THE DIYISION OF HEALTH OF MISSOUR)

alth, HED JAN 29 1957 STAND%DlCéRTIFICATE OF DEATH 1003 sn-m-: F'grzéeg.

wifare 8
blic Registration Distriet No. . [y - Primary Raegistration District No.. _— Reglsﬂ‘ur‘s Ng. - .‘..............
rvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased livad. If institution: Residonce before
OO q s COUNTY o STATE peyocourd b. COUNTY admissian}
] o b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limirs
-56 OR i OR
TowN St . Louis Yeg! MNeo TowN St . Louis Yesg NoD
c. ﬁgls.g’.'_?:&l%gF {1f NOT inhaspital, give lecation)|Length of stay in 1b 4. STREET (IF cutside, give location) Reside on Farm
i imsTiITuTioNn Deaconess Hospital 30 yrs  4l<79 ADPORESS 4728 Farlin Averue YesO Nol
H ALy
; 3 3. NAMEI OF First Middle 4 Last 4. DATE Month Day Yeor
o DECEASED -~ oF
] (Topeor prin) Myron W, C. ,Grattendick ceaTH  Jan. 14 1957
2 5. SEX (/| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fnt peara | IF UNDER | YEAR {iF UNDER 24 HRS.
§ MARRIED [i NEVER Mmm(:nl___] | test birthdey) Mom.l Dows | Hours | Min.
P Male White wipowed [ owvorces [ April 15,1896 60 yrs
© -] 10a. USUAL OCCUPATION {(Qige kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) j 12. CITIZEK OF WHAT COUNTRY?
2w during most of working life, even if retired)
- = [IChief Manmual Arts The ra’dhy Barracks Hoshd. HNashville,Illinois UsaA
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° »
B John Grattendick Anna Becker
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[17. INFORMANT Address
- - {Yes, no, or unkngwn} | (If yes. give war or daies of service)
< ¢ Yes World War 1 402-20-8679 | Mrs,Flla Grattendick,4726 Farlin Avenue
E E e 18, CAUSE OF DEATH [Enter only one cauae per line for (a), (B). and {c).] |3152¥ALN3535575N
v o= PART 1. DEATH WAS CAUSED BY: . . . . . NSET AND H
E s mueonre caver @ _Myocardial infarction dge to thrombosis
4 - -
0§ - anterior descending branch left coronary 48hr.
v
- Conditions, if any. -Arteriosclexotic ¥ i 2
£ . 3 Conditions, if any. | DUE To (b) 1 ascular disease
g5 g ebove caure (0}, :
05 = sating the under- .
eg = |, lying " causze lagt. j OUE TO (0)
c o =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART H{a} 19. WAS AUTOPSY
v © E PERFORMED?
53 x 3 ﬂd-l ves (F vo O
Se ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enter nalure of injury in Part I or Part 17 of item 18.)
" o
22 2|4 0 - o
S g a’ 2 [2c. TIME OF  Hour  Month, Day, Year
I i L INJURY e m.
g u : E p-m.
e 3 cz, E | 20d. INJURY OCCURRED ., 20¢. PLACE OF INJURY (e. 0., in or ahout home, | 20f CITY. TOWN. OR LOCATION COQUNTY STATE
2 e WHILE AT [ NOT WHILE Jarm, factory, street, office bldg., ete.} ~
E 2 v WORK AT WORK
; =2
g - - - - - -
e 21. f attended the deceased from 9 10 52 . to l 12 57 and last saw h;;. alive on 1 12 57
;‘ .?;' Death occurred at _____1me on the dats stated above, and to the beat of my knowlodge, from the causes stated.
c 22a. SIGNAT, { Degree or iltig) 225, A 5 . s
g.E @% M. D O ggz} N. Grand B].Vd. 2&}12}/‘5&5
U ow
g E 23a. BURIAL, CREMATION. | 234 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town. or counly) (State)
v e REMOVAL (Specify}
g .2 Removal-Motor|{Jan. 16,1957 |Zion E & R Cemetery Addievilie, Iilinois.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGNATUR
A N YR, :
i3 mofne.  SBoTouss 15 Halee Jay 14 57

{Licensed Embolmer’s Statement on Reverse Side) /




. .4 D 4L T.STATEMENT BY LICENSED EMBALMER

1 R ’

a - - P . - ' . PR - P - r -
I hereby certify that the body whosé namie is recorded on thé reverse side of this certificate was er
by me, or by ..........._. e e e E e e e e ieieemeiasasseeasmaraaaacoanan » Student Embalmer No........

woi'kingrunder my -personal supervision..

T PP SR Signed..iéle% Z:}%,MW ......

Signature of Student Embalmer

Licensed Embalmer No. éé.’g‘

R _ ' ERFC ~« =y P.O. Address_.gﬂ.—gg&{-&

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

" to comply with: the -above constitutes grounds for revocation of license}.. e,
If embalmed by a STUDENT, he also shall sign if his OWN handwriting.

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




