THE IXVIRION OUr REALIA Ur MiaoUUN
ho- e FILED RUG 11 1954 STANDARD CERTIFICATE OF DEATH 5,.,,}‘ Mo 25030

3!E1!E:ff3i:é:_“:ffjff_!ELJEEL_ﬁEFEZZ;Z:—EﬂE!11EEJEEL_Eﬂ!gg§égg;fﬂﬂzfzﬁzgfggééggg%::

| 1. PLACE OF DEATH Iz USUAL RESIDENCE (Whar dectased lived. If Loatituon; residoncs before
‘ 3\ a. COUNTY ST. LOUIS a. STATE ..EISS’)URI b. COUNTY ST. LOUIEML
b. CITY (1f catoids corperate limits, write RURAL snd give ¢. LENGTH OF || c. CITY 4. 1s Residence witiia lmits of
OR : townabiph | STA p OR
| oW CLAYTON | TDY SR o BELLEF‘OTJTATIIE T HYTRET
‘ d. FULL NAME OF (If oot Lo hospitsl or jnstitution, give strect sddrem or locatlon} «- STREET QO rural, give bocatton) /
; HOSPITAL OR : ADDRESS
| INSTITUTION. ST. LGUIS COUNTY HOSPITAL 10118 COLRERG
- 3 645%5&% s?:'::u a. (First) b. (Middle) e, (Ln'st) 4. Dgn; (Month) (Day) (Year)
(Trpcor Print) ELAINE . WRAM'TGQ GRAYTE DEATH July 13 1954
/ 6. COLOR ('R RACE | 7. HF&%EB‘ gf‘}rgg CPESRLEIED. 8. DATE OF BIRTH - 9. I:A.?E Qo yna| o m0ER | nﬂ.: & woen u s
) mcity birthday o oars | Min
F.J‘ IALE WIIITE STHNGLE Feb, 22,1954 I 4! 2l I

10a. USUAL OCCUPATION (Giekindofwerk- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. PN KT :
dnmdurin;mmofworkiumc.omﬂm;:l ” DUSTRY (City and State or b"i"'c‘-’“"y) O Izcgm'lz’ER’;?OFWHAT

et .o NONE KONE ST, LOUIS, MISSQURI | U.s.a.
ii3i- FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME DF HUSBAND'OR ¥IFE
MARVIE GRAWE . -~ .. | TORRIS REED ._ NONE )
Lsr WAS DE;EASE)D E\(IER uw. S. ARMdED r:c!mczsr 16. SOCIAL sx-:cunhrg 17. INFORMANT'S S5IGNATURE OR NAME ] ADDRESS
-. B, or B! WAr Or tes . -
O - T wem MARVIN GRAWE 10118 COLBERG
18, CAUSE OF DEATH IR MEDICAL CERTIFICATION INTERVAL BETWEEN

: . . - LS : : ONSET AND DEATH
. Enter only onscauseper | I, DISEASE OR CONDITION - . M)’WW W
lizie for (8}, (b, and {) | DIRECTLY LEADINGTO o;m-l (8) — f

«Tnis does mot mean | ANTECEDENT CAUSES W . M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
s heard failure, asthenta, |:-rise o the above cause (1) stating

de. It means the dis- the underlping couse last, .
case, infury, or complica- DUETO (e}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not -
related to the disease or condition causing death.

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

192. DATE OF OP.FIROJ’H 19b. MAJOR FINDINGS OF OPERATION S ] 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, [arm, faatory, strest, offios bldy., at0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILEAT ] NOT WHILE
INJURY = | work AT WORK
22, | hereby certify tha! I attended the deceased from , 19 , lo , 19 i , that I last sate the deceased
alive on , 18 , and that death occurred 6t —______ m., from the causes and on the.date staled above.
‘2. SIG or tigh) | 23b. ADDRESS 23c. DATE SIGNED
AN 651 S. Brentwood Blvd. - 7.29-5¢
Torhart: R, Nawmba. M. N Taocal Periarrar Z
24a. BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, ar county) (5tate)
TION, REMOVAL (Bpedliy) ™ T
BRMOVAT Julv 15, 1954 ST. CLELENTS ST, CLEMRNTS 0,
DA D BY LOCAL : - 25, FUNERAL DIRECTOR'S 51 GNATURK ADDRESS
?J <y ' BOWLING GREEN, 0.
Wl AV o VN W /W4 F]




\’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embal

by me, OF By oLttt trae s rm et esa st ibas i ann s s e e s maeaness, Student Embalmer No.............

working under my personal supervision..

Student ... e Signed... /W S AT T cbery (FUUIN
Signature of Student Embalmer .

-

Licensed Embalmer Noé/'/‘-r ]

4
P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI G. (_F-‘;.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng

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

-
-




