No. 300
10.40

INE—MAEKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY—USING

WRITE

FILED JUN 2 4 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8'lm¥ REG. DIST. WO. JD_O.atgl';fmr'l N;._m.gg_._.

20542

State File No

' BIRTH NO. REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decetsed lived. If Institution: yesidence befors
a. COUNTY a. STATE ¥ b. COUNTY admission),
Missouri 2 3n
b, %};Y (I outelde corpurate Limits, write RURAL and glve §T LENGTH OF <. CIT;{ (1f oumide corporats limits, write RURAL and give townahlp) !
woaht In ] R
vown oOt. Louls owaiin)) STAYY Y- towwn St. Louis (0]
d. FHéSLPVTI'Aﬂ.EO%F (M not in hospital or institution. gve rirest address or looation) d. STR'%% (I rural, glve location)
mstirution  3357a Nebraska 7 a4 3357a Nebraska
3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE  (Month) (Day) (Yean)
DECEASED .
CTvme or Print) WILLIAM GEORGE GRAUL | o June 10 1954
5. SEX 6. COLOR OR RACE § 7. \‘I.V‘IAD%%'}ED NFVESCI'E!SRRIED, 8. DATE OF BIRTH 9, AGE (In .n,-n .I: mﬂ:n 1Dr'u. ; NDER W aXS.
- L.}
Male . )| White MREFLEL ‘arch 16,1876 87yTs M| P e | M.
10a. USU{\L QCCUPATION (Gmuﬁdg;:l? 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or forelgn eountry} 12. CITIZEN OF WHAT
RetiraR UHsIEe Retail Drug Btorqd Burton, Texas R
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Dr. Jacob Graul Wilhelmina Stark Emma C.Boehrer.Graul
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATLRE OR NAME ADDRESS
(Yes.na, or unknown) | {If yes, sive war or dates of NO. -
- Mrs. E. Graul, 3357a Nebraska
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty oneceuseper | 1. DISEASE OR CONDITION _ e 2 ONSET AND DEATH
e 1or (), (b, and (e | D'RECTLY LEADING TO DEATH® 4 ;25 Lo /VG#QP/V Y oA/ A /3 AT 417 YT,
: ANTECEDENT CAUSES
*This does not mean M’ Al ae 1 T A % 52
the mode of dying, xuch | Morbid conditions, if any, giving BUE TO E7HELI70S ’m! ORIANS /b.‘;”: ﬁf‘: ¢D_. J/EJ
|| as heart failure, asthenia, . m‘::;%y“g:’:ﬂf:’fagf, stating s- S - T
ete. It means the dis- e
case, Infury, or complica- DIJE TO (c)%ﬁw /2 & E g ‘A 7— /eGSrDu/J! & 3}//&‘5
tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS g syes
Cunditions contributing to the death but 2
_ rdut::f‘gt‘he discase :J’:’cond:t{o; mudng dzathg//a JQCX“ 7 fJ' s @/" ‘e W/ﬁ £ J’ e’? < 7’/
-19a. DATE OF OP_FIng«; “i5b. MAJOR FINDINGS OF OPERATION L T / .~ |20, AUTOPSY?
- P YES NO
21a. ACCIDENT (Boeclty) 21b. PLACEOF INJURY (o.g..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, streat., offics bldg., e10.) T AW . .o I Y o
HOMICIDE »
21d. TIME (Montd) (Day) (Year) {Hoor} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK 79? S0

2. I hereby certify that I attended the deceased from Jove N 193“[-— to Juve /e, 195—"[ that I last saw the deceased

alive on e /2, 19

2 “% and tha! death occurred atfs 2 I

m., from lhe causes and on the dale stated above.

. ] -'-._.

. ADDRESS

J . SIGNED
2838 S. Grand,St.Louis i _é;}:/r:j

24c, NAME OF CEMETERY OR CREMATORY
Qur Redeemer Cemetery

-} 24d. LOCATION (Clty, town, o county) (State)
St.bouis County, do.

DATE REC'D BY LOCAL | R
REG,

. FUNERAL DiRECTOR"S S1GMATURE ADDRESS

JUN-1-3-—-1384

- F3
y(/d )l/JI-Beiderwieden F.H.lnc,,1936 St.Louis Ave.

(Licetsed Embalmer's Statement on Reverse Side)




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.. =

) , Studeant Esbalmsr No. }m—

working under my personal supervision.

Student ...eeenasded TN
Student Embalmer

P. O. Address

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

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




