No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 15 1951

B{RTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DE

PRIMARY NEG _DIST.

24644
003 e San

State File No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. 1f instimution: resldence befors

a, STATE Ind 1 b. COUNTY v 1 ° adicimlion).

b. CITY (If auteide eorpurate limits, writs RURAL and glve ¢. LENGTH OF

c. CITY (I outslds sorporate limits, write BURAL and give township)

OR . STAY (in
908 Ste Fouls townabie) el TGWN Terre Haute oo/ ...)
d. FULL NAME OF (If pot in bwni ri tution, give streot addrees or lovatlon) d. STREET (IF raral, give looatlon) é/
HOSPITAL OR B OSPI'l AL ADDRESS
INSTITUTION. 1434 Se. Third 8t
3.6‘5%1\&%5%]; a. (First) b, (Middle} e, (Last) 4. DATE {Mouth) (Dsy) (Year)
(Typeor Print).  Domathy : B, . Graff | DEAH  Aupust 6 1951
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 371 9 AGE (In years| 7 UNcER | TEAR | 7 tiDER 11 WS
WIDOWED, DIVORCED (Specity} Isat birthday) Mnllﬂ!ll Days | Hourn | Mig,
Female White | Never Marrie 42 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI LACE, (State or forelzn country) 12. CITIZEN OF WHAT
dﬁln. Eﬁvarﬂulﬁ-.ml{rﬁlﬂd) DUSTRY e COUNTRY?
okiteeper Steger Furrier Logansport,Ind, 284
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Graf 4 8 , None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, or unknown) | (If yes. give war or dates of servios) NO.
Ne ' Fred I £ 0

18. CAUSE OF DEATH . ’ MEDICAL. CERTIFICATION ) lgﬂm:lﬁgﬁr.gm
| Enter only onecausper | |, DISEASE OR CONDITION : . . . NSET TH
Ltno tor (a5, (b and (@ | DIRECTLY LEADINGTC 26ATHe() Chronic Ulceratibre Coliti 15 years
*This docs not mesn ANTECEDENT CAUSES
the mode of dving, such | Mordid conditions, if any, gising DUE TO (b)
s heart faflure, asthenia, | rise to the above mmm) stating
de. It means the dia- the underlying catide
cate, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contribuling lo the death bul not
related to the disease or condition causing death.
19a. DATE OF OP'I!::I%’ﬁ 19b. MAJOR FINDINGS OF OPERATION ’ : 2. AUTOPSY?
S722 ves B wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..incrsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics blds., ste.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 2¢. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE|
INJURY ’ m. | “work AT WORK

22. I hereby certify that I attended the deceased from _P=17 | 1941. to_Bmb 1981, that T last saw the deceased
_8=6

, and that death occurred al

alive on 1981

(D;greg' title)
)? ] 5K b ;

., from the causes and on the dale stated above.
Z3c. DATE SIGNED

BARNES HOSPIT AL 8-6=-51

23b. ADDRESS

24c, RAME OF CEMETERY OR CREMATORY

24d. I.OCATION (Oity, town, or county) (sme)

Torre Haute,Ind, '

DATE REC'D BY LOCAL

AUG 7

,T Rz omBr

P

25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS

bert H.Hoppe ,gvoo Washington Blvd,
(Licensed Embalmer’s St-mmm on Reverse Side)




» : -
LI
M Sy e -~ craet T ey M
% L] . - -
- - - ror
-y - N . - - PR
- - ) -t - - -t > - 4
-~ - . - -
' - £t PR ey R T
N PR : v
- - - B
~ - ) .
. - . o 1 N . i . . .

H

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, 0F by e eroreceescermen

.......... . Student Embaimer No.

)
working under my persona! supervision.

Student cocevennramsnssnen
Student Imbalmer

Licensed Embalmer No.... 4/? ..........................

P, O Address

The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN PMNDWRITING (Failure to comply with
the above constitutes ground.s for revocauon of license.)

Note:

If this body is ot embalmed, fact shou.ld be so stated above. B




