MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-030759

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE N
DO NOT WRITE Registration Dixtrict Ne. ________3/_2_J’rimury Registration District No. _.Lfg_g.--__llegisrur's NO-.ZIZ.Z__ A UMBER

ON THIS STUB AMENDED :EltEE Jﬁfz a lnc -y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY St. Louis a. stare Missourde counry St. Jouvls  wdmivion
b. CI‘I’Y {If outside corpaorate [imits, give TOWNSHIP only) Length of s1ay in 1b c. CITY Inside Limits
TOWN Ballwin Iife TOWN Ballwin veX1 No
«. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cwiside, give Ipcation) Reside on Farm

HOSPITAL OR
INSTITUTION 244 Geremma Yes X Na O ADDRESS 244 Geremma Yor [1 Ne [K

VS 300
Rev. 4/59

DATE AMENDED

3. (I:AME OF _nelcansen First Middle 4. DATE Manth Day Year
¥Ypa or print, OF
Elmer A. GRATH Jr. oean  July 6, 1963
5. SEX 6. COLOR OR RACE 7. Morried &  Never Married [} [6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male caucasian Widowed [ Divorced [ 3-20_25 38 Montha | Days Houn | Min,
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY| F1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri 31 of pyarkings I if retired)
L8 PRERLTRY Brick Sales St. Louls, Missouri U.5.4A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND QR WIFE

Elmer A. Grath Sr, Margaret Herrmann Mary Elleen Grath

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yas, nTarsunknown) {If yes, giwar nﬂras of servi H&n Eileen Grath' 2‘#" Ger . kllm.no-

18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Electrocution

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (s},
stating the under-
lying ceuse last. DUE TO (x)

PART Il., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was, fernale  was
disease condition given in PART | (a) there a pregnancy in last 90 days.

|D Yes I O Ne I O Unknown

19... WAS AUTOPSY .| 20a. ACCIDENT  SUICIDE HOMDICIDE 30b. DESCRIBE HOW |NJURY QCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
=

vesqg nog™| 1" Electrocuted while working with portable

20¢. TIME OF - Hau - Monfh, Day, Your |

: electric saw
40 2% g/6/63 |
OCCURRED . 20e. PLACE OF INJURY (e.g., in or shout home, | 20i. CITY, TOWN, QR LOCATION COLUNTY STATE

£ AT WORK . farm, factory, strea], office bldg., efc.) . . . .
‘ﬁ’g{‘wnue ATworcD | home premises | Ballwin St, Louis Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A

' \ dl her I
21. ‘I aMended the deceased from and last saw o alive on
m on the date siated sbave, and te the best of my knowledge, from the causes stated.

Death occurred at.

USE BLACK INK

22b. ADDRESS . 22c. DATE SIGNED

22a. SIGNATURE - (DeW—‘\irle) - .
@; /‘ﬂ—/{l M Coroner! Clavton, Missouri 7/1]-/63

23a. BURIAL, CREMA 23b. DAITE 23c. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION ({City, town, of county)

“Hurial 7=10=63 Oak Grove Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE y BY LOCAL REG.

d,(? A) o3 elly 3840 Lindell Blvd,

{Licensed Embalmer’s Statemen? on Reverss Side)

TYPEWRITER RIBBON

SHOULD READ-

BY AFFIDAVIT OF

ITEM NO.




Y |

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
- L

Student

Signature of Student Embalmer

e 'a
' - A . - Llcensed Embalmer No, ;//7;
P. O. AddresﬁM

Note: The above MIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation_of I1cense) .
If embalmed by a STUDENT, he also shall’sign in his OWN handwriting. '
. If this boc.;l_g is not embalmed, fact should be so stated sbove.

T oarr




