THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

12740

State File No,

REG. DIST. NO. 5‘ 2 PRIMARY REG. DIST. NO. % chu!rar:Nc.._.Jg]i_.._..

' BLRTH MO.
I. PLACE OF DEATH L4 2 USUAL RESIDENCE (Whar d 3 lived, U iowth ad
a. COUNTY a. STATE b. COUNTY -dmhkm
St. Louis Miggouri St., Louis
b, ClTY (If outalde corpurate limite, writs RURAL uad give c. LENGTH OF ¢. CITY (1f cuside corporate limits, write RURAL and pive township)
wwashipt| STAY (ia this pince) OR 5— 8 7
TN Hebster Groves 27 _yrs|_ ™" __ Webster Groves
d. FULL NAME UF (II oot o hospital or Institgtion, givs street uddn- or lawﬂnw d. STREET (I rural, give looation)
HUSPITAL O ADDRESS Vo
INSTITUTL ON g -
3. NAME OIE s, (Firsf) b. (Mlddle) ¢ (Last} 4. °6F (Menth) {(Day)  (Year)
{ T¥pe or Print) HUGO K, GRAF DEATH 3 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o ooy ) TR Ty
WiDOWED, DIVORCED (?-dl:) last birthday) Mo-n-l Days | Houra | Min
male white _Jan, 17, 1888 65 I
W0z, USUAL OCCUPATION ccvs ki of nork | 10 mu7 -f BUSINESS OR IN. | 1y BIRTH (Eitr ot Sante or Forsign Comstry) | 12 SITIZEN OF WHAT
il o via
13a. FATHER'S NAME, ' 13b. u'nmt-:n“s ugnﬂt 14. NAME OF HUSBAND OR WIFE
L
Fred Graf' Louise T, K ]
13. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. IAL SECURITY { 17. INFORMANT'S S)IGNATURE OR NAME: .- ADDRESS
(Ywa. 0o, or unknowa) | {If you, xive war or dates of servios) v, NO.
b1 #1 [ Y -
18. CAUSE,OF DEATH MEDICAL CERTIFICATION . lmmin.u =
 Enter anly onseanss per DISEASE OR CONDITION : °'§R
1ime for (&), (5, 204 ¢¢) DI/I;ECTLY LEADING TO DEATH* (5, MAy st foortan
“This dpes not mean ANTECEDENT CAUSES . D G
the modz of dying, such } Morbid conditions, if any, gising DUE TO (B)
or Reart fallure, asthenta, | rise to the abooe couse (o) Hating i
de. It means the dty. | DM poderiping cuse logd.
caze, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not —
related to the disease or condition causing death.
1%..DATE OF op‘i'::l%‘ﬁ 195. MAJOR FINDINGS OF _ngRATION - : 2. AUTOPSY?
: H A0\ ves 0 o T
21a. ACCIDENT (Bpecity) 215 PLACEOF INJURY fe.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, arm, [nstory, sireet, office bidy.. w0 [
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INIURY OCCURRED | 2if, HOW DID INJURY OCCUR? .
OF WHILEAT (] NOT WHLLE Q\. .
INJURY m. AT WORK 5
22. I hereby certify that I atiended the deceated from '“\M/lﬂ , 18, (3 to M, IHD that I lact saw the deceased
alive on 2% 19533, angthgt dfalh-occﬂn‘cd al —____ m., from the causes and on the date slated above.

2. SIGNATURE

8. DATE SIGNED

9.23:33

23b. ADDRESS

%%5

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

s, BURIAL, CREMA-
TION, REMOVAL (Bpeetty)

IloaTE RECD BY LOCAL

— -

| 24c. NAME OF CEMETERY OR CREMATORY

10N (Olty, town, o1 county) -

_B.t._Lo.u.i."a.,_Mis.snuri
ADDRE S8

(Btate)




STATEMENT BY LICENSED EMBALMER

[ hereby cf-mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

17

StUdEAR cevrernnasansssseserenssarersanaana

Student Embalmar

Licensed Embalmer N o2 //
P. 0. Address W)
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure 10 :omply with

the above constitutes grounds for revocation of license.)
[fthubodyunotemlulmed.fm‘tahnuldbcmmdnbove.

f’%




