Ng. 300 THE DIVISION OFf HEALTH OF MISSOURI £a
v lueomar s 195 STANDARD CERTIFICATE OF DEATH s s DELS
I ‘BIRTH NO. 2 REG. DIST. NO. ___al_amumv REG. DIST, wO. JQD-BRmmauNo _____ 12_41

|"1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If institation: retdeces befors
a. COUNTY a. STATE Mi ssouri b. COUNTY sdmbmloa).
b. CITY (I cutelda corpurate Umits, write RUBAL and give t. LENGTH OF Il c. CITY (If outalde corporate limita, write RURAL and sive townshiz)
OR . townabip!| STAY (ln chis place) [+]
TowN  St. Louig, Mo. ears TowN  Ste Louis 9
d. FULL NAME OF (If cot in heapital or lnssitution, glve atrmet sdid or loeatd d. STREET {If rurs), give location)
HOSPITAL OR ADDRESS
INSTITUTION. 2000 East College Ave. 7 2000 East College Aves
3. le%ME OEFB a. (First) b. (Middle) . 7 ¢. (Last) A 3. DSFE (Month)  (Day)  (Year)
(Typeor Print)  Marie We - Grasfe oeatH  Febe 8, 1952
5, SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH :.?E o yean| o towe ) mn: ¥ oo 2 o,
s {Bpacify) m" Moothe Hours | Min
Female White Married '/ July- 26, 1888 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR N- | 11. BIRTHPLACE ¢ forelgn C
dmd:ﬁuo( mewt of working lile, sven if :d'::'d) ) DUSTRY Aiate oz mh',r) % . |1COHIGTZE'\"?°F WHAT
usewife Germeny - UeSe
Llaa._nmza's NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Reinking -2 . Mr. Herman Grasfe
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
s ©F unkoown of garvige) .
Nong o | Hrm s or dates Herman Grasfe, 2000 East Collegs Aves 4

18. CAUSE OF DEATH DICAL CERTIFICATION VAL e
causaper | . DISEASE OR CONDITION . ONSET
- nter only onecsuseper | Ly op el DRABING TO DEATH® (5) M‘ﬂ%

line for (s), (b), and (c)

O
*This does net mean ANTECEDENT CAUSES . . . ﬁ E
the mode of dying, such | Aforbid conditions, {if any, giving DUE TO (B)
as heart failure, asthenia, rln to the above cause (n } dating . . :

ee. It means the dis- nderlying cause last
care, infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditionas contributing to the death but not
related to the di or condition causing death.

194, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. . ‘ ves [ wo [

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -

SUICIDE bome, farm, lagtory, strest, office bidg.,«26.)

HOMICIDE
213, TIME (Month}) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ~ .

OF WHILEAT[] NOT WHILE

|NJURY m. AT WORK 4

2, I hereby ceptif hat aﬁcnded the deceased frmw, to M.X_, 19_.53,*!50: I laa{ saw the dece&scd
alive on A S L and that death occurred ot _3830 m., from the causes and on the date stated above.
23a, NATU R% {Degres or ;me) Z3b. ADDRESS l 2. DATE snsum
)I@M Z/%6 Za-o?“/%*-a—v-a’ G

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

Tl . B EER Ml&l,. CREMA, 24b. DATE e, NAME CF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (s:.nu) i
(M

% val 2-11-1952 St Johns Cemetery Bellefontaine - Mo

DATE REC'D BY LDC%L R 'S SIG| RE - )’ . FUNMERAL DIRECTOR’S SIGRATURE ADDRESS

CERR] 4 ) th Hermann & Son Inc. 2161 E, Fair Ave,

(Licensed Embalmet’s Statement on R




Jw’
&
& .

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 Embaleser Mo. .

working under my personal supervision.

Student ..c..nenns Ceatbessanasransnenneranas
Student Embaimer

P. 0. Addres A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




