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18. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-010961.

STATE FILE NUMBER

1716,

I ", g E j g jglsg}hgiﬂmﬁon DHistrict Now oo Primary Registration District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. COUNTY . STATE b. COUNT, a rmsslon)
: : Mi St.Lou
b. C(IJTRY {If outside corporate limits, give TOWNSHIP onty) tnside Limits c. CIOTRY |I'l5lde Limits
TOWN St .louls Yos 3¢ No[] town University City Yesf Ne[J
. Egls_'g.l;l::_dféglz (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ovtside, give location) Resida on Form
~ >
0 wstitution DeFaul Hospt ADDRESS 5250 Olive 5t RA. | ves[O v

3. :QTAME OF DE;:EASED First Middle Last 4, DATE Month Doy Yeor
ype or print OF
I Fred 0 Grasse DEATH 2-17-59
5. SEX 6. COLOR OR RACE T.MRR,EDK] NFVER marriep[] 8. DATE OF BIRTH 9. AGE {In yeors #F UNDER 1 YEAR] IF UNDER 24 HRS.
C‘ T, st birthday) [Months | Days Houwrs Min,
Male White woowen[] ~ owvorceod| 3-15-1805 635
108, USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duting mo st of working life, gvan if reticed) INDUSTRY
Pinkerton Detective|Agency Millsprinzs, Missourt USA
13e. FATRER'S NAME 13b, MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Unk, Grasse UNK. Myrtle L. Grasse
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. iNFORMANT Address
Yes, po. hnown)| (1§ . war or d of serv .
(Yon g wmkmewnt| (1 you give o i dotoz el oiied) _ ] 091 01 3104 Myrtle Grasse 625C Qlive St.34.
18. CAUSE OF DEATH (Enier only one causa per |jwf)for (o), {b), and {¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) OOt R e MW
Conditiens, if any, DUE TO (b) MM %AW
which gave rise to
above couss (g}, } A
atating tha under-
3 lying couse lost. DUE TO (c) -
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
i . / [ Yesfx wo[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v d 4 O
S| 20c. TIMEOF Hour Month, Day, Year
S INJURY a,m.
X p.m. -
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.qg.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.}
WORK AT WORK
21. | ortended the deceased from e , to and last suwﬁ alive on
/Di'c?ﬂ;; occurred at m on the dote stoted gbove; ond to the best of my knowledge, from the causes stated.
2. SIGHATURE (D Tty / 22b. ADDRESS 22e. ;NED
\ P W /30 0 Claesl >,
CBURIAL, CREMCTION, | 23b. DATE 23c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or eaunty) (State}
REMOVAL (Specify} '
Resoval _2-2C-579 Laurel H1lll Cemetery St.louls Co,Misgssouri
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE%‘R'S SIENATU .
J.w.Clar} F.H.1125 Hodliawont Ave. FFB 18 '59 /7D,

L
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STATEMENT BY LICENSED EMBALMER

. A

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

DY ME, OF BY ittt rr e eee e et s v b aeb et aa e e e ar s s sans .» Student Embalmer No. .........c.oeueene

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No..=75

P.O. Address//‘.-z.f;/}é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.




