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G UNFADING BLACK INE—MARKE A PERMANENT RECORD.~ <7

AINLY-—-U SIN

PRWER

P

WRITE

1

FILED MAR 8 1950

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

T 93

State File No.onidB e eesensien

ICATE OF DEATH

312 PRIMARY REG. DIST. MNO. SL@Z_ Regisirar's No. .?54_....-...

' BIRTH KO. REG. DIST, NO.
I. PLACE OF DEATH 7 USUAL RESIDEMNGCE (Where tecomsed flvad, 11 | Moncs beforn
. COUNTY . STATE < b. COUN . _ admimion),
: St. Louis - ® *Missouri St. Louig™™™™
b. CITY (I outaids cortifrate limita, writse RURAL and d-:m ’ g_r LYENGTH COF . C1TY s twtaide corpCrate limita, write BURAL ac.d give townahip) ‘
w ) Jinghis place)
TOWN Ferguson 7Y@ e . Fergusen ,L\ )]
d. FULL NAME OF (If not in b 1 ori give streot add or loeation} d. STREET {If rusal, give locatlon) 0
HOSPITAL ADDRESS ) .
INSTITUTION 140 Cunningham Ave. 140 Cinningham Ave.
3. NAME OF a. (First) b. (Middle) <. (Lm)“ + DATE (Manth)  (Dag)__(Vear
{ Type or Print) Anna D, G#af oard Febl 28, '1980
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE (Lo yeurs] ¥ wiocn s Yo | 7 bvoun
. (Emfy) ¥} " {Manthe Ho Min.
Female'| Wnite THowed ™ =y | sept. 5, 1871| “7E S il
10a. USUAL OCCUPATION (Giveiind of xork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelen country) 12, CITIZEN OF WHAT
doba during mest of wogking Life, even if retived) DUSTRY f M . TRY?
Housewife ——— Linceln Ce. Missouri g b

13a. FATHER'S MAME

Adelph Westermann

13b. MOTHER'S MAIDEM

(Yes, Do, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME

Unknomn Stark
17. INFORMANT'

14. NAME OF HUSBAND OR WIFE

Charles Graf
5 SIGNATURE OR NAME

ADDRESS

N ze ke means the dis-

line for {8}, (b}, and (¢)

*This does not mean
the mede of dying, such
02 heart failure, asthenia,

care, injury, or B

.
DIRECTL Y LEADING TO DEATH® 1)

(1 yua, give war or dates of servics) —_ ,
Ko ———- - none P¥ed H, Graf Fefopuson, Mo.
18. CAUSE OF DEATH - MED L CERTIFICATI N R INTERVAL BETWEEN
. Enter only onacause per DISEASE OR CONDITION ONSEry(D DEATH

I

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO “”M /éa‘c M%M#

DUE TO (c)/_( ///;) @/Mfw

rise to the above cause (a) ttnting
the underlying cause lost,

tion which coused deuah

l{. OTHER SIGNIFICANT CONDITIONS ™

" Conditions contributing to the death but not
related to the disease or condition causing death.

A ‘.

20, AUTOPSY?

(licensed Embhlmer's Statemnent on Reverse Sided .

19a. DATE OF OPERA- | .I5b, MAJOR FINDINGS OF OPERATION to :
TION : ' \,H ) \k dz}
ves (1 no
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g.. it orabagt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} * (STATE) i
sU1 bome, Iarn, tagtory, streot, office bldx.. eve.) - . . ‘
HOMIC]DE ~ Py
21d. TIME (Monﬂ:}J (Day) _(Year) (Houn _| 216~INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INSURY LN e N e e L] Ce e :
2. I-bereby csrt:j hal I atlended the deceased from __, 19 A , lo fat. Ag , 18 58 , that T last saiv the deceased
alwe cm 19:.’:_.\and that death occurfed at}] m., from the causes and on the date stated above.
23, SIGNA W _ (Degron or Hile) myness % / | . DA SIGNED
._j I g Lt %
2. BURIAL, CREMA- 24b. DATE 24¢. NAME OF CEMUERY OR CREMATORY 244. LCK:ATION (City, town, or county) (Smle)
TION, REMOVAL (Bpacit) : - A -
Riiripl )} 3/3Z50 Memorial Park Cem. St. Leuis Co. Mo,
DATE REC'D BY‘I% FF_;%IST RS IG% \uq 25. FUNERAL DIRECTOR'S S| GNAYURE T ADDRE 85
MAR 3 $ D:I:Q;é ) cm&o.o_ . White Funeral Home, Feérguson, Me.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

________________ i, Studant Embalmer No.

working under my persona! supervision,

StUdBNt wevevsmasnansannes Nsestsatasntensa Slg‘ned.ﬁ») I e eeeeees

Student Eabal
e n .Licensed Embalmex.' Nog:?ps ..........................

' - ) P. O. Addressd{/&ﬂw.{m.
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 fiot embalmed, fact 'should be 3o stated abave. . o

. . . - \




