No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—M{'\KE A PERMANENT RECORD "s'- '7‘"

A TEBOCT 13 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD, CERTIFICATE OF DEATH

o

!)2(}86 ‘
33 4 a

State File No

Bm‘,‘-iﬁ;(, REG. DIST. NO, _\ 37 7 PRIMARY REG. DIST. no._f_’éé,’é Regintrar's Novu s |
%"LCSS: T‘?F DEATH 7 2. U'SE.TL;.I{\EL RESIDENCE (Whaere decoased lived. It institution: r-idu:lee i:ciforo 1
' a. . e b. COUNTY ndinksaiond.

St.louis Missouri - St.lonis |
b. CITY (I oytnide corporate I.hnhu write RURAL and give . LENGTH OF ¢, CITY (If outeids corporate lizxits, write RURAL sad give townshin) ‘
oR toweabipf | STAY tin thla place) P 426 )
TOWK  Overland ANpoyra [T - Vinita Park -
. FULL NAME OF (If pot in heapital er i Adress or losstion) || d. STREET QI rural, give location)
HOSPITAL OR ADDRESS d N /
INSTITUTION  Overland Regtorium 8]05-]@' Piald A

3.DNEAchéES%FD . e {First) . b. (Middle), . ¢. (Last) 4. DSIE (Month) (Dsy) (Year)
(Twpeor Print) . Caroline . Toesch Graham DEATH  Qet,./,1951

§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In year| I UwOER | n:u I LNDER 1 HAS,

. } g WIDO\H‘ED. DlVORCED {8pacify) ’ * Lo Last birthday) Mnmh, Hours } Min,

Female White Widowsd Iune 23,1874 /- 77 : o

IOa USUAL OCCUPATION (Givekind of work { 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT

ud?mmo! ‘orﬂuﬂla.mﬂ retirad) : . DUSTRY \ ] COUNTRY?
Re red Hougsewife AXKXXXXXXKX "Iorden,Ill. U.S.A.

Ian. FATHER'S NAME .3 ' 13b. MOTHER'S MAIDEN NAME 4. . NAME OF uusamo OR WIFE
" Fred Hirschaugen - ! Unknowm _Dewid . Ded.

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SI GNATURE OR NAME ADDRESS

(Yn.no or unknown} | (If yes, give war or dates ol servios) NO. N

No,_~ None Nagne _Conrad Loesgh 8106-Winfield Av St,Iouis-1j

. Enter only onecause per

18, CAUSE OF DEATH

Ine for (a), (b), and ()

*This does nit mean
the mode of dying, such
a# heart faflure, asthenia,
ec. It means the dis-
case, Infury, or I

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if.cny, DUE TO (%)
rise to the above cn’mfé (a) :ﬂ‘:ﬁg

the underlying cause Iaa!

5

MEDICAL CERTIFICATION INTERVAL BETWEEN
% . ONSET AND DEATH
M_M - b Pt -

DUE TO () %4 L1 éﬂéﬂz

tion whick cauved death.

n "OTHER SIGNIFICANT CONDITIONS

aud:tm.l contsibuting to the death but not

related to the dizeqse or condition causing death

M-S\W

—

19a. DATE OF OP"F%N 19, MAJOR EINDINGS OF OPERATION 20. AUTOPSY?
. . PO A FI X ves L] wo [}
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g.. lnarabogt | 21e. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

SUICIDE home, farm, fastory, t, offioe bidg..ez0.)
HOMICIDE /72— e farm TastoTumngt offoe Bdeme —_
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY — = | “work AT WORK —_ .
2. I hereby certify that I altended the deceased from , 18571 to , 19874, that I last saw the deceased

alive on

02"

1951 and ¢

hat deal

h occ‘uged at

M ., from the causes and on the date stated above.

23a. SIGNATURE

WQ%L%{SI‘

(Degree or title)

')77@——‘)

23b. ADDRESS 23¢c. DATE SIGNED

@Hne““ﬂuq B’nu 1/8-8= 57

24a. BURTAL,JCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |
TION. BEMOVh Gpaatr) | - .
{ Burial t/ |10=6=51 Iake Charles Park

244, I.OCATION (Oity. town, or coumy) (Smte)

DATE REC'D BY LOCAL
-

& - .er/

F_Glz:m's sts’NAbﬁ.E f j ‘}zs v

At DIRECTOR’ S S1GM hﬂDhES%

04-Yoodson Rg-gggggg 1)-Mo. .

{Licensed Emhlr@'wtamt on Reverse Side)
o\ - .




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 é._;[ é#

........ . Student Embalmer No.

- sz @-_é _______
' Licensed_ Embal [+ % rﬁ—# .
' P. O. Adm@::vzp_&aézﬁé .......

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

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

working under my persona! supervision.

StUdONt sevarvarcranerrrrsransincone PP
Student Embalmer

ra




