. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDMAR 24 1952 ger

State File No... l(mj—O

1003 ..,.....__1948

line for (a}, (b), and (c)
ANTECEDENT CAUSES
Aorbid conditions, if any, gising DUE TO (b)

rize to the above couse (a) dd
the underlying couse last.

*This docs not meon
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

care, infury, or complica- DUE TO (c)

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decosed lived. idence before
a. COUNTY ) a. STATE Missouri b. COUNTY adinimion),
b, CIEY (1 catside corpurate limits, write RURAL mw.:nwm g‘r AI?EE.:GT&T. n&}:) ¢, CITY (i outride corporata limits, write numu. and give townshin)
ToWN St. Louis. TOWN St. Louis 2 4,/
FH&%P?’IBAT_EOOF (I not ia boepital or lostitution, give atrect address or location) d.ASE;rgREgs (It runal, givs location)
INSTITUTION 6412 Oakland Ave. 2/ 6412 Oakland Ave.
3. DNEACNElﬁsCé!E 8. (FIrat) b. (Middle) ¢. (Last) a. DSTE (Month)  (Dey)  (Year)
{ Type or Print) Flora T. Grahl _DEATH Feb. 29 1952
5, SEX / 6. COLOR OR RACE | 7. #&RIED. gﬁga MAR(l;lli[iJf.ﬂ 8. DATE OF BIRTH l.AfE (o year 3 e ) i o 2 wom & .
F W T ied” Feb. 1, 1870 -l | P =
10a, USUAL OCCUPATION (Givekind ot work | 10b, KIND SINESS OR_[N- | 11. BIRTHPLACE (Btate or £
o 611%"3?1.’1?“5'"’"""" il I o DUSTRY Louis, “Moa:un - 7 lzcgi’%w}: AT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. A. Trimp Enily Un'kn Oscar J. Grahl
:Ys.-\:v.\s ‘?‘EEE:EE? E\(IUER IN dt‘J‘.s. ARMdllED_ TEEE': 15. SOCIAL SECURITOY 7. INFORMANT' 5 S5|GNATURE OR NAME ADDRESS
3fS | st o 496-18-2051% | Oscar J. Grahl 6412 Oakland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE1
: Enter only anacamso pes lDPI{%ﬁEA{EY %Ag?ﬁg{'g%%\mt _&”\M Ou A gim iy otugii
(a) e /

hﬁ%@‘
Moo Doy

£ "ﬂ-u.;.

1. OTHER SIGNIFICANT CCONDITIONS

Conditions eoniributing to the death but not
related to the dizease or condition causing death.

ton whick caused death.

19a. DATE OF OP'FI%,“ 19b. MAJOR FINDINGS OF OPERATION B 2, AUTOPSY?
ves (] wo [0—
2ia. ACCIDENT (Bpacily) 21b. PLACEOF INJURY ta.g.. 0 orabems | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iaglory, strest, offioe bidy., exe.)
HOMICIDE
21d. TIME (Moztt) {Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M\(ﬁ
WHILEAT[—] NOT WHILE
INJURY w. | “work AT WORK
2. [ hereby eertify thal I altended the deceased from , to _ML 1957 that I last sgw the deceazed

alive on

and that death occurred at Y2845 3‘48

m., from the couses and on the date _stated above.

{/ (Degroe or title)

[

233::;355 Z 7 Z L [[(ﬂ 2. DATE SIGNED

g W F 4

24, BURJALYCREMA-
TION, REMOVAL (8pedty)

24b, DATE I
Cromation 4 r. 3, 1952

Velhslle Crem

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION £0ity, mwn,orooumy) (State)
tory County Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGHATU

FER 2 9 195% .l

St. Louis,
ADDRESS

me“fé%“ 5(,Foj:'orn&fl Mortuary
ppeva St., St,

25, FUNERA

= —77

(Licensed Embalmer’s Statement on Reverse Side)



Dr. John S. Skinner E“
35 No,Central

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 Embalasr No.

working under my personal supervision.

SEUBONE +enraennsrnnrnnsennsnseonsnnsanains Signed.... X %7_ :Mom_aré/\“
Student Embalmer . '
1

P. O Address,ZF Z ] f

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

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




