' THE DIVISION OF HEALTH OF MISSOUR! J1829
. No.300 '
- FLEDSEP 161954  STANDARD CERTIFICATE OF DEATH . s pie e
- ’
BIRTH NO. !E_Gr. OIST. MNO. _3]_8-’“'“? REG. DIST. 0. 1003 Rmulrar:Nojg 6—7 ’I‘
‘ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbars decessed lived. If lostitgtion: residencs before
a. COUNTY a. STATE Mo b. COUNTY , aduission).
b. CITY (1 outaide corpurate timits, write RURAL and rive g;rAk{ENGlﬁ OF, ¢. ng - . a lt:.hddnn within Lmits of
o8 St. Louise = 3G yra|  1own 8t. Louls | R
d. FULL NAME OF (If not in hospltal or Institation, give streut sddress or location) (Ut runl, gve locatica) J’"
St " 5523 Alaska Ave. B 550 Rlanka Ave. AN/
X 35&?9&%3%% .8, (First) b. (Middle) . c. (Last) . - . 4. DSE-.E (Manth)  (Day} (Year)
(Type or Print) Josephine Graeser -1 e August 27 1954
5. SEX 6. COLOR (iR RACE | 7. MARRIED. Nsyggc%ﬁglag. / 8. DATE OF BIRTH NE2 If:c‘;E a.;.;.. 7 oo 1 Ton 7 worx u .
Female white MARPEGE O @7 | Apr11 29 1884 I3 P o i
10a. USUAL OCCUPATION (Gifve xind of vork | 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE  (cioy vad Seate or Forsiqn Constryi) | 12, CITIZENOF WHAT
moat of even if ratired DUSTRY 4 ' Feien Y UNT
“HSTEETVITE " ™"™™" | at home St. Louie Missourl TR,
138, FATHER'S NAME 130. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Fred Carstens {Wilhelmina loot J Loule Graeser _
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Nn.mﬁnmkmwn) | (If ywn. give war or dates of serviee) - NO. .
: None louls Graeser 55272 Alasks Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘}gﬁm

1. DISEASE OR CONDITION : < , . .,
- ater only onecBus per | U [GECTLY LEADING TO DEATH® ) Copelro Wicidor ot dind

line for (a), (b}, and (0}

«7his dors mot mean | ANTECEDENT CAUSES . )
the mode of dying, such | Morbid eomditions, if any, giring DVE TO (b} £ W- G vieyae Lt
as heart faflure, asthenda, | rise to the obove cause (o) sating

de. It meane the dis- mm""’ cauae last.

case, infury, or complica- DUE TO (e} . .. .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death dus not
related to the dizease or condition cousing deoth.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - : .
YES D NO m
‘21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY teg..Isorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bldg.. w0 -
HOMICIDE
2ia. TIME (Month) (Day) (Yes) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY i m | AT ] N e 33¢ )(
2] hereby cemfy tha.t I attended the deceased from — . ., 19.‘&?. to LV0AMS IBJ_ that I last zaw the dcccased
alive bn LD 04 105U and thal death occurred at 22 P_m., from the causes and on the date stated above.
(Degroe ot title) i Z3b. ADDRESS 2. DATE SIGNED
L. MmO T Aoolacd G LPdogy v
2he R'&}'ALCREMA' 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Remove 8/70/1954 Lakewood Park Cem, St. Louis County Mo.

25 FUIIERAL DIRECTOR'S SIGNATUIE ADDRESS

2\1]%?81‘{9%% Tsréeﬁssmg% )},/ﬁ' L.Ziegenheln & Sons 7027 Gravols

.- (Licensed Embaimer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Fnbslur

v ?’E&“&h

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license),

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

T4 this body is not embalm'ed, fact should be so stated above.




