.5, Mp.300 e T A TE e AT Pl L 8 8
v oe | AEDJAN 26 1952»». STANDARD CERTIFICATE OF DEAniIO g " 0";‘2 15

BIRTH NO. : REG. DlsT.,No. PRIMARY REG. DI3T. Registrar's No.um . mmcnumimmsesmmns
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decessed lived. I institation: residence befors
a, COUNTY ‘e | .a. STATE Missouri b. COUNTY adinlmion).
! b. CITY R . LENGTH OF . CITY (1 outside limite, write
. ATY (1t outaldy corpurate limita, write RURAL and glve | §rmENGTH OF ): Y arou Stwmfguig BURAL azd ghve township) .2@?;2 (7
TOWN St. Louis 26 vearg & Tows . -
' d. F]I'IJEIS-P?'PAT.EOORF (1! mot in hospital or institution, give streat address or focation) d.A%r'?REEEI (1f rursl, give location)
. INsTITUTION 1226 South 1l4th Street 1226 South 14th Street
3. NAME OF B, {First) b. (Mlddle) < (Last) 4. DATE (Month) (Day)
DECEASED - - ¥. (Year)
(Typeor Priney  THORNTON W GRADOLF l oiAm January 6, 1952
5. SEX 0 6: COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = ueoEx 1 YEAR | P wDER 1 Mms.
WIDOWED, DIVORCED prl!r) Iast birthday) Monthl] Days | Hours | Min. "
M W M , Mareh 5, 1894 57 l
10a. USUAL OCCUPATION (GWeklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 0 12. CITIZEN OF WHAT
I done during most of working 1ife, even if retired) DUSTRY . N . COUNTRY?
| Lgoorer Retired California Missouri
! 113a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
fugust A. Gradolf ) Nora learing Georgia
Ig. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘&8, ho, or unknown} | (If yes, sive war or dates of service} N
| 329-10-8477 Georgia Gradolf 1226 So. 14th Street

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . CONDITION
. Enter only onecausoper | 1- ‘DISEASE OR
)ize for (), (b), and () | PIRECTLY LEADING TO DEATH® (5)

OICAL CERTIFICATION
]

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as hear! follure, asthenia, | st to the above cause (a} stating

ste. It means the disc |- the underlying caure last, - o AR A T
ease, injury, or complico- DUE TO (¢) .
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS . ..,
Conditions contributing to the death but not
related Lo the dizease or condition cousing de \5 s
- 19a. DATE OF OPE[%ABE 1,180k OR FINDINGS OF OPERATION . . . i EX N .| -20. AUTOPSY?
L3
’3%‘ :-Fl » CMM . Ww— vis ) wo X
21a, ACCIDENT ~ (Bpeclty) 21b. PLACE OF INJURY (o.g.. (brabout | 28€. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ’ (STATE) ’
SUICIDE boms, farm. factory, street, ofion o910} C gt v - -
HOMICIDE - 41 L S '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /y
- Co WHILE AT HOT WHILE a
INJURY m. WORK AT WORK e " Al

2. I hereby certi-y' t I attend ?e deceaszed from 4&%{ dg _&-{ 1.9;3{ that T last saw the deceased
alive on aland thgt death occurred a ______Pm from the causes and on the date stated aboue
UR

{Degree or title) | 23b. ADDRESS

2. S T | su;n?
L]
4 L 5 Q&aﬁé—w g 7-
24a. BURIAL. CREMA- | 24b, DATE - I 24c. NAME OF CEMETERY OR REMATORY LOCATION (CMy, town, or county) ¥ (State)
¥ e

r:on.nﬁhé%fgli;; 1_9_52 . 01d City . Califomia ,. Missouri

MD BY LOCAL | REGIST SIGNATU 25, FUNERAL DIRECTOR'$ 51 GNATURE ' ADDRESS '
. one M .4 McLaughlin 2301 Lafayette Avenue

WRITE,_ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ___

- tlicensed Embaliner’s Statement on Reverse Side)




Dr. Richard Jones,MD
3720 Washington Bl.

2-4 p.m. Mon.

7
3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— oo ..

....... . Student Embdalimer No.

working under my personal supervision.

S4001E e e SM%%

Student Eavalner Licensed Embalmer Nnﬁ;j F_y ‘
-4 ZIZ/M@Z%\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embakmed, fact should be 5o stated above.

G, fFailure to comply with




