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5. No.300 "HLED DLC I 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/38

State File No..........

EEG_. A1 NO.M&_ PRIMARY REG. DIST. $0L Repistrars No..... :E_Oﬂglg

ete. It means the dis-

Iine for (a), (b}, sad (c)

*This does mol mean
the mode of dying, such
as heart foilure, asthenia,

4 heard folture, W e underlying ca

cexe, infury, or complica-

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rise to the above cause (a) sating .

use last.

Loy aty

BIRTH NO."
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers dyceased fived. N Lutitution: residence Dofoss
a. COUNTY a. STATE Mo b, COUNTY sdiisalon).
[ -
b. CITY (If outride corpurate Ll-ml.h, writa RURAL “dv.o‘::;;hip! %TAI:(E‘(\I{.?E: nl?cFal ¢. CITY (If cutaide eorporate limits, write RURAL sad give tewnship) g‘ / 4[ ?-
TowNn  St, Louls _ JgTOWN St Louils .
d. FH%%P?!F&;‘EO%F {If not in hoapital or instiiution, give strevt sddress of locktion) 4 a.ASJDRREEES{s (If reral, give location) d
iNsTiTUTIoN  St. Anthony's Hospitsl 3515a Watson Rd.
3.1:';‘EACMEESOE|B a. {First) b. {Middle) c. [Last) & DATE (Month) (Day) (Year)
{ Type or Print) JOBN A, GRAF DEATH Nov,. 10 1951
5. SEX | 6. COLOR OR RACE | 7. #{ARF'II‘IIEDD. gs&rgg NE!SRR]ED, 8. DATE OF BIRTH 9. :.GE (Inn)ln o inon rDr.m " O o hxs,
N {Bpecliy) ¢ birthday, oo ¥s | Houm | Min.
iMale White WHarried f Nov. 25,1903 4 , |
102. USUAL OCCUPATION (Giakindofwork | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Biate or foreign sountry) 12, CITIZEN OF WHAT
dons duriag most of working Iife, even if ratired)} DUSTRY COUNTRY?
Sgles Repressntative-Strecker Transfer Co. Austria'éf U.S.A.
138, FATHER'S NAME 13b, MOTHER™S MATDEN NAME 14. NaME OF uusaA,n'n OR WIFE
'_John Graf Catherine | Ruby Graf
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGMNATURE OR NAME ADDRESS
(Yea. no. of unknown) | (If yes, wive war or dates of sarvice) NO.
No Ruby Graf 361%5a Watson Rd. R
18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
Enter only onsesusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

_J

DUE TO (¢)

/bz;

tion which cauved death,

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribtting to the death but not
related to the disease or condition cauting death.

ZHeain.

192, DATE OF oplgl%ﬁﬁ 15b.2 MAJOR FINDINGS OF OPERATION ° (j 2L AUTOPSY?
2Zia. ACCIDENT (Bpacity) 2tb. PLACE OF INJURY (s.g..ineraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - home, farm, lactory, street, offios bldy..ew.) . T
HOMICIDE
21d. 'rcl;\'_gs (Besate “u:m m..: (Houn _|-2te~INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? M
ey R N NN .wmmavmngg;kz

deceased from

21 herebywemf lhat ’l duendcd,u’e _.___W
I alive @_A&___ 1.9,L_ and that death oceurred at

D .51,,M1u
101@1

196[ that I last saw the deceased
Jrom the causes and on the dale sialed gbove.

DATE REC'D BY LOCAL
REG.

RE(:GTR@ SIGNATUZ % &

23a'.“:$ A (Degma ortitte) | 23b. Jzac DATE SIGNED
4 [i :;%?36? €7%1Up1o ALY~ ~ID.57
24a. BURrAL CREMA- 243 DATE 24c. NAME Ol-: ETERY OR CREMATORY /244, LOCATION (City, town,orcmnty) tE'tnta)_
TION, REMOVAL ¥} l“’ ]
Removal (Rai)11-12-51 Fort Smith, Ark.
5 FUNERAL DIRECTOR'S SIGIAWII[ ADD.ES’

Kriegshauser 4228 S.Kingshighway Bl.
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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

working under my personal supervision.

Student EMbalmer NO.usessevosnsscanssonnncsoss

Simed..m.d_,gééx
Signed....... trreserrstesanana tesseaanse .

Student Embuimer Licensed Embalmer No.._éﬁf/

. P. O. Address.?f?cff.‘d!. ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




