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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. oo 31 &nry Registration District No, - 1003i ....... - R.gi;ﬁhr‘s Na. .....

FLED NOV 28 1956

TE"EEI.'E'§ =

Lo bb/-5L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsased lived, (f institution: Residence bafore
a. COUNTY o STATE Mi g Souri b. COUNTY admission)
b. CITY {Hf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ' Inside Limits
OR 1
O® " ST, LOUIS, MISSOURT Yo Moo O%  §T., LOUIS, MISSOURI vk Moo

c. FULL NAME OF {If NOT inhospitel, givelocation)|Length of stay in 1b

(1 Du'sldu, give tacation) Reside on Farm

HOSPITAL OR TREET
merronow 8T, LOUIS CITY HOSPITAL #1. gm\“f‘ borcss 6640 GARNE Vor woxt
o
3. NAME OF rat Middie 7 Last 4. DATE Month Day Year
DECEASED 4 oF
setids  PHILLIP RAY " " GRASHOFF san OCT. 30, 1956
5. SEX C} ]6. coLoR OR RACE 7- marrien (] nzyir mansbeo [ 8. DATE OF BIRTH ]9. ?Gfb({?hzear)a W UNDER t YEAR [IF UNDER 24 HRS.
ast irfdday) | Months | Das Heours | Min,
MALE WHITE . wipowep [} “pivorcen [ mT'lgo 1956 -
10a. USUAL OCCUPATION (Gise kind of work done 104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country } 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) - 0
NONE NQ ST, LOUIS, MISSOURI U.8,4A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
M GRASHQFF TRESSA BERNEICE BYRD
13, WAS DECEASED EVER IN U. 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.|I7. INFORMANT [.’
(Fea. no. or wnknown) | (If yes. pive war or dates of servics) NO Willlam Grashoff 66 0 Garner
No - . - c T Anndg My

18. CAUSE OF DEATM [Enter only one catise per tine for (o), (b}, and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

_asp:_af;hu._qﬂ*M

Centrel A- Sy.ﬂ‘em. Deﬁmc_rsrcm,

uw'

[INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
fb';nh gave ris {o . )
ve cause (8),
stating the under- - H Y D F{_ ( : P H ﬁ A/ Ub
> lying  cause lost. DUE TO (¢) 0 E
9 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(r} 15, xg‘SFs'L‘J;T‘?'II;?Y
-
£ .
o cal o ves ] wo ]
:—: Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Pari Il of item 18.)
g O O 0.
2 [20c. TIME OF  Hour  Month, Day, Year
b INJURY  a.m L
2 m | 752w
X ] 20d. INJURY OCCURRED ) 2e. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faclory, atreet, office bidg., efc.)
WORK AT WORK

Dearh occurred at

2 s aﬂe..nded' the deceased !romlowsﬁ_— . to

m on the date stated above; and to the best of my .Imow!edde from the causes stated,

and last saw :," afive on _lﬂ_m_

] 22a. ATURE (Dcﬂru or mm T — o
/46%2«16 /‘

22b. ADDRESS - o

22c, DATE SIGNED
1515 I..AFAYETI’E AVE.

3

23z. BURIAL, CREMATION, 230. DATE

REIUVAL (S‘pcihl ll-—l— 56

?_’k. NAME QF CEMETERY OR CREMATORY

Tutheran Cemétery

10/30/56.
PR S e Te S, Hl ssouFE”

emova
1%in Funeral*BShe

ZVUERAL Db Inc .

2301 Tafavette St,.Louisk Mo,

25. DATE RECD. BY LOCAL REG,

NOV/ 1

26. REGISTRAR'S SIGMATYRE v

pa n

1956
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
LT + T 5 - R T , Student Embalmer No.........

working under my perscnal supervision..

Student c.oiiiiiieicnraiiaiarca e aa e
Signature of Studeat Embalmer

- - ?\ ~r :“—\ nr\,\r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
W\, tocomply with the above constltute,Svgrqunds 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,



