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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

DEPARTMENT OF COMMERCE

FLEr KoV 5“2“;521 791 |

Registration District No._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Prima.ry, Registmtion J_D{gt'rict No.______L_l_O_O 3

Sum File Nowee . S0

Registrar’s No.

1. PLACE OF DEATH:

{a) County.
{b) City or town

ot. Louls

(Tf outsida city or town limits, write “RURAL" and oame of township}
(e} Name of hmpmﬂ or institution:

4553 Red Bud Ave /

2. USUAL RESIDENCE OF DECEASED:

@ s Missourst o comy..St. Louis

e
(&) Cityortown—-—“J‘é%d amﬁmlmwriu-'num? O/, Afg
8614 Jenni ngs hd.

(If pot in bowpital of institutian, write streot nugiber or location) (@) Street No {1t rural, give location) IR Q
(d) Lengthiof stay: In hospital or institution None e © Cidscn af§ , No "(,; .
o ) 'y whather 3 oreign country es or No,
In thi nity...Li2:.. 04 . Years
nyur'l.c::::!ll:ler g-y-) If yes, name country
MEDICAL CERTIFICATION
3. (g} PRINT Lena Graf
FULL NAME
3. (b) If veteran 3. (¢) Soclal Security 70. DATE OF DEATH= Month Ocnggg df{u,, ggth
name war. None No None hour. inute. M
- ereby rtify that I attended d:e deceased from y/
i 5. Color or 4 . {0) Single, w{dowed married Q‘ é;:(: 2 .z S 19 to. g ? ..... 19
. sex I emale e WB1L L divorced dow 9 {8t Uast sas'n £ alive on " 19.«‘1_//
6. (4) Name of husband of wife. oo ' 6." (¢)' Age of husband or wife if || and that death occurred on the date and hour ltated abovc | Duration "
Otto Graf Sr. . awdleceased.. I”""“”“/",Zfi" of death .
7. Birth date of deceased AUEUSY 3, 1861 & Jr et 2ecd | XAl
(Moutb) ) (o) Y ekl A
3. AGE: Years Months Days If leas than one day Due to...... W .( v
80 2 26 hr, min : Ez‘ ’pt‘ ¢ ~ - / om
- Due to Sy RN easriovanren
9. Birthplace Unknown $Germany ) 21 & eaelbo 4
{City, town, or county) : (State ar forelgn country
10. Upual secupation ome ) OtheroondifinnnM ey LAK. @ a
. v B (Include pregnancy within 3 months of death) ~ 42 !
t1. Industry or busi : i J?' ’ 7 PHISICIAN
] M findings: ———
&fu vame.......Frederick Ragche g Y — S
= ‘Unknown German LS4 LAl the cause to
2 | 13. Birthplace Q Y oy which death
(City, an apty) * {Biate or foreign cosniry) Of autopsy. ’) / _@ ﬁ o shonld be
{E{ 14. Maiden name __..... t 'kxl ‘G TR F’\ J«‘fv’ e cm e
- tisti ¥s
§ 15. Blr'h""“" ™y M‘Llrt}ir:'a)wll /(sizl?an_z“m’ 22. If death was due to external causes, fill'if the following:
16. (a) Informant ¥rs Alex Hartman () Accident, suicide, or homiclde (specify)
) Addzess 4558 Red Bud_‘Ave : @) Date of eccurrence -
17. (a) Burial (%) Date themf_..]“'llll.[':%_l_..._m @, © did injory ! tawn) (County)

(Burla], cremation, or removal} {Month) {Day} (Year)

() Place: burial or cremation_Fr.i€dens Cemeterv
18. (&) Sigrature of funerai]d:rector Mat’h Hermann & bon

®) Addrees EBast Falr Ave B
{Date 1 r] Z (Registrar's sixoaiore)

{c (Stats)
DId injury occur in or aboutt home, on farm in industrial place in public place?

(d)

»

(Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I here-by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by

.. Registered Apprentice No.

working under my perso:.lal supervision,

o P.O. Addrewéﬂzgsg’w‘/L F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to émply !
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




