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

DEPARTMENT OF COMMERCH
BUREAU OF THE CENSUS

. FIERMAR 28187

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No... 1_ 0 O 3

10897
2500

Stale File

Registrar’s No.

s (uJ County

1. PLACE OF DEATH:

2. USUAL BESIDENCE OF DECEASED;
Mo,

=

{a) State b Cotnty.
S0) City or town 3%, Louls -
(if outside city or town limits, write “RURAL”pnd name of township) (&) City or W D Ta L is- 7
. n(r.) Name of hospital or institution: (If outsida &ty or town limits, write “RUGRAL™Y =
& Mo. Baptisit Hospital @ Street Nowworrnoo SHONRRECAALE AVE., 7
N {If not in hoapital or inslitution, write sireet number or kuce! rural, give location) 7
{(d) Length of stay: In hospital or institution . \ -
- {Specily whether || (¢) Citizen of foreign country? {Yes or No}
“In this community
2 years, months or days} - If yes, name coumtry. o Mo X ag b ...
M

3. PRINT

NAME......ooocae

Emma- Graff

3. (&) If veteran, 3. (£} Social Security

name war. NO No.. _N.Qne b
/] 5. Coloror 6. (a) Single, widowed, marneg./
+ s Fomale.] rneWhitel  dvoed Married

6. (¥ Name of husba.nci or Wile . oo oooeeareeeees 6. {¢) Ageof husband or wife if

Charles Graff . .

ahve._.__B.g_.._._.. yeara

20. DATE OF DEATH: M
yearlgzl'?_ mmute P M‘ _—
21. T bereby certify that I %ded the dece r !
7 2 o AL 44

P
that;I last saw h_€1" ative o
and that death occurred on the da

Duration
iate cause of death

7. Birth date of deceascdcct...al 1860 B rererimans ||l Yl ) 5-‘ h :?l
(Month) " Day) " (Year) £
8. AGE: Yeara Months Days If less than one day
86 | 4 | 14 5 iy
9. Birthplace. 5. Florissant. Mo, 3 ( A "
(City, tows, or count (Stata urfa‘n W ; P
10, Usual occupation Houa ewj. fe Y L ____—/"7“/
11. iIndustry ar business ) - \, ’ .| pEYSICIAN
o Py 1 11
2y Nnmé‘.’.’JQEBph Brissett D Underline
[ .
=\ 1. Bmhptho_gla gsant., Mo, . : O
Ly, wn,orcon.nl.:r) tale or forcign country’ Of hould b
5 ( . Maiden rame ... WAIEE Creely’ e —— autosey Chargedsa
stically.
S 15. ButhplamFloniaﬂantl ”—-MO »-- -~ 22, If death waa due to external causes, fill in the following:
= {City, town, or count: (Stata or foreign couatry) IJJ’ . . {
16. {a) ~1nfomantu_..__Emma Graff . : (a) Accident, s@ude. or;mi }: :}ufy)... L f)
@ aawws . 340 Rosedale Ave,, - N 4 ) i
) ____Buria.l Ll @ Date theredAT, / o[ PR G induny oo G St
(Ilnnnl, mmwn. ar nmmrl]) (Monlh) {Day} {Year} ()

R Place: busta of mmmsunaet _Burisl _Fark .
‘(c) Szna.tu.re of funem] d.lmcl.or JOB Py w. Clark

{
Did i:uunr mf[n or about home, ont farm. in industrial place, in public place?

‘18 ' *  (Specify type'of place)
18 While at work? R Means of jnfury.........
(B) Address___ 61}924 .J.iod.t t. Ave.,q s : 7 . t%
. MAR 1 - Signal et 2 oot - or of
19. (a) (Date roceived locel 1 ’ Address ‘/l »/ . Date migned. Z]

/

(Licensed Embalmer’s Statement on llavule Sxde) %M// )da

/
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s 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, or by..

+

-, ‘,-,"-r_,lf"q'
, Registered Apprentice No:

ETARSE R

working under my personal supervision. \

2663

s

r - P.O: Address.. 1125.. Hodiamont._ Ave,.,...

Note: The above MUST BE SIGNED BY THE ICENSED FMBALMER in lus OWN HANDWRIT]NG. {Failure to comply with
the above constitutes grounds for revocation of licelse.) . o e

If this body is not embalmed, fact should be so s\ated above,




