. Mo, 300
. 10.48

! BIRTH NO.
—
1. PLACE OF DEATH

* COUNTY g4 fy-Hospi-bal

FILED AUG

#99146

27 1943

THE DIVEON OF H‘E.ALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1]

"8093

..S'ﬁmv File No...

REG. DIST. NO. _2_1_3_ PRIMARY REG. DIST. uomg__. RmmmnNo __..'.'24?_&.18..._...

e
.

2. USUAL RESIDENCE (Where 4

P —— L

/) C dmi-iun) |

b. CITY (M outside corporata limits, write RURAL and give J ¢. LENGTH OF . CITY (If outwide corperase Limits, write RURAL and give township)
R s townahip) |, STAY (in this place) . //
Toww  St,Louis,lo. pral TOWN 3t/ Louis Missgouri P
FHOUS-P#T.EO%F (If not in hoapital or § lon, give streat addrem or STRR% . f" - 7 -
INSTITUTION. 5%, Louis City Hspital #l Z-AB 3 od /.‘Z\M o
3. NAME OF e, (First) b. (Middle) ¢ (Lnst) . 4. DATE (Month)* (Day)
DECEASED
(Type or Print) | ANNA Mary - GRABER | DEATH August 19th "o
5, SEX 6, COLOR OR RACE | 7. &!ARRIED ISEVER ESRRIED V4 F BIRTH 9, AGE (In ymn l:o::. ) Yeam | o eDER bowas,
. (Bpacify) H N
bemale‘ White W SO M GIJF [ o | e |

102. USUAL OCCUPATION (Qbve kind of work
Jone during most of working Life, even i recired)

Hongewife

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIR'I'HPLACE {Htaty or forelan mﬁ@ IZbgllITlZE!‘:?F WHAT
Edwardsv ille _ U, 3,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND OR WIFE
, ) August

Unknown Unknown .
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, B, o7 unknown) l (f yeu, sive war or dates of murviesd . ROD. - -

- - Walter Graber 4645 Newport
18, CAUSE OF DEATH : MED] CERTIFICATION - : INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _{‘i . foec.. o lases M | PHseT Ao beATH

line for {a), (b), and {(c)

*Thir does not mean
the mode of dying, such
aa hed¥t fatlure, asthenia,
de. It meana the dip-
care, injury, or leg-

ANTECEDENT CAUSES

- the underlying cause lost.

DIRECTLY LEADING TO DEATH* )

Morbid conditions, if eny, giring DUE TO (b)
rise to the abore cause fa) ua.ung

77

DUE TO (c)

e

. L2

tion which cnuzed dmﬂl

19a. DATE OF OPERA-

TION

1. OTHER SIGNIFICANT CONDITIONS -

 Conditions contributing to the death butnot 7" iaca o s .
"veladed Lo the disease or condilion causing death. el T
195, MAJOR FINDINGS OF OPERATION g -0

-

2%

21b. PLACE OF INJURY (e.g., in o7 aboat

2Ie, (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT " (Bpedty) (COUNTY) (gm'nr.)
SUICIDE boms, larm, fastory, stivet, ofice bldx.. sve.)
HOMICIDE

21d. TIME (Mowth) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. wnn.zn NOT WHILE -
INJURY = AT WORK lJ’é ;?f 6

e ed
s thet deal,

_._Zi[é?_m

k occurred af _i.A_pm Sfrom the causes and on the dale stated above.

Lo 8/19/.&9 19—, that Iflost saw the deceased

2. T hereby g{? that ] altended ¢
alive &[Ml
2. SIGC7 t Vs

3 / % (Dm_m\u\T)

3b. ADDRESS

*2&:. DATE SIGNED
1515 Lafayette Ave.,.

/20/49

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

'ﬁ:} Hmﬁ'l?M[ ;. CRE 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . - (Btnte)
RBuri 8/2.’_’)/49 St, Peter and Paul St. Louis Migsouri.
I RA| S 1 URE 25. FUNERAL DIRECTOR' S SIGNATURE 'l\bD!ESS-
Alig 21 \&9

{Licensed Embaflmer’




STATEMENT BY LICENSED EMBALMER

v

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

working under my persona! supervision.

Student ...uirisacacosconconasncnnrnn e
Student Embaimer

P. 0. Address— .

MNate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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



