5. No. 2 DEPARTMEN’I‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
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] yeurs, ‘:nnl.huor d‘:n) If yes, name country. rres
[ ) MEDICAL CERTIFICATION
Bl Wiy TUNT  Herman Charles Graff
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L i 1al"V P, \Tra f f alive____~ O years || Immediate capse of death uration
< 7. Birth date of deceased Ausust 24 1878 - Q&AA mmﬁw A-LS ease, .
5 (Month) (Bar) (Yoar)
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4 8, AGE: Yeara Months Days If lezs than one day
& 70 | o |23
g 9. Birthplace Brooklyn, New York } | O
* - (City, town, or county) (3tata of foreign conntri)
&3] 10. Usual occupation retired Iy VY . . Other conditions. gh::-e“;.b?dcgt:” $(5—~ W‘ts
. \o, luda pregnancy wit mon! of dent] o
n
2 || 11. Industry or business...... POLiceman _ . ] PHYSICIAN
) 18/ 1 veme  Hermen Graff || el g =
Underline
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3 |l { 14, Malden rame. N ER QWA 7 Of autopsy : e s
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E § 15. Birthplace ittt we FTTPOT e p——" 22, If death waa due to external causes, £l in the following:
16. (¢) Informant. Mrs. Helen Perry - |} (a) Accident, suicide, or homicide (specify)
§ @ Address_ ORTin«Tield, 'iigsouri (5) Date of occurrence
i@ - Burial 8 Date thereot . 9/19/ A8 | @ Where didinjury oocur? @iy orvowm. T
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" 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

, Registered Apprentice No. ... .

working under my personal supervision,

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

If this body is not embalmed, fact should be so stated ﬂb?\é‘.: R K '
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