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strict No. ____m Primary Registration District Noooo oo — | Q n Q Registrar's No._...... ﬁ..ce;.;'.i_ ........
1. PLACE OF DEATH, : oo ") 2 USUAL RESIDENCE OFF DECEASED: 7 4
(a) County Missouri
3 ¥ Si L
#) City or town.._. St .Louls,Missouri (e) State @) County Vs
(If outaide city or towa limits, write “RURAL” aod name of tawnship) (¢} City or town... b« Louis q
(t) l\ame of hospital or institution: ot sity v vema i, e TRURALS o .
Deaconess Hospital b Street 3o, 6401 Sutherlsnd /
{If not in hospilal or institution, writs streat number or location) t ree © (I£ cural, give location) /
(d) Length of stay: In hospital or inatitution ays no
(Specify whether i {¢) Citizen of foreign country?. (Yes or No)
In this community life -
| years, months or days) If ves, name country
MEDICAL CERTI[' TCATION
. PRINT -
Sl Mame. Adolph T Graef 30
20. DATE OF DEATH: Month day
3. () If veteran, 3. (c) Socml Security i E% 0 ﬁ
_07_4836 yea hour.... 0 mmute ML
name war. -7
- 21. I hereby certify that I attended the deceased from..
5. Color or 6. (o) Single, widowed, married, 19%6' o - 3,‘9_ 19 y
ey Male 0 White diverceq_aTTied ' é
~ 4. Sex | race Vot Z|] that Tiast saw LI ative on o
- 6. (b) Name of husband or wife.. ... 6 (€} Age of huabgﬂl— or wife if || and that death occurred on the date and hﬂ‘-‘" stated above, Duration
. Celia Grae Immediatpmause of death ., .

_ . 9 2§ve“m"""1'8'8§m B / o L A
7. Birth date of deceased i o o e.Re. 2. B PePlevy . ;(

8. AGE: Years Months Days If leas than one day Due to.. B’ RTER"uS'e /OR/ e s /5

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

r/’ 63 4 7 hr, -: min N
Due to :
9. Birthplace : : Germany - f/] -
(City, town, or county) {Stats or forcign country) ? J
. i - 04 || other conaitto __l cxminRl Pnedmrz)B
10, Usual cecupation Receiv:lng Clerk - et = (in:lndc:grelgnmnsy within 3 mouths of death)
11, Industry or bumness.-ﬂgtional BBI‘I‘Y Metal COI‘p PN ) PHYSICIAN
Unknom . M';ugfr findings: ] (/ f} i ;
ame o P - L‘l‘rﬂfl‘ﬂﬂq ‘ ' N 1 . 0
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7 { 13. Birthplace . Iniknown._ 7 0 s the cause to
o {City, town, ar couaty) B Il?n ar ruemeounu,) Of autopsy............. thonld be
14, Maiden name b _— . .. |charged sta-
E ! a . . tigtically.
=1 15. Birthplace lmm : morﬂn;—; :;-S 22. If death was due to external causes, ill in the foliowing:
- € al
16. (a) Informant éii . 4 ‘ / - "] (¢) Accident, suicide, or homicide (speciiy) )
@ Address 601 Sutherland St.Louis MlSSOllI‘.L(b) Date of oecurrence
Burisl - 2221856 || (9 where didinjury occur? _
17. (a} (bJ Da.te therm! Preepe prene prmy
- (Baria}, cremation, or removal} (Month) (Duy} (Year) (d) Did injury occur in ordboupthome, on farm, in industrial place, in public place?
¢ METB’I‘MLegfﬁdﬁ&ﬁTﬁﬁﬂfm-«--v~~w-ﬂ - .
18. (@) Signaturg of juneral director.......... : ey L e ity '._.__......_....
b4, é Chippewa, St. Louls Missouri While at wor J ey,

23. ASi'gnatu A dl footho ol ey (M. D, nroLher)
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STATEMENT BY LICENSED EMBALMER

1 hereby 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 personal supervision.

Licensed Em o
P. O. Address.. 3 MJ

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

the above constitutes grounds for revocation of license.)
If this body is not emmbalmed, fact should be so stated above.




