24a. BURITAL, CREMA- | 24b. DATE” 24:. NAME OF CEMETERY CR CREMATORYI 244. LOCATION (Qity, town, or county) .(State)
TON, REMOQVAL (Bpecily)
remation 5/18/49 | Oak Grove rematory | st _lowie County
DATE REC'D BY LOCAL | R R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADBRELS
REG. : .
$— (7 1s9 Meyer-Pfitzinger Kirkwood Mo
f _ S roin s S

on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _

Student Embalmer Mo,

working under my personal supervision.

5tudent Embaimer

P. 0. Address ] okt 4T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

"‘




