5. No.300

¥,

10.48

FILED MAR 4 1950

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURL

CATE OF DEATH eAs ViR

(Ysa. 0o, or unknown}

Ko

(I yea, give war or dates of servios)

State File N
108357 ¢ File No.. p
BIRTH X0O. REG. DIST. NOo, ™ " = PRIMARY REG. DiIST. 4@3_ Registrar's No._..... 1 )% J:.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased lived.' 1f izatitylion: reskdonos before
a. COUNTY . STATE e b. .nd.m' jont,
- : Missouri counTY -
b, CITY (f cutaide corpurato limite, write RURAL and give ¢. LENGTH OF c. CITY (If outmide unrnnr;ln Ilmih write RURAL andJd give township) 5 l
St.Loui I townabip){ STAY (in thia place) OR
TOWN .Louis,Mo. TOWN St.Louls
. FULL NAME OF (If not in hospital or i Adresm or o . | -
d HCISSLPITAL OC'; {If ot in hospital . .:i" streot lotation) d STREEESI;‘; (If rural, give location}
INSTITUTION St.Louis City Hospital #UL 28" n1an1dse Hotel,18th & Locust
36&%&&5 S%'E) 8. {First) b. (Middle) ¢. {Last) 4. DATE (Month) iDny)l ’)(65;)
( Twpe or Print) WilIiam L. Graf DEATHFe bruary 15,19
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ™15, AGE (n yeam| ¥ o 11 pepe———
b WIDOWED, DIVORCED (épeciiy) last birthday) |Months I Daye | Bonm M
Male White Divorced Dec,.31,1886 63 K
10a. USUAL OCCUPATION dofw 10b. KIND OF BUSINESS OR IN- | Tf. BIRTHPLACE n o
ol B DRTRY (Bt o1 forien st O | oSz AT
Salesman Novelty Supply St.Louis,Mo, UeSs
ilSa. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Graf Sarah Unknown | Noley Graf
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT" 5 5| GNATURE OR NAME ADDRESS

BU026nd OHfs.Noley Graf,3756 Meramec St

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADNNG TQ DEATH® (o)

MEDICAL CERTIFICATION

Caihed

INTERVAL BETWEEN
ONSET AND DEATH {

| denprfros o

line for (8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

W W7 FOSS N

" Morbld conditions, if any, gising DUE TO (b)
rige to the abore cause (o) stnting .
the underlying cause last.

the mode of dying, such
a2 heart jaihm:. am:nia.
de. It means the dis-

eare, Injury, or complica- DUE TO {c}

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disecse or condition causing death.

tion which caused death.

19a. DATE OF O?FI%I;; 19b, MAJOR FINDINGS OF OPERATION

20.'AUTOPSY?

ves [ wo (]

WRITE PLAINLY—USING UNFADING B:LACK INK—MAEE A PERMANENT RECORD <

21a. ACCIDENT (Bowclfy) 21b. PLACEOF INJURY (s.g.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5 . (STA
SUICIDE - . ‘| home, farm, fastory, strest, offics bidg., era) i/ 2 a&
HOMICIDE o L , =/
21d. TIME (Mooth). “(Dag): < (Year) (Bm) % |-21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
NOF . o L o 4Ny WHILEAT NOT WHILE[
2. 1 Koreby ¢ certily ot I attnded the d ased from ___2/10/50 19 15 2/15/50 1o that I last saw the deceased
alive on 19,___., and that deatk occurred at l_'ZLPWn , Jrom the causes and on !hc dale stated above.
2. SIGNA Loou e,v v e (Degroe or title) | Z3b. ADDRESS ATE SIGNED
) SR IR S ) R 1515 Lafayette Ave., P%B/Eff
24a. BURIAL, CREMA- | 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL tpaaity) _
Burial 1\ | 2-17-50 Zlion 7401 St,Charles Rock Rd
Wﬁb RAR'S_SIGN, 25. FUNERAL DIRECTOR™ S B1GNATURE ‘ADDRESS
Ff’/,f M—./Z:_. Albert H.HoOppe ,4'700 Washingt on Blvd.
d Embalmer’s St ofh Reverme Su‘l!)




N,

o
—
] 7
! STATEMENT BY LICENSED EMBALMER
7/ ]
I hereby certify that the body whose namjﬂi,s recorded on the reverse side of this certificate was embalmed by me, or by. o _
i o L Tmmmmmmmhmmmm—m— . Student Embalmer Now.i.vue.. Pt saaa e aan PN
working urider my personal supervision. _
signrd ; &VVL—(’ g @IM
BT LY ceresainiann : : ¢}
g Stndent Embainst . E Licensed Embalmer No... ¥@ 7 Z
P. O Addrf'“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes ‘grounds for revocation of licenss.)

If this body is pot embalmgd, fact should be so stated above. T




