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Coroner cannot certify to o death due te natural causas.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D

diseases in Port | must be cosually related.

FILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH

Ragistration District Ne. .... 31 8 Primary Registration Distriet Nl 003

STATE FILE NUMBER

Reiawrar's 6748

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased lived, If inatitution: Ruxdcn;a .bcl.on)
. COUNTY . a. STATE b. COUNTY acmizaton
a Missour: Srldoors
b. C(l)';\’ (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY mo Inside Limits
TOWN S /-‘ /\-O wis Yesd NoO TOWN 5 oot j YesO Noly
e. FULL NAME OF (If NOT inhoaspital, glvu|ocahon) Longth of stay in 1b f
HOSPITAL OR d. STREET {1§ ovtside, give location) Reside on Farm
é wstirution Me. BAPTFisT b wks S aopress § Ofb BROWAN Rond| veio new
ER ::cn‘l‘ s°z'n Firzt Middie " Lan . 4. DATE Month Day Year
* OF
{Type or print) CHRO'INQ coqth’N DEATH 7 e 1957

5. SEX 4 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []] & PATE OF BIRTH I . AGE (In years

Fe MF;’C. l“)/“ + € wnw){)&aﬁ pivoreeo [ /O 2 7 - /i?f ’wbm av)

IF UNDER | YEAR Jrr UNDER 24 HRS.

?m] Dxub H’aurl] Min.

-] 10a. USUAL OCCUPATION (Gize kind of work done [10b. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country}

112, CITIZEN OF WHAT COUNTRY?

(Ye::n:’.&r';nknawl |.(Hwt.ﬂx’v¢wrwdnutnfml'a} "{?2 ‘20‘9;?5‘! 1?059_ 8/?/:5 co2 60/‘ ép“ﬂl [‘?a‘

during moat of working life, even if retived) 3
Howsewif e  Home | DeSoto Mussouri u.4g.5.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
tharles GrAber Un Ko wnl
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address |

m"i.';afé" 7-20-/957| CalvarY  Cemerery | st-houis

Y

18. CAUSE OF DEATH |[Enter only one cauge per line for (a), (b). and (c).] M ~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND QEATH
IMMEDIATE CAUSE (a) ‘
- = -
Conditions, ifany, | pue To (b) 'y Mﬁl i \p!een“"
which gave risg to >
above causze :c).
sating the under- ;
= lying cause lost. BUE TO {c}
(=] PART §i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 3. ;V-;SF ég;gi’nf‘f
™ ?
«<
E Y{'f@’ NO D
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Parl 1T of ltem 18.)
E' 0 O a
;“ 20c. TIME OF Hour  Month, Day, Year
b INJURY @ m.
E p.m.
| nd. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., efe.)
WORK AT WORK _
2l. ] attended the deceased from \ "~ And fast saw "'" alive on
Death occurred at m on the date Ytated above; and to the beast of my knowhd'ge from the causes atated.
22a. SIGNATURE { Degree or title) D |2 rvoress . gf T /E SIGNED
-~ .
(\Q e > W %’Lﬁ-)-n - "I “1{5"‘74
23a. BuﬂuL. ATION, |235. DATE ho 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

S,

24. FUNERAL DIRECTOR ADDRESS

,g;sbeﬂmuthle. 3879 So. Grond JL 1957

25. DATE RECD. BY LOCAL REG. 26, AMGISTRAR'S SIGNATURE

D > g



/STATEM_EN-T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was’
byme, or by ......ooiiiiial e ket eaan e aana e e e eaneear eaceaaasr e rnaany , Student Embalmer No......

working under my personal supervision,.

Student....oi i
Signature of Student Embalomer

Licensed Embalmer No %

P. O. Addresa,% éw

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMERm h:s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embalmed bym STUDENT, he alsc shall sign in his OWN handwriting.

If this body i5-not embalmed, fact should be so stated ebove.




