s

No. 300
10.48

ING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—US

IELI‘;'EDI;OAUG 3 1953 REG. DIST. NO. 3/6 PRIMARY REG. DIST. 3 @ \S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH gw, File No... 26002

Kepistrar's No / 7%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsssed lived. If jostitation: reslience before
a.COUNTY St Charles o STATE M3 ssouri b. COUNBYE: T gyl g *dmieion-
b. CITY (I cuteide corpurate Hmita, write RURAL snd give c. LENGTH OF e CITY d. Is Residence within itmits of

o Ste Chgrles i) gAY g 5N Ferguson R
d. FULL NAME OF (If pot in hospltal or institution, glve streot nddress or location) . STREET (I rural, givs loestion)
HOSPITAL O *'ADDRESS L 0@
institorion St. Joseph's Ho spltal Route #10, Box 13 ‘T
3. NAME OF a. (First) b. (Middle} e (Law) 4. DATE (Month) (Day) (Year)
DECEASED . .
{ Twpe or Prindj FRANK GRAFF . DEOAE;'H July 8 19 53
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVERCNEHSRRIED, 8. DATE OF BIRTH 5. I.:GEh::l:.).n ;!F :r rD'rm F UNDER M RIS,
» N - it ] urs
Male Wnite: WRPUEG L oo Oct. 27, 1885| "7 ["g | e

10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND QF BUSINESS OR [N- | 11. BERTHPLACE . : 12. CITIZEN OF
don-dnrhlmwtolwwklnsuh.wuﬂnt:nd) DUSTRY {City and State or Foreign Coustry} % COUNTR ?0 \'-IHAT

Teamster- self lackjack, St. Louis Co.

’!

F3a. FATHER'S NAME ) 13b. MOTHERFS MANDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Graff (Uninovn) Buenger _ IMathilda Graff (Dec'd)

I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, Nnkmwn) (H yea, give war or dates of service) . 0. .
0 None Irwin Graff Ferguson, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH . MEDICAL CERTIFICATION
' Enter only onecauseper | 1. DISEASE OR CONDITION . . -~ OMSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) .
ANTECEDENT CAUSES -

*This does not mean ~ .
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (5) -
as heart feRlure, asthenda, | rise 10 the above cause (o} stating

de. It means the dir- the underlying cause last.

case, injury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuding to the death bud not -
related to the disease or condition causing death.
19a. DATE OF OP_FI%I'N 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
—— L T - ¢ X X ves [ wo P4
2la. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (e.g.,in orabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bhoma, Iarm, factory, sirect, offios bldyx.,et0.}
HDMICIDE —_— N —
21d. TIME (Month) (Day) {(Yeas) {(Hous) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE|
INJURY o | “work AT WORK

2. I hereby certify that I%gttended the deceased from 1922 5 3 o %&Eﬁ& I&ié that I last sow the deceased
alive m%ﬁﬂ; 19_5_3, and that deaih occurred al m., frim the Lauges and on the dale stated above,
Za. SIGNATURE U (Degree or titleq 23b. ADDRESS ‘ 23. DATE SIGNED

7-‘47 53

N-

ON (Olty, town, or connty) (State)
Co., Mo.
ADDRESS

Zla BURIAL CREMA Zlb DATE I24c NAME OF CEM

7/31/53

% / 2
STRAR'S SIGNATURE g - ) Pl
}:ZZDZW /33 QZ Oescced Sl FRRGUSON , MISSOURT

(Licensed Embalmer's Statemeat on Reverse Side}




go6) 72 NW

'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student Embalmer No

Student

Signature of Student Embalmer

Licensed Embalmer No... 3’"‘03

P. O. Address Jennings, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




