FILED MAY 10 1959 2 THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 g :
s I - STANDARD CERTIFICATE OF DEATH Stte Fie o 14564
| #5650 . 3] 8 ]O ; 0 2
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regulmr.l Nn ...........
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decossed fved. If & rebdence before
a. COUNTY ' a. STATE b. COUNTY adimnimion),
Mo n 137y
b. CITY (1f outeide corporate limits, write RURAL and give ¢. LENGTH OF || c. CITY (U outslde corporate limits, write RURAL s5d give townahlp) ~ ' & /
c t L i M townghip)] STAY (in thie place} OR
TOWN St.Lovis,Mo. Town gSE Louls £
d. F#&SLPFI"\A{EOOF {If not in hoapital or lustitution, glve strect sddress or location) }r REET (If rursl, give location)
Werirotion  St.Louis City Hospital #1, / 5400 Arsenal
3, NAME OF a. {First} b. (Middle) c. {Last) 4. DATE (Munth) (Day) (Year)
DECEASED OF
{ Twpe or Print) PAUL GRAF peary May lst,l g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH % AGE (Io years|  CNOER 1| TAR | © OOR o Hms,
D WIDOWED, DIVORCED (Bpecify} tast birthday) Mom-l Days | Hours | Min.
_Malel/ | white Widowed.2 . |1-23-1878 |
“10a. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR'IN- | 1f. BERTHPLACE (State or forelgn sountry) ] 12. CITIZEN OF WHAT
Rm% mmo{wnﬂju 1ife, even if rotired) DUSTRY COUNTRY?
: Czechoslovakia Ue S,
llaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown | Unknown ! Theresa Graf (Deceased)
5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknownl | (If yes. give war or dates of sarvice) NO. .
No ! Cerl Graf 8510 Phile®
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN .
oause 1. DISEASE OR CONDITION . ONSET AND DEAT!
- Enter only onedsusper | B, pPCTLY LEADING TO DEATH® () ; / aweg Z

line for (a), (b), and ()

*Thiz does not mean ANTECEDENT CAUSES . .
the mode of dging, such | Morbid conditions, if any, giting DUE TO (b) M‘s—
as keart falltre, asthenia,. | Tise (o the above canse (o) slating e ee m e e AP [
de. It means the dis- the underiying cause last. - -~ - - - e e T e - oo -

case, infury, or complica- _DUE T? (c.) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * "' = 'ii»

Conditions contributing to the death but not )
related to the disease or condition causing death. OoMelR. .
19a. DATE OF OPERA- | 190, MAJOR:FINDINGS OF OPERATION - . s a - ) e . “uoowa M), AUTOPSY?
TION 'S
. A e - YES NO

21a. ACCIDENT (Bpecily) . 21b. PLACEOFINJURY (a.g.. inorabows | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
ﬁwolﬁlElDE . bome, farm, fastory, street, office bldx.. eve.) R LTI o 34 vyl

2

1

WRITE. PLAINLY—USING UNFADING ELACK INK—MAKE A PERMANENT RECORD

21d. TIME tMoath) {(Day) (Year) (Houn 2te. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? /
: ) WHILE AT NOT WHILE R
TNJURY ! m. WORK © AT WORK - D) . - .- .

2. T hereby certify /Tﬁbauended the deceased from 47260505 1o S/A5D 19 ihat I last saw the deceased
ive o 200! ﬂ , Jrom the eauses and on the dale stailed above.

alive on , and that death occurred at _ 27

23, SIGNATUR . ' ' (Dregren or title)  |23b. ADDRESS 23c. DATE SIGNED
N - e Al . 1515.Lafayette Ave., . |5/1/50.
e, BUR AL CREMA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - - (tate) |
)
rematlion 71.5-4=50 Missourl Cremstory |

mrﬁ‘n;c:) ByﬂLecEAGL ﬁs sgruns 2 i FUNERAL Dllttl’bl P slﬂlzu‘_:'v"{_—;fi—ngﬂp_—

-~ (Ticensed Embalmer’s Stateme® 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 by_A(.‘.“.....-’.&._...

o
- “k

Student Embalmer No.

working under my persona! supervision.

Student ,...veccreceincrertinssssbrnereannr
Student Embalmer \

. - — Licenzed Em ey‘N;)— 4 f%}
P. O Address__ 9. 2.

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 embalmad, fact-should be so stated above. : -




