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WRITE PLAINLY—USING IIHADING BLACK INE—MAKE A PERMANENT RECORD

o e e R e O e

FIED JAN 19 1954 N

STANDARD CERTIFICATE OF DEATH
___.§_1_8?mmv REG. DIST. NO. 1003

T R T e

45320
12365

i State File No

2. I hereby cerm'y tha! I atlended !he deceased from
alive on . 19-5 , and that death occurred ot Lo 4V

BiRTH NO. REG. DIST. NO. Ruegisirar's No
) l.kPI.ACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Uved. If fastitutlon: residence befors
1 8. COUB‘ITY ‘ . a. STATE Mi Ssouri b. COUNTY sdalmion).
P.:CITY.(H outeide corpurata limits, write RURAL and give gTALYEN[frmt OF c. CITY (M ovtide corporate Umits, write RURAL and civs township)
Town  St, Louis . e STRY Gadistell 1SN St. Louls 2067
daFULL NAME OF (If nat ia haapital or izatitat? 3, give streot addres or location) . STREET (IF rural, ghve looation) 0’
< H
<NSHToRés 5979 (rear) .Wells Ave,, é“m’“ﬁ 5979 (reer) Wells Ave.,
B :r’qE%ME oF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yesn)
( Twpe or Print) HELENA GRAMLIG o Deo, 29 , 1953
5, SEX / 6. COLOR OR RACE | 7. “hVIIARRIED. NEVER Pg[J}RRIED. 8. DATE OF BIRTH 9. AGE (In r-n lr m | o UNOER & whs.
(Bpedity, i1 Min,
‘Female White {RoWEE™ “% net, 12,1871 .l
lOa*-USUAL QCCUPATION (Givekind of work* | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or forelgn oountry) IZ. CITIZEN OF WHAT
uring most of wor tifw, even If retired) DUSTRY m&‘ﬂ'é‘f? .
SUSEWO Clinton Co, Illinois S
13a. "FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
? Pireau Helena Conrod JYseph Gramlig Dec,
E.::r. WAS DECEASEP E\(.E.R IN"U.S. ARN‘!ED FO.IZrCﬁES? 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
'»8. 0o prunknown) X ar or dates of on)
R | ey o e None Elizabeth Gramlig 5079 wells Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscaussper | |, DISEASE OR CONDITION _ ‘f . ‘ ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEAT.H (a) W&_ o ,Z I/
*Thir does not mean | ANTECEDENT CAUSES /@I/W‘—' é'a'yd“"" . B.al-(»ﬂ_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) I -
as Beart faflure, asthenda, | rise to the abooe couse (o) stating . . . -
de. It means the dis-'|" the underiying cause lost,
ease, infury, or complica- DUE TC {¢) A
tion which caused death, II. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing Lo the death but not
related to the dlsease or condition causing death. ..
18a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- TION E
. vis [] wo
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e...inoribent | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | - (STATE)
SUICIDE - ‘ home, farm. fsatory, strest, offios bldy,, ete.) o . PP
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
HILEAT(™] KOT WHILE
INJURY o | "Wonk AT WORK y 2 Q l
OcAd. ¢ 27 De - 195_3_ that I last saw the deceased

the causes and on the date siated above,

m%:." ? : MEM or title)

19 43
23b. ADDRES Z3c. DATE SIGNED
J 5706 ffrtlatormmr T O | a5 3

2 BgERuD«L car_um"d;- 24b. DATE
)
F2PE1* |pec,

31,1958,

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Cem,,.

‘244, LOCATION (Oity, town, or county) - (Btate)
St. Louls Co, -Mo,,

DATE RECD BY LOCAL 'S SIGNATURE

REG,

DEC 3 1 1953

2 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

&s. W. Clark 1125 Hodiamont Ave,,

on Reverse Side)
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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
working under my personal supervision. Student Embalmer Ho.

VE2 A

icenzed Embalmer No.... 2663
P. 0. Address1125 Hodlemont Ave., .

SIgned.cccecrevsreannrisanna Vesesisesnanna
Student Embalmcr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwre to comply with
the above constitutes grom'_:da for revocation of license.)

H this body'is nct embalmed, fact should be sotstated above. - . o




