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*This does not mean ANTECEDENT CAUSES

! BIRTH NO. PRIMARY, n:ci';qmsr N
1. PLACE OF DEATH ’ i x"“ ] ’,2 SUAL RESIDENCE (Where d‘anud llv-d If instiwtion: residence before
a. COUNTY 1, - " STATE o).
ST, LOUIS : T et AT MISSOURI G ST, LOUIS™
b. CITY a1 oueride Uimits, writa RURAL ad give T1ENGTH OF || c CITY e
corpurate limits, write L r,STY o %37 0 ;umm%ﬁ
TOWN . IEMAY BARE  Town LEMAY AN 2D il
d. FULL N.Fhll-EOOF {If oot in hoapital or lnstitution, give strent sddrems or loeation) . ASDTSE%TSS (T? rumal, give loeation)
WSTITOTIOR. 211 E. LORETTA 211 E, LORETTA
3. g&r&i s?-:!:: o. (First) b. (Mlddle) ¢ (Last) Y Da-n.: (Moutd) (Day)  (Year)
( Twpe or Print) OrTO . E. GRAB oeatH  JUNE 1,1954
5, SEX o 6. COLOR GR RACE | 7. MARR"}E% Igﬂlgﬂ MARRIED, 8. DATE OF BIRTH 9. IinGE (In .n;n ,;' UNDER |£ o CROER M MBI
RCED (Epecify) Iy birthday, onths Hours | puf
MAIE WHITE 1ED /| JUNE'1,1805 | &9 | __fad b |,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHFLACE b 1 WHA
dona doring most of working His, sven o - DUSTRY (City and Seate o Forsiga Couscryl . ZCIS:EP{TERP\"?F'J‘ T
SWIFT & GO. J'EFFERSON COUNTY, MISSOURI ¢ [U.S.A%.&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND‘OR ¥IFE NPT
PETER GRAB .. — | L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yo, 0o, o uknown) | (If yes, give war or dates of garvice) NO.
RO : 327-03-1m IENA GRAB 211 E.x LCRETTA LEMAY MO.
18, CAUSE OF DEATH " MEDICAL CERTIFICATION’ - P -INTERVAL BETWEEN
 Entercaly coacansper | 1. DISEASE OR connn'lou UNSET AND DEATH
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the mode of dying, ruch | Morbid condifions, if any, giving DVE TO (b)
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X &
care, infurt, & complica- DUE TO (c) - i 2
tion which coused death. | 112 OTHER SIGNIFICANT CONDITIONS ] = p

Conditions contributing to the death but not k;,- =
related to the disease or condition causing death. 2 .
19a. DATE OF OP_FIROAPI 15b..MAJOR FINDINGS OF OPERATION ¥ - ‘20 AUTOPSY?
21a. ACCIDENT (Hpectty) - 21b. PLACE OF INJURY (e.&.. inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, streat, offiow bidy., st0.) . . R
HOMICIDE L B
21d. TIME (Moztb). (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT[—] HOTWHILE
2. I hereby cert ytha!Iauendcdlhedccmacdfrom_Jllﬂﬁ__l.. 195N, 0 June 1 | 15 Slyhat I last saw the deceased
alive on and that death occurred at m. fram the causes and on the dale stated above.
23a. SIGNATURE . O(Deg:u or title) | 23b. ADDRESS Z3¢. DATE SIGNED
4/1: d M.D. L41h5 a 8. Grand “1vd, 6/2/5h
24. BURJAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. z.w LOCATION (Olty, town, oz county) (Btate)
" | JUNE 4, 1954 | OLD ST. JCHN CEMETERY MEHLVILIE, MISSCURI
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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 emba

DY IMe, OF DY L it iite i rttee s s tasa s baen verranas ., Student Embalmer No............

Signsture of Student Eabelmer

Licensed ﬁmbalmer No.. JX]

‘ , . ‘ P. O. Address 7”5/@

-

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




