5. Ne.300
v ew | FUED JUL 26 195y  STANDARD CER%FICATE OF DEATHy vy seruom 2 22
| BIRTH NO. 2 5 REG. DISY. NO. ________ PRIMARY REG. DIST. MO. ... .. Regirtrar's Nu.__..ﬁ.%..ﬂ..,)..._.
| 0 1. PLACE OF DEATH - - Z USUAL RESIDENCE (Whber d A lived. M instl : residence before
| a. COUNTY . a. STATE Migsouri b, COUNTY adicisrion).
s b. CITY (If onteide corpurate limits, write RURAL nod give sTn'?EHﬂﬁ JOF |lac. ng (f outelde eorporate limite, write RURAL snd give wn.u,;
township) 1 ]
A town St, Louis, : i el gown  St. Louis, o J 4 5— &
& d. FULL NAME OF (If not ta hospital or instizotion, give etreot address or fosation) 1| 74 STREET  (If raral, give location) J
HOSPITAL OR ADDRESS
8 Nstitution  St, Anthony Hospital 2807 Meramec St.
ﬁ 3, NAME OF 8. (Fimst) b. (Middie) C. (Last) y DATE (Moath)  (Day)
DECEASED 3 ¥) _ (Year)
B[ (Typeor Print) Infant B Gramlich (Twin)'| wQf% July 13, 1951.
E 5. SEX 6. COLOR OR RACE } 7. MAD%%EB NEVER MARRIED, | 8, DATE OF BIRTH 9. :."fE Uo yeun| v woa Dv:: ¥ OWER u
) birthday Monthe Heurs | Min.
3 Female White Never Marrled 7 July 13, 1951 , il
10a. USUAL OCCUPATION (Citve = 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
5 dnn-dnrin;mmolworﬂul]fﬁ.w:;if:ﬁ:; ) ° DUSTRY (Brate or £ . eountey) 0 ucgll.l-ll-il'liIRNYl'OFWHAT
i None . St. Louis, Missouri. ‘
< IISa._ FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Vernon V, Gramlich Louise M. Kaup | mmmm—
.
ﬂ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT ' 5 51GNATURE OR NAME ADDRESS
- {(Ye». 00, or unknown) | (If yee, Kive war or dates of sarvice) NO.
= No, None Vernon V. Gramlich 2807 Meramec St.
18. CAUSE OF DEATH MEDI CERTIFICATIQN 1 INTERVAL BETWEEN
111  Enter only onecaussper | I, DISEASE OR CONDITION _ ﬁ 3 0 OMSET AND DEATH
Z | linetor a), (b, and (o | PIRECTLY LEADING TO DEATH® ) ,
5 *This does not mean | ANTECEDENT CAUSES ‘ “
3 {Ae mode of dying, such #{grgdmmgg{om ir ?ﬂgd’z‘ﬂ, DUE TO [{>)]
ai ¢ caulse
= :‘m;: f::;:::. d:;:‘:‘: M:underelving euu::‘lut“ ———
T case, Injury, or complica- BUE TO (&) - .
% || tion which cowred death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditiont contributing to the death but not ~
3 related to the dizease or condition cavsing death. .
f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
> TION ' @/
= . YES D NO
21a. ACCIDENT (Boecliy) 21b. PLACEOF INJURY (et tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
z I;,JOﬁEEIEDE boma, farm, fagtory, strest, offics H_dl..cll.)_
g 21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? f 77 b
. ' Sty mm.:rr NOT WHILE y
" AT WORK
E 2. I hereby certify that I attended the deccaaedfrom? Ll | ? mr/ to —7 -/3 19 / that T last s0w the deceased
; alive on z_é_, 19T/ _, and that death occurred af 5_..3.0_A.Jn from the causes and on the date stated above.
ﬁ || 22a. SIGNA'IT? a m %uug Z3b. ADDRESS D/_ l 3. DATE SIGNED
E 24a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI (Olty-.lown,orcotmty) (State)
TION, REMEVALM) )
S Tuly L4, 19511 SS.Peter & Peul Cemetery| gt. louls, Missouri,
DATE D BY LOCAL | REGISTRA —— 25. FUNERAL DIRECTOR'S SIGNATURE ﬂbbli“
JUL 1 3756 })'» Gebken-Benz Mortuary 2842 Meramec St.
- Eamw.mummr 151138 |8 M .




STATEMENT BY LICENSED EMBALMER

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

. . . Student balmer Nowsesesosonncas
working under my personal supervision. udent tmbalme °

8 Lo,

Slgnedivenses ...S;Gaer-:;'-ir‘nl-uin;e'r ........ - o Laé Embalmer No d/gé/jq
’ P. O. Address ﬂ?g‘éjﬂ? W 5%

. Note: The sbove 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.




