10. 48

, - FILFDFEB 8- 1955  STANDARD CERTIFICATE OF DEATH

"BIRTH NO. REG. DIST. NO. _'____'3__1_5__ PRIMARY REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residence before
a. COUNTY a. STATE b. COUNTY admisslon),
/] Mo. /_,. St.louis
b. CITY (1 outelde corporato lmits, write RURAL and give g LENGTH OF {| o CITY /w3 bd 1 Residence witin e of
OR township) | STAY (in thia plage) » city or incarporated town:
Town St, Louls _ TOWN Universlity Cit A N
d. FH‘%%PF_I{“{E OF (If not in hospital or institution, glve atrect address or location) f As[-)r[?REEESrS (Il rural, give location)
wstiTunos St, John's Hospital 900 Jeanerette Dr.
33‘5%5&55%% a. (First) b. (Middle} ¢. (Last) 4, DS.FI-E (Month) (Day) (Year}
{ Type or Pmu) LAURA ' GRABFP DEATH Dec, 11 1954
5. SEX 6. COLOR OR RACE | 7. MA%RIEI{D) IEFJCE)ECPE‘ISRRIED 8. DATE OF BIRTH 9.::65 (in years l; m:::n 1 YEAR | IF UNDER M Has,
(Bpesif. t y) | Mon Days | Hours | Min.
Poma1d White Widow Attarch 7, 1876 | 78 " |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE :
donrsliring most of working lifa, e:enﬂ:at!r::il DUSTRY [Cﬂny and State cr Foreigh Countov) l 12, CLIJTIZERI;?FWHAT
ousewor St. Louis, Mo. o i U.SJA.
13a. FATHER'S NAME 13b. MOTHER' $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Termelmann _ Unknown Late Fred Graaff
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 51 GNATURE COR NAME ADDRESS
(Yes, ho, g7 unkoowa} | (If yea, kive wae or d.ntnl of service) RO.
W ffon None Mrs. C. J. Dinkelkamp 900 Jeanerette
8. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
- A P B . - \' ONSET AND DEATH

|| Enté i 1 1. DISEASE OR CONDITION
- Enter only onecause per DIRECTLY LEABING TO DEATH? ()

line for (&), (b}, and {(c)

“Thiz does not mean ANTECEDENT CAUSES - ot

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as hegri fallure, asthenia, | Tise to the above cauae (o} stating

de. It meens the dis- the underiying couse last. s ) ‘ ] ) ) ) .
eage, infury, or complica- DUE TO (c) ' : . .
tion which eaused death, 1 1. OTHER SIGNIFICANT COMNDITIONS

Condilione contributing lo the dealh byt ot B N i .
related to the direase or condition causing death. ) i

19a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF QPERATICON 20. Au%sw

vo []

. \ . ‘

YES
21a. ACCIDENT * {Bpecify} 21b, PLACEOF INJURY te.g.. inorabeas | 2te. (CITY, TOWN, OR TOWNSHIF (COUNTY) (‘TATE)
SUICIDE bome, [arm, factery, sireet, office bldg,, sta.)
T -, ||, HOMICIDE T . R .. _ .
21d. Téhli_[E (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY QCCURT ' -
WHILEAT NOT WHILE
vl - INJURY WORK AT WORK 2 ?3&

22, I hereby certify that I attend the eceased from %ﬁ to M‘Q-/D ISL-y that I last saw the deceased
aliygop - 7 and that death occurred al ., Jrom the causes and on the dale stated above,
23a, m Rﬁ/ {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

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

/ ?.--/ 3=
F&IEQAL C 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY wCATION (City, town, or county) ° (Smta)_'_
on Dec 14 054 Valhalla Crematory St Louis: Co, Ho.
DATE REC'D BY LOCAL 25.) FUMERAL DIRECTOR'S 51 GNATURE + - ADDRESS

IKriegshauser 4228 3.Kingshighway Bl.

W (Licensed Embalmer’s Eutm'mu on Reverse Side)




— P — s S—t e PP

|

STATEMENT BY LICENSED EMBALMER vl -

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

DY IE, OF DY it , Student Embalmer No...........

working under my personal supervision..

L AT L8 - L PR Signed. ,/W/W . %?

Signature of Student Embalmer

Licensed Embaimer No. .4'(5

P. O. Address _............cc.oene...

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

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

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




