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INLY-—USING 'UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ot

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

38757

alive on .__,,_l_ 19_'1‘_1 and tha! deall occurred al

‘ DEC 6 1949 STANDARD CERTIFICATE OF DEAT ate File N
OogSchc ... 1{121.q
BIRTH NO. REG. DISY. NO. PRIHARV REG. DIST. M. : Registrar's No
1. PLcSCE OF DEATH 2. U5U¢EL RES|DENCE (Where decoased lved. If ingtitution: mjuj.m betore
a. UNTY a. b. COUNTY achnimsion) .
Mo >F
b. CITY (M cutetde corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY {if outelde corporate limits, wrie RURAL snd give townahlp) .4
OR . wiehip) | STAY (in this placst OR f},
TowN 53, Louis 7 Yrs, TOWN S t. Louis i
d. FH%PPAME OF (If oot in hoepital or lnlthul.ina,’du strect address or location) d. STEI;F% (I raral, give location) £ &
INSTITUTION Regidence?725 S_ » Skinker — 725 8, Skinker
3 NAME OF 8. (Flrat) b. (Middle) e, (Last) o 4. DATE (Month) (Day) (Yea)
fTypeer Prine)  Adolph . Aunguigt - Graf DEATH  Nov, 26 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Y1 9. AGE (In years| o omew 1 YEAR | O woom B nas,
/ WIDGWED, DIVORCED! (Bpecity) ) tust birthday) Monl.h.l Days | Hours | Min
M S v Single £/ Nov 8 1873 76 |
10a. USUAL o&ct;gl?nou «::::n;ofmn; 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreign sountry) 12, Cb'l;‘l_%r‘df?FWHAT
mH ™ - b
et Yidhor dealsr A.Graf Disti11fhg.Lo. St, Louis Mo .0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
fagust Graf. ) Sophia Reuer | Inmarried
§5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFOMANT S SIGNATURE OR NAME ADDRESS
(w.m.w:mkm'n) I (Uﬂ-.thamwdlmd-vu
0 one None Louise Graf Boepple 725 S, Skinker
18, CAUSE OF DEATH ) . MEDIC CERTIFICATION | INTERVAL BETWEEN
| Enter only oneceussper | |. DISEASE OR CONDITION M ous}n AND DEATH
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH @) N
————————— L]
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, axthenia, | . Tite to the abore couse (o) Haoting .. i~ e, - - . 2 . ~
i, It means the dia- | M Lnderlying couse last.
fase, infury, or complica- DUE TO (c) i
tion which caused degth, § 11 OTHER SIGNIFICANT ‘CONDITIONS - - ™
- Conditions contributing {o the death but not
related to the disease or condition cauting death. . .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - - . T ‘ et 2, AUTOPSY?
TION Loa ) .
- vis (1 wo [J
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (es..loorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) | COUNTY) (STATE)
. SUCIDE hom.lnm.llcm.lmo:ubl;:..m.) e ¢ .'!PJ ! - '--f‘sr m‘\/
HOMICIDE L o /
2td. TIME Meath) (Day) (Year) (Houn -} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Y ) WHILEATD NOT WHILE .. f) /\ }
INJUR - = | “wosk_L_| a7womx
2. [ hereby certify that I.atlended the deceased from % 1952 to 7"""" 26, 194'? that T last'saw the deceated

., from the causes and on tha date staled above.

Zia. SIGNATURE ﬁa

(Degres or

.Mmu‘%tw‘ -

23b. ADDRESS

270 Q’,@._.,.JJ

Z3c, DATE SIGNED

11-38 -\

S5 |

(Btata)y

%a. BURIAL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY _ { 24d-LOCATION (City, town, or county) .

TION, REMOVAL (Bpaeity? ’

_._Bm':ial Nov,- 20,1949 | stg p3+m~5ug- Panls. -  Loulg_ —Mo,
D BY I_(x%]_ REGI RAR‘S GNA FUNERAL DIR OI S SIGNATURE - ADDRESS
Vi | Y. Sl e iy

TLicetaed Embalmet's Stalement on Reverse Side)




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 1)

................... Student Embalmer No.

Student Enba Inor

Licensed Embalmer No 2 4’ < 2

P. Q. Address 4/ >6W

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 lwens:.) :

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




