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

H

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. 0IST. 0. _2_35 O regirtrar's No.. 00046

FILED JAN 16 1950

BIRTH NO.

REG. DIST. no._3___!___7__

3330

ISEASE OR CONDITION

| Enter on!
otet only onecarmper') T BFEARE DR, ENET0 DEATH" ()

line for (a), (b), and (¢)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
oz heert failure, asthenia, rize ¢o the above cause (o) stating - :
ede. ‘It' means the dis- the underlying cause last.

ease, Infury, or compll . DUE TO (_c)

’Thh‘ does not mean
the mode of dyfing, ruch

1. PLACE OF Dwst r G MO 2. USUAL RESIDENCE (Where d ¢ lived. 1f lastizotd Teaid before
. COUNTY adinumion).
a - e . 8. STATE MiSSOIlI‘l b. COUNTY . _5_;1_? _1’ 1
b. (If outeide corpurate limits, writs RURAL asd give ¢. LENGTH OF c. CITY (11 outside corporate limits, write RURAL and glve townsbip) * T
R T I'QVES townmbipl| STAY (in this place)
rowe Webste 0 i SZTOWN Webster Groves X’
. FULL NAME OF (tf not tutjon, give street addrom or loostlon) . STRE (LI rural, give Loca!
" sl or " RLB TSRS wores ) 5 T shusen
3. NAME OF jrst) . (Middie) 4. DATE Month D,
DECEASED GRAMETEH - (Month)  (Day)  (Yean
(T‘rpeorPrlﬂU Aé Ig . . DE?‘\EIH 1-6-1950
D 6. COLOR OR RACE § 7. ':vdlARRIED. EWSECESREIED, 8. DATE OF BIRTH 9.1.A.GE (Io years| # UNDER 1 YEAR | O OMDER M w3,
] . t ours
Male White FR,VOED e | 12311695 Syl i o T el
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountey) 12, CITIZEN OF WHAT
e ™ ST .
ReTITEd AT ri UsA CTRY St. Louis Mo % oY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND, OR WIFE
i John Gramlich { Gertrude Hof fmann ecease
:3 WAS DE.anEASEP E\(IE.R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR N ADDRESS
-, no, bown, reu o rW. of servics) None Gertrude G.ramll ch l{,h.5 WllShusen
1. ﬁg OF DEATH ; MEDICAL CERTIFICATION . INTERVAL EETWEE
. . L [ m

tion 1which caured deah. | 1). OTHER SIGNIFICANT CONDITIONS
, Conditions contributing {o the death but not

19b. MAJOR FINDINGS OF OPERATION

—

related to the diseese or conditien causing degth.
19a. DATE OF OPERA-
J TION

20. AUTOPSY?

YBD ‘NO

.~ (COUNTY)

21a. ACCIDENT (Bpecity) ‘21b. PLACEOF INJURY (e.e.. ln\\bom 2lc. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE . hom,lum Inctory, srwet, oﬁubidz M A ﬁ T -
HOMICIDE ek srer (Froves o Hlews, /yg

2id. Té%E (Mogth) (Day) (Year) (Hour) Zle INJURY OCCURRED | 211. HOW DID INJURY OCCUR? V

2. I hereby certify that I atiended the deceased from L 6 , lo , 19.38 that I last saw the deceased
alive on , 1930, and that death seeurred af m., from the causes and on the date siated above.

2, SIGNATU%Z%' %V pe%@

.2

" BToa e

23¢c. DATE SIGNED

R

24a. BURIAL, CREMA- | 24b. D 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty‘ w-nIT-mnty) (State)
Tio. Rsﬁﬂ"#fé'ﬂ’} -7-1950 Resurrection CemeterJ/ St, Loils o vd
T e W%M yﬁ L oL IR ?‘gﬁ?’s CHPHY BLVD

(Licensed Embalmer’s Stxternent on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student cocassvsaanacasens eenasunnesansnens Signed_.
Student Embalaer .

Licensed Embalmer No 4 é / ’

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with-
the gbove constitutes grounds for revocation of license.)

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




