.. 300 THE DIVISION OF HEALTH OF MISSOURI 28 06 2
o ’ FILED SEP 1- 1953 STANDARD CERTIFICATE OF DEATH State File Ne..

'piRTH MO._______ - REG. DIST. MO, _)ZL__ PRIMARY REG, DIST. m.w Registrar's No /2 ?/

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decossed llved. If inmtitotion: reidence befoe

a. COUNTY ] GALA y a. STATE m /Ss Oa =Y b. COUNTY C LAY adimimion).

b. CITY (If outaids corporate Limits, write RORAL and :hvo ¢. LENGTH OF ||. c. CITY (If outskle corporsta limits, write RURAL and give townahip)
wwmhip)| STAY (in this placs) -

ol sl ss0 PRING S | S YRS oW L xXcEss50R SPR/ING s

d. FHOL%PF#ANE.EOORF (If mot in heapital or inssitution, ive strest add or location) d.ASDTgREgs (1f rural, give kocation) @M -d,

INSTITUTION & 2 22 B85 R /)V&‘. o2 DuwBAR /4"5. o
3. NAME OF a. (First) b. (Miadle) ¢. {Last) 4. DATE  (Month) (Day) (Year)

DECEASED OF
(Typeor Print) o £ JRTRUD E LOWISE &RAFF DEATH AUs. /3, )G5%
5. SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f!&. DATE OF BIRTH 9. AGE Unyean| ruoct 1vom | F unden o uxs.

ED, RCE| peci Lass o oars 3
FEmord | Wy ire | W Dowes ™ Hee s9 1973 | & ] || =

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste of torelgn oauntsy} 12, CITIZEN OF WHAT
dane during most of working life, even if retired) DUSTRY COUNTRY?

A1 Home Now & . BERLIN , GraERMANY

nwa. FATHER' S NAME t3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UensT S/koTzKY | FREDERICA  _— T OoHN GRAFE

[5. WAS DECEASED EVER IN U.S. ARMCD FORCES?
(You. mwkmwn) | (If you, xive war or dates of servies)

———

1

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

3 ECURITY { 17, INFORM 5
16, SOCIAL SECURITY | . OGANT S STGNATURE OF NAME . - ADDRESS
Mo & | Jown RAFFE, F.xc,E.«_s;o/e SprinG s NMe.

18. CAUSE OF DEATH MEDICAL CERTIFIGATI TNTERVAL BETWEEN
t. DISEASE OR CONDITION pa i Jemer ™
- Bnter only onecaltse XX | Ty, [CPETLY LEADING TO DEATH 5y (ar rheosp / hx

line for (a), (b), and (c)

“Thir dpes not meen ANTECEDENT CAUSES QZ £ — 3 c |,

the mode of dying. such | Aorbid conditions, if any, giving DUE TO (b}
s heart failure, asthenia, | 7ise to the aboce cause (o) :ta.tmq . j

de. It means the dip. | Uhe underlying couse last. : R - .- - - . ce TR .:, - * Cot
ease, infury, or complica-

DUE TO {¢)

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS ..  ~.l A

Cundilions confribuling to the death but not
reloted to the disense or condition caouring death.

19a. DATE OF oPTE%MI~i 190. MAJOR FINDINGS OF OPERATION - R L ' 20. AUTOPSY? |
FIEX ves [ wo (A
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (o.s.. lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE botss, farm, [actory, street, affies bldg., ma) [ o . e .
HOMICIDE : : -
219. TIME (Mooth) (Duy) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHiLE AT HOT WHILE
INJURY . @. AT WORK ‘ . ] .
2. I hereby certify that I attended the deceased from L.___ 19_,2 lo _X’A 19573, that I last saw the deceased
alive on _L_fi__ 1953 and that death oceurred at _{_/Y__pm Sfrom the cauzes and on the dale sialed above. |
(qu or titlef_p 23b. ADDRESS Z3c. DATE SIGNED
: » & ) andent, &ﬁ F- /958
. Z4b, DATE .- z.u_- Nms OF CEMEI‘ERY OR CREMATORY | 4. ﬁ:\cAnoN (Cit;m wn, of county) (sme)
< - ) F7-53 Wias#inveg Ton |[IKavsas Qiry
T |/ OATE RECD BY LOCAL | R RAR'S GNATURE </ TOR' § 81 GHATURE aonus

‘s Ststement on Reverse Side)




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, ee-by=_........

Student Embalmer No.

working urnder my personal! supervision.

Student secaisencenanananassna Padanrsnraan s Sign
' Student E.rabalmer

~ Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to _nmply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



