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1. PLACE OF DEATH: R P (53 2. USUAL RESIDENCE OF DECEASED: 5 J
(a) County . . State Missouri - 77
&) City or town Saint Loulils . Missouri (a} Stat ; L(b) (:lountv
(1 outaids city or town limits, write “RURAL" and name of township) () Clty ot town Sa int ouls 9
[(3) Nase uffl;ospn.fl or institution: D {Lf outside city or town limits, write “RURAL™) /
e Paul Hospital _ . (@ Street No............ 3035 _Green _Lea Place ()
{If not. in hospital or institution, writs sireat nnmh:gﬂ tion) a (1f rural, give location)
(&) Length of stay: In hospital or institution ours / N
(Specify whether || (£) Cltizen of foreign country? o {Yes or No)

In this cormnunlty
years, or days) If yes, name country

- MEDICAL CERTIFICATION .
3iy FRINT Nicheolas T. Graff d
o - - 20. DATE OF DEATH: Month  Novemberay. .. . 10h
3. (5} If veteran, 3. (&) Social Security No.
year. 1948 hour. 8 minite. m M
name war.
21, Ve Z,.aru!y that I attended eceased from. 4
5. Calot or 6. {o} Single, widowed, married, o 0 /_& - / SR T « | ;
s ser. Jmle D o White g Married -
. | A e that I Iast saw h Etamealive on___/Q iV 4= B S (- J
6. ?) Name of huaand orwile. .. . 6. (&) Age of Yusband or wife if || and that death occurred on the date and hour stated above. i
lary raff Nee Tucker alive Duratign

____________ ..yearg use of death
7. Birth date of deceased November S5th, 1888 }: ; Q-MZ{ W‘\J‘J"
(Month) (Day) (Year)

8. AGE: Years Months Days If lesd than one day Dhue to.... o ‘ MAM
/ 60 0 5 min

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

. Dueto I
9. Birtholace Normandie, . f‘rance o | S Ce e A -
{City, town, or county) {State or foceign country) U ]
. conditions
10. Usual occupation Sa.lesma_n, - ! (:Ehe'r’ e y within 8 ha of death) [ {
11. Tndustry or business Boyd=Richardson Co. — PHYSICIAN
. . e . R . jor findings: . . .. . . ——
5 12. Name. . Raymorid Graff - .0 . - - || 70 cperationg.in. bont ot : . R B
= - 0 . hUnde:rline
2 | 13, Birthplace _ France the cuuse to
(City,i.o comnty) ' ' {Stato or forefgn conntry) Of auto _.-___a_l___ _;_M should b
5 14, Maiden name nown g autopsy. T+ chaurxedsta:
3 N sl : tistically.
§ 15, Birthplace. P ————— e u{&nC:““,) 22, 1f death was due to external causes, fill in the following:
16. (o) Informant ¥rs. Mary E. Graff ' ) (a} Accident, sulelde, or homicide (specify)
@ Address____4035 Green Lea Place,. Zaq.... . |[® Dateof occumence
1. @ ..Burial ®) Date thereat__I0/TR7HGAR [ () Where did lnjury occur? Gy miorm e G
(PBurinl, cremation, er removal) - (Month) (Day) (Yoar) {d) Did injury occur in or about home, on l'arm in lndustnalplace. in puhhcpl.acc?
(¢) Flace: burial or cremation Cal vary Cez_netery
18. (a) Signature of funerggéect;]r Calvin F. feutz - While at wnrk.'.;".\ ' (smr"(ﬂ)”iriphu) inj ‘....Q' e e
3) Address. . HI20 [y 8 | i,d _Blyd : ' : gy
¢ Aﬁw I 2 vy 23. Sigoature..
19. {a) ) _l AAICS . R

{Date received local regiatrar) {Rogistrar' s signature} Addresse

(Licensed Embalmer’s Statement on Reverse Side)




LnY

STATEMENT BY LICENSED EMDBALMER

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 ,

@%. (L bl

Licensed Embalmer No, e ... \F {4?; .........................

working under my personal supervision.

P. 0. Address..

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

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




