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Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, etc. must use only atandard nomenclature in item 18. MNo symptoms will be listed. All
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diseases ih Part | must be casually related.
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Ragistration District No, ...

STANDARD CERTIFICATE OF DEATH

3 18 Primory Registration District Nol Q’B

26001

"STATE FILE NUMBER

.. R,gi,ﬁ,,z.sﬁsgg..___

1., PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: R"id.n;,_b.l H
. COUNTY a. STATE b. COUNTY - “"%:"
° Missouri 5t .Louis
b. CITY (If outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CITY ’/ (pa Inside Limits
OR . OR
TOWN 5T. ILOUIS, MISSOURI Yesigg Nell town  University City YesO NoD
gls-il;l'?:{:‘ggl: {Hf NOT inhospital, givelocation)|Length of stay in 1b STREET (I dutside, give locatian) Reaside on Farm
Q nstirution BARNES HOSPITAL 5 yrs £ 7] AporEssgO0Ll Teasdale 24 Yestt NoE
3. ’.:::‘:{n Firat Middle Leat 4. DATE Month Day Year
oF B
(Type or pria) EMMA NMN RIXMANN ceav  June 16.1957
5. SEX 6. COLOR OR RACE 1. 8, DATE OF BIRTH 9. AGE (fn years | F UNDER 1 YEAR [IF UNDER 4 HRS.
! Mngl{rzn X never marmen [J | laet birthday) [idomie T Dot | o Pt
emale White wiooweo [ oivorceo [} August 20,1885 71 yrs

10a. USUAL occum'ﬂon (Qive kind of work done
during most of working life, eoen if retived)

Housework

Own Home

13, FATHER'S NAME

Fred Grabenkrueger

10b. KIND OF BUSINESS OR INDUSTRY

14. MOTHER'S MAIDEN NAME

Unknown

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

7

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknpwn) | (IS yrs. pive war or dales of service)

No

18, CAUSE OF DEATH {Enler only one cause per line for (@), (1), end (¢):]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

Unknowm |

17. INFORMANT

BROKCHO PNEUMONIA .

Mr ,]_)iedr_igg R;x:mann,ﬁOO; Teagdale

Address

INTERVAL BETWEEN

ONSE'iABﬁR.EATH |
L)

Death occurred st .

Cenditiona, if anp, | puE To (4) EXTRINSIC ASTHMA MARY YRS.
which gare rise fo .
afbove cx:m ;‘ » . .
atting the under- . r
= lying cause lant, DUE TO (e) 2 “’ ' X
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19%.;5;6\:;{;%??
=
3 OLD MYOCARDIAL INFARCTION (7MDS)ARTERIOSCLEROTIC HEART DISEASE 45 w0
E 20a. ACCIDENT SMCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 1F of item 18
& 0 O 0
2| 2. TIME OF  Hour  Month, Day, Year
Jl - IN»JUR‘V d. m. ,
E . p.m. ) -
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office tidg., efe.)
WGORK AT WORK
21. I attended the deceased from %7/57 . to b/lb/SY and fast saw %g,_alfvg on 6/16! 57

m onthe date stated above; and to the best of my knowledge, from the causes stated.

2a. MK-!W’ L (Degregpor title) - -
o W,o%-u. %

226 ADDRESS, -
o B 'B

ARNE

22¢, DATE SIGNED

S HOSPITAL 6/16/57

23a. BURIAL, cngmn;:rg 23b. DATE -+ -~ 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, towrn. or county) (State)
EMOYAL cify
remation June. 18, 1957 Oak Grove Crematory -— -~1-5t. -Louis County,Missouri.

24. FUNERAL DIRECTOR ADORESS

CALVIN F.FEUTZ 4828 FNat'l.Bridge Blvd.

25. DATE RECD. BY LOCAL REG.

26

JUN 18 57
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s . /STATEMENT BY TICENSED EMBALMER
T YAl AIRISA DIEITEI XA ) T

I hereby certify that the body whose name is recorded on the reverse side of this éertifiéate was em
. . ' : [ - '
. byme, orby ...l e s eileiieeeiie--., Student Embalmer No..,......
vl . IO TR R .;,""C" TLITENTE 'r:.‘:; BN UCILTA-TL J‘I ALY 310 i
: workin'g under my personal supervision., o oo : T L e s

Student.ccveerr i ricciiasaanicasaneanas Sighned .. L TT TP e L L Ao L NG T S
Signeture of Student Embalmer .
' : . Licensed Embalmer Mot{'2
’ -P, O. Address j‘g ..... B
. : . . . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation. of licerse). .- - A

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

. M - . S




