THE DIVISION OF HEALTH OF MISSOURI

. No.300 i | - - AL . . 4
w0 | HIEDSEP §- i953  STANDARD CERTIFICATE OF DEATI;II 003 " 29510
CBLRTH KO. _ REG. DIST, 3 1 8 PRIMARY REG. DISY. NO. Registrar's No.wo.... B 043.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed bived. ) fnsthtation: residepoe befo:e
a. COUNTY : . a. STATE b. COUNTY ] asls.baton:.
R Mo. o ] i)
b. Cé'll;f U outeids corpurats limits, write RURAL and dv:.m %LTAE(ENMGTH DSF c. ng (! outalds corpersta limits, writa RURAL azd give township)
tow 1} (in thia place) N
TOMN 3t. Kouls ° el Town St. Louis <
d. FU% NTAT.E %F (If not ia boepltal or lnstivuticn, glve streot address or locailon) STgigEE:SrS . {1t rural, give location)
INSTITUTION De gconess Hospltal 5” 4119 Minnasota Ave.
3.DNEACME OEFD a. (Fir:t:m ] b. (Middle) e, (Last) I 4, DA}'E .Mc-mh) (Day) (Year)
(Type or Print) JUSTUS L. GRAFEMAN ,DEATH Atier, 23pd 1952

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (lo yesre
I DOWE] 'DgORCEDf pacily) last birthday}

Male C" Whitae Yarr Nov., Bth 1606 |{ 45

10a. USUAL OCCUPATION (vekindof vork | 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE : . . 12, CITIZEN
done daring ranes of work ll-l-.ml!ulrr:) DUSTRY {City and State ar Foreign Coentry) COUNTRY?F WHAT

xpeditar st Cantupy Electric Co., ISt. Louls Mo.

¥ UNDIR | TLAR F ONDER U HES
Mnbthl Days ﬂounl Min.

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Grafeman - | Ruby Muenlnghaus Lorraine P, Qr
A BT ¢
15. WAS DECEASED EVER IN (.5. ARMED FORCES? | 16. SOCIAL sacunm' 7. INFORMANT'S SIGNATUNE JOR RANE 2 sotnoonm

{Yes, 0o, or unknown) I (U yes, Klve war o7 dates of sarvice)

Lorraine*GrafﬂmanutﬂIQ Minnesgota

18, CAUSE OF DEATH - ICAL CERTIFICATIO INTERVAL BETWEEN
_Enter only onecausoper | ). DISEASE OR CONDITION . ONSET AMD DEATH
line for (a), (b), and (¢) - DIRECTLY LEADING TO DEATH (8} . 7 "qa/
ANTECEDENT CAUSES 2 ﬁ 5 '
*Tkis docy not mean 94 -
the mode of dying, such | Adorbid conditions, {f eny, ‘g,’“, DUE TO (b) ~L- _fr—;
s heart fallure, axthenta, | 7iee fo the above conse (o) dating

the underlying cause last. i . o L
de. It mrans the diy- C ’e ¢ J /o I
case, infury, or complica- DUE 70 (‘) %% ’W
tion whleh carsed death. | 11. OTHER SIGNIFICANT CONDITIONS - .
amwmdmmnmmmw C&c )b?eén—( M_ - Yo ?44_..

relatred to the dlacase or condition cansing
193. DATE .OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN . * : . Auforsyt
. w———_ TION —
. . .. . YES D NO
21a. ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY (s.¢-.taorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, larm, lastoey, sirest, offiee bidg.. ste.) . : " -

HOMICIDE "'—-—-- )
214. TIME OMemtd) (Day) (Year) (Dewnt | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCURT

OF L,
oy . |mErppgmen| —————— Y343
{12 I hereby certify ghat 1 atlended thc deceased from 1 \,_?.’,'lo L%L, 193L... that 1 last saw the deceased
alﬁon o & - and that death i 2_;4_03 m., from the cadfes and on the date slated above.

mWO‘&;{ %D nmoonu:u) . ADDRBS f; ‘4 s 4"& |a= zn

WRITE PLAINLY—~USING UNFADING B‘LACK INE—MAEKE A PERMANENT RECORD

BURIAL,. CREMA- | 24b. DA 24, M“E OF CEMETERY ORCREMATORY . | 240. LOCATIGN (Oity, town, of county) . . (Biate)
emova‘l]': g -2d-52 Valhallsa Cematery St. Louis County lio.

DATE RECD BY LOCAL 'S SIGNATURE - 25:TUNERAL DIRECTOR'S SI1GHNATURK ADDRESS

| auG 251982 KRIEGSHAUSER 4228 S$o. Kingshirhway

{Licensed -’Sturmnleallm-ﬁdr)



Y . ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studeat Eabslser Be.

working under my personal supervision.

STUBONT vececerrcsocssotosssssatansasnsonss Signed /ﬁw 2 %&"’/

Student fmdalmer

Licensed Embatmer No. & 2.0 2 <
P. 0. Address_.

Nou: TMMWSTBBSIGNBYH&U(E@SH)M&&OWNWWWG (Failure to comply with
the sbove constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so stated sbove. . ! - Vo e =




