THE DIVISION OF HEAL TH OF MISSOURI

o, FILED AUG 24 1955 STANDARD CERTIFICATE OF DEATH T 28444' .................
vl:lkm Registration District No. ... B...J..._Bancry Registration Diatrict N] 0_0_3 .................. R,g.;nur'. Nﬁ725

rvics
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. Il institution: Residence bafore
- a. COUNTY o STATE Missouri b .COUNTY sdmisxion)
]30506 b. CITY {If ovtside corporate limits, give TOWNSHIP only)| Inside Limits <. Cé'!I;Y . L{q Inside Limits
TowN St. Louis Yosl Neo vom St. Louls _-u YestX NoT
_ c. sgIS-;-ITNAAIT%gF {1 NOT inhospital, givelocation){Length of stoy in 1b STREE {1f outside, gnre lacation) Reside on Farm
3 INsTiTuTioN  St.Johns Hospltal 51 years| / ADDRESS 5251 Neosho Street YosO_NoO
¢ y
- 3 3. :::lln::' Firgt Middis Laxt 4. DATE Month Day Year
s -} OF
g (Type or print) DANIEL ; KONRAD GRAU ceav July 16, 1956
s é 5. sEx " {6 coror 0% RACE (7 marryip (B Nevemmarigo [J] 8- OATE OF BIRTH . AGE (In wears ;:u::::a R0 r UNDER zt“uns.
29 nnl ays ouul in.
= . wivowen (] pivorcen (] December 17,1877 78
3 : 102. USUAL OCCUPATION (Gioe kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 Wy during most of working life, even if retired)
8T 2 Sheet Metal Work Austria - Hungary g8 A
8% 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME )
» 0
e 9 Konrad Grau Unknown
z 15, WAS DECEASED EVER IN U: S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
o L
- - {Fes. no. or unknown) | U} pes, gine war ov dates of service) .
@2 W No t 89-.03-1627 | Mr. Daniel C. Grau 5407 Itaska Street
t 3 18, CAUSE OF DEATH [Enfer only one cauae per linefor (a), (b). and (¢).] INTERVAL BETWEEN
§8 /% f . ONSET AND BEATH
2 = PART I. DEATH WAS CAUSED BY:
Ty W IMMEDIATE CAUSE (a) A AL L ¢
38 ¢ /(/k/ f/
% : =z Conditions, if any, 1 pue To (b) , ”}/ f ALL2
=6 O which pace rise fo " - / [ " i
288 ey e R B /
L= # IIIF & Under- N
g.j a > lying cause lasl. DUE TO (¢)
£ g o PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEM iN PART i{n) i :VEJ:‘ SF gngzgY
T3 = .
5% x |5 R ] e o
= ; E 20a. ACCIDENT SYICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 1 of item 18}
- & . O
222 |8 - -
€9 = [20c. TIME OF Hour  Month, Day, Year
° E bt h] INJURY . m, :
5 I3 2 -
< 2 5 X 1 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e. g., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
D - w WHILE AT D NOT WHILE farm, fectory, street, office didg., etc.}
eEs M WORK AT WORK
; E 2.
-'-: - 2l. J attended the deceased Iromw and last saw Rim ahve on
.a' E Doath occurred at - 12 0 P_m on the datefstated above; and to the best of my knowledge. I m the causes stated.
f g“— Za. SIGNATY ¢ of til O ADDRESS 22, DATE SIGNED
2c -
3< Y L 299 7 cwakeos SOX |-/ ¢
g 5 23a. :um . nguug?n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (State)
< 2 M (Specify . .
33 Remo 7-19-56 Qur Redeemer Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA‘L REG. 4 7EGtST R'S SIGNATURE
Beiderwieden F.H. 1936 St. Louis Avemué i 18 195 M/Aéﬂ pa

{Licensod Embalmer’s Stqtement on Raverse Side) TTAM M




“
l

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o oiorreir i s T T T T T T » Student Embalmer No........

working under my personal supervision..

Student . T e iricieciae ezt aaanaanan
Signature of Student Embalmer

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

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

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




