e listed.

o symptoms wi

Dector, coroner, etc. must use only standard nomenclature in item 18.

+

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

diseases in Part | must be casually related. Coroner connot certify to o death due to natural cayses.

>

THE DIVISION OF HEAL TH OF MISSOURI

ALED SEP 27 1956

Ragistratien District No. ..

STANDARD CERTIF

Primary Registration Distriet No...

ICATE OF DEATH

"""" STA 'nl:‘"i-'i'f_"é"iﬁiae'n )

% Ragistrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before
admission}

o COUNTY St Louis ~ STATE Missouri " ““""'st, Louis

b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ’ Inside Limits
OR + OR
town University City Yesut NeD town University City, Mo.© Yesh  NoD

e. FULL NAME OF {li NOTinhospitol, givelocation)|Length of stay in 1b I id R . .
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
insTiTuTion 7T0L5 Stanford Ave, | 27 Years ADORESS 7015 Stanford Ave, YesO No¥

3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF
(Typeor pringMRS,  NELLIE ~ HARDIN GRABOW oears Sept. 2, 1956
£ sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | 77 UNDER | YEAR iIF UNDER 24 HRS.
l ¥ MARRI$6 P mever mamzna ‘. | ot Oirihday) Firomme T Bom i oot 2t 0
F. . wicowen [} DIVORCED Merch 7.1880 66

10a. USUAL OCCUPATION (Giﬂe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY

during mogt of working life, even if retired)

11. BIRTHPLACE (City and misto or couniry) -T2 CITIZEN OF WHAT COUNTRY?

Book-ke r & Housewife|Blanke-Baer Ext.Cd S 0. USA
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME

James Silas Hardin Mary Zahm .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

(Yer. no, or unknown} | (If wes. give war or dates of srvicy)

7. INFORMANT (Hushand )

No No

488-09-0489

George Henry Grabow 7015 Stanford U, City

18, CAUSE OF DEATH [Enfer only one couse per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jfor (a), (b}, and (c).]
. Y

Conditions, if any,

SNTERVAL BETWEEN
ONSRT AND DEATH

Mo .

- - mbere v - -y

which gave rise fo DUE TO (b) —
above cause (8} - . .
slating the under-

157X

jurm Sfactory, street, office Bidg., ete.)

= tying  cause last. DUE TO (¢)

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (n) 12 :\:'-:?li' gg;%g"
- .

-l

5 - ) ves 1 no'Bd
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.)

& a a a

A%

-] 20¢, TIME OF  Hour  Month, Dey, Year

fu] INJURY @ m. .

a p.m.

a .

-E | 20d. INJURY OCCURRED ’ 2Me. PLACE OF INJURY {¢. ¢., in or aboul Aome, | 201 CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK AT WORK . ol ¢ o s~y P ,

- L =] Ly
21 I attended the decoaud‘ lrom gm é , to M 4 ® and fast saw ::v alive on W‘_( )'g 4

27k A

a th occurrcd' at

m on the date Zlated above; and to the best of my knowhdde, from t

cauacs stated.

7 cmrun:

722b ADDRESS '

. 370 Washington Blvd

23c. BURIAL. CREMATION. |236. DaTE '/ °*

23:. NAME OF CEMETERY OR CREMATORY e

(S!afe)

| 22¢, DATE, su;m-:?

23d. LOCAT1ON (Cuy. loun or coun!v}

REMOVAL { Specify) R R . ?
rial Sept 5, 1956 | Memorial Park Cemetery “St, Louis County, Mo.
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Alexander & Sons, Inc, 6175 Delmar

Lokl D

G- 10 Andant 7

{Licensad Embalmer’s Statement on Reverse Side) h_




Dr. Paul O, Hageman
3720 Washington Blvd,
Je. 1 6646

Zerane ol
M7 TV L wrned,

|

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, O BY i i iteieeaiisiireiie il e memamaanas , Student Embalmer No,.........

working under my personal supervision..

Student .. .. eiai iz a e, Signed, ‘/ Ny 2 M@aﬁ%ﬁ/

Signature of Student Embalmer = o TTTimimimmmmmmmmmmmmRnmmmmmm sty
X Licensed Embalmer No._.z'. "

P. O. Address b/> ......

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.'IF‘1
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




