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WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Nk MIYINAWIN W P =T W

Hisl JAN 15 8957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a I g -

Ll b L a ]

State File No.
PRIMARY REG. DIST. no.l_o.D_s_ Kegistrer's No..... @Qgﬂi

! BIRTH XO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. 1f Institution: residence before
a. COUNTY 8. STATE MO, b. COUNTY admimion).
b. CITY (2 cutside torpurate limits, welta RURAL snd xive ¢. LENGTH OF c. CITY d. 1n Residence within Uimits of

o0y St. Louis towaabiph STAY tia thia slacsdl| TSV?N St. Louis sy ﬁ“”’ﬁ“"‘g““_’
d. FH!._SLP?{I»_RANE!_EOORF {If a0t in howpital or lnatitytion, give strect sddrem of loeation) .- Sl'gﬁl‘igs (I rarsl. give location)
wsritorion 8611 Goodfellow Ave 037, 8611 Goddfellow tve
3 NAME OF Eaa(:;rst) 4 b. (Middie) C. (Last) | 4. DATE (Month)  (Day) (Year)
{ Type or Print) UuIl Gralin oeATH Dec, 28 1956
5, sz_( Cls 6. COLOR OR RACE § 7. mIAD%mED NEVER MARRIEDI 8. DATE OF BIRTH EX J.GE o rean m;:l P YUK [ F UeoeR u ks,
/) {Bpecify) L3 B .
iale | White TRAMTEA ™ | March 30, 1935 MU [T e e

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or I"onul &n!ry) I 12. CLT'_IZ_EF‘;?OFWHAT

? dnrinlmwt working Life, svea if retired) R
roduction Mer. Day Brite Elec.! Chicago T3] 22
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 7 [14. NAME OF HUSBAND’OR WIFE
Romand Gralin Not Known Victoria Gralin

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yaa, kive war or dates of service} -— -

1 326~01-15Y0| Victoria Gralin 8611 Goodfellow
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | I. DISEASE OR CONDITION . -, ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (2) m _ _292!‘ E!g

—— )/
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
-as heart follure, asthenda, | rise (0 the abore cause (o) stating
etc. It means the dia- the underlying catcae last. . N
case, injury, or complica- DUE TO (¢) -
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not ’
| _related to mﬁu’:‘m gﬂwnduimcl causing dezth. 3 -S-' é I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _
YES D NO D

21a. ACCIDENT (Bpecilr) 21b. PLACEOF INJURY (ex. loorabont | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bowe, farm, fastory, street, offioy bldy..ete.) *

HOMICIDE )
21d. TIME (Month) {(Day} (Year) (Hour) 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK a co

2. T hereby mif?ﬁ;ﬁbaﬁgx?ed the deceased from %’ % ‘_4_%; -
aliveon LA ~27 1956 , and that death oclurred at m., Jrom

3_ . 1.9'56, that I last saw the deceased
cmd on the date stated above.

Za. SIGNATURE Koith S§,Wilgon  (Dewreortitle(’] oo ADDRESS 4952 Maryland Zic. DATE SIGNED
i - S daone  AnD. MDD g sy Zeviigdin of ceoe | J2-29-56
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244, I.MTION (Olty, town, or county) {Stats)
TION, REMOVAL (Bpacity} .
Burial Dec .31 19561 Calvary Cemetery St. . Louis LG .
DATE REC'D BY I.OCE%L REGISTRAR" b’ IB FUNERAL DIRECTOR'S SIGMATURE ADDRESS L
DEC 31 1956 . uchholz Mortuarv 5967 W, Florissant

([:muutd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. e

working under my personal supervision..

Student...oceooiacireiiiaerieanararsasesraamaanaan Signe A A
Signature of Student Embalmer

Licensed Embalmer No...%= ’é/

o - P. O. Address% ................

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

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

T¢ this body is not embalmed, fact should be so stated above. *




