3

THE DIVISION OF HEALTH OF MISSOUR!

. No.300
e FILEDNOV 261958  STANDARD (z_fRTIFICATE OF DEATH state it o AR RA....
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No..... ...245..._53
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased fived. 1l Instizen P
. COUNTY . STATE b. COUNTY adzoimlon).
* . * Miseourl St. Louie
D b. CITY (If oulslde corpurste Lmits, wiite RURAL waate e LENGTH ,E,'i, c. CITY 1‘/6 / 7 it Bt s ot s
a Town _8t, Louis ToWN Webater Grovel bl =
g d. FH(%‘SLPrTAAhI‘_EO%F {1f pot in bospltal or lnatitgtion, give strect address or location) ASDTDRFEE% {If mal, give location)
o INSTITUTION  St, John's Hospital 661 Colebrook
§ 3. gECEAs%'E &, (First) b. (Middle) ¢. (Last) ' 4. DATE (Month)  {Day} (Year)
a (Treeor Piny) — Loudls A Graeser pEATH _ Oct 15 1956
g 5. SEX U 6. COLOR OR RACE | 7. ”PD%%EB EF\%E{: Elsnmsn.él 8. DATE OF BIRTH 9. AGE (Io youn| ¥ voen | s ToAR 7 ek 2
. (Bpecify) on outs | Min.
S male wnite widowed June 19, 1880 73 N [ > |
2 m:;:igg.;l; gﬂzsﬁﬂﬁq (Qke kind o work 10b. KIND OF Busmzsso%gsr g&i 1. BIRTHPLACE (0, 0y seate or Foreign Comatry) &) 12 cgl["'];}-lz_g[‘{r?oFWHAT
i retired Public Service St, Louig, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
m Loulg Graeser Emme Jsh Josephine {deceased)
f |[[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
< (Yes,n0, 01 unknowa) | (If Feu, give war or dates of } NO.
= no 497-18-6905A Ted Greeger 661 Colbrook o
. | 18, CAUSE OF .DEATH . . L MEDICAL CERTIFICATION lruggﬁgwéu
¥ le 5 i. DISEASE OR CONDITION - - N - Y o
2 'll::::::‘(’:)’:‘;i;:’;';ﬁ ‘(‘; DIRECTLY LEADING TO DEATH" ) ensdty oA S pdys
b «7his docs mot mean | ANTECEDENT CAUSES 7& 5 }/ :
it the mode of dying, such Morbid conditions, if any, giving DUE TO (b) eno rcferdf/o d‘rﬂllo d56u/w J /st
3 a8 heast follure, asthenin, | rise to the above canse (o) stating D /5 e d5¢e ‘
) de. It means the dis- the underlying cause Iast L .
o ease, injury, or compli L il AP
= || tion 1ohich caueed d:ath 11. OTHER SIGNIFICANT CONDITIONS - 41 ur; c.d H‘r I.t b 7] lld r. m.., - F-é}u d ;;d éoﬂ—‘ria‘q F T3
= e Conditions contributing {o the death but nol hﬁfz?‘) Eh\‘ 3,0 /U5 ' LY reve Le
a | _related to the disense or condition causing d ﬁ ; “ ZB'YJ'
5 19a. DATE OF OPERA- | 19b. “MAJGR-FINOTRES UF OPERATION 20. AUTOPSY?
E . TION 150 Cerebral e,uvéof”f*—-— 6 ke — 2
= yes NO
o |l 218 ACCIDENT (Bpesity) 210. PLACE OF INJURY (sg..tnerabout | 28c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, [arm, factory. sireet. ofSos bldg..010.)
Z- HOMICIDE . L - HRA. !
g 214. TIME (Mooth) (Dsy) (Yean) (Houn) | 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
>|‘ INJURY WORK AT WORK .
E al hercby ccmj'y lhat allended the deceased from & *5-6 19 o _£© / /5 195" that I last saw the deceased
= 1 , 19, and that death occurred al__O_QD_ m. from tha causes tmd on the dp!e srated above
E {Degreo or titleffy ? TE SIGNED
257 ﬁ, (B Sy 1 | 76,0538
E 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Clty, town, or comnty) (Btate)
7} 3 .- - - ~
& Det 18, 1954 _Lakewood Park Cem. S8t. Louie Co., Mo
DATE REC'D BY LOCAL S SIGHATURE : 25. FUNERAL DIRECTOR' 8 $1GNATURE ADORE 83 g
0CY 17 1956 J L Zlegenhein & Sons 2
L4 ‘s § ot Reverse Side)
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_~ STATEMENT B¥ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or‘by ............... e eeasieeasesssensssacenstenannseaanas feameesanmasmrerrenen hevaan , Student Embalmer No....-.

working under my perscnal supervision..

Student ......ooooiiiiiiiiieiiee e it is i
Signature of Student Embalmer

.o,

Licensed Embalmer No2.%. L.,

P. O. Address..?.Q.‘g.j ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license).
it embalmed by a STUDENT, he also shall sign in his OWN ha_mdwntmg. . .. _

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



