i“”o TI-EDIVISIONOFHEALTHOFMISSOURI 44,?r.6
| . STANDARD CERTIFICATE OF DEATH State File Nowoo T 0O
. 10.48 o DEL 21 195‘3 !
BIRTH MO. !55. DIST, 0. _ 3/ 7 PRIMARY REG. DIST. WO. 500 Regittrar's No.oli2Z ...
1. PLACE OF DEATH : —~ 2. USUAL RESIDENCE (Whuse d d lived. If lost resid befors
WUP) v 0N St. Louts - * 5" Mo, >3, Louis‘dmm'
, b. CITY (I cuteida corpurate limite, write RURAL and give c. LENGTH OF Il . CITY cro0l. s Ridence vty st
l l Town . Riverview e M on o 1% Riverview /,3_ | R
' g d. TO%P?#&;_EOORF (1! not in boapltal or Instituticn, give streot add or loeatiop) . ksDrgR% (If ram), give location)
' O INSTITUTION. 214 Midlothian Rd. 214 Midlothien Rd.
| a 3 g&%ﬁs cl{:% . & (Flmst) b, (Middle) . (Last) - 4, DSTE (Month) (Day) (Year)
| - (Typeor Print)  CHRISTI AN GRAEFP DEATH Dec. 3 1953
| E 5. SEX 6. COLOR OR RACE | 7. Mlg:)l‘t’:%g gﬂ%g&gﬂgfg}, 8. DATE OF BIRTH 9.:‘?E (Inru,n ;n?:n ID'I:: ;m unn:
| 5 Male White | Married - March_ 14,1876 77 | |
I 10a. USUAL OCCUPATION (Givekind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN OF WHAT
| USTRY (City and State or Forsigs Country) / COUNT
B | Troaio "i?'dei-'TﬁetiLed 6 Years)iford Belleville, I11. U.9. A.
i < 13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; John Graeff . . '} Mary Gerol JAmella Graeff .
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? % FORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no. grunknown) | (If yes. xive war or dates of servics) ‘¥55 ?c— ;
3 None &.Zf Amelia Graeff 214 M an Rd
. ;L :
&
|
|

18. CAUSE OF DEATH = ‘- ~ -. MED CERTIFIC.ATION . INTERVAL BETWEEN
" ¥ anecause per | 1. DISEASE OR CONDITION ONSET AND DEATH
. (o). and (o | PIRECTLY LEADING TO DEATH® () -
o N Wr not mean | ANTECEDENT CAUSES
SQ dying, such ﬁor&u mmm if any, ‘ggmg DUE TO (b,
B | Ay oshen, | e o e st it (o ding
o cm. njnrv.wwmpucn- DUE TO (c}
= used death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death bul not < :
-2 related to the ditease or condition catring deth. .
| ﬁ % OF OPERA- | 196 MAJOR FINDINGS OF OPERATION c - 20. AUTOPSY? -
E Lot FO ves [ wo [
2ta. ACCIDENT (Bpmclty) 21b. PLACEOF INJURY (s.a. fa orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| e SUICIDE " homme, farm, factory, strest. office bide . ez6.) ‘ ‘
& HOMICIDE - ) B
. g 21d. TIME (Mooth) {Day) {(Yws) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. ’ mLEAT NOT WHILE
J‘ INJURY AT WORR
E 2. I hereby certify thg I attendeg the deceased from 2/ 196£L _QZL; 1908°3, that I lasi saw the deceased
= alive o 3, and that death ockurred from he cautes and on the date staled above.
ﬂ SIG f . {Degredq b. ADDRESS _ | 2. DATE SIGNED
] - I /) / Y/
g PURIAL, CREMA/ 24b. DATE 2dc. NAME OF REMATORY | 24d. LOCATION fOtty, town L)
VAt (a1 ~ -
& OV ail) 12- 53 Greenwood Mem.Pk.Cemi San Diego, C_gl . :
"DATE RECD BY LOCAL RAR'Y SIGNATURE 25 FUNERAL DIRECTOR'S 5| GMATURE ACDDRESS
/2~ -5 22! ﬁg; i ‘) %; ZE g: ). Krlegshauser 4228 S.Kingshighway Bl.
#£37 (Licensed s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverge side of this certificate was embalr
by M, OF By .o it ct e et e e ammeceniemaettasa et baanaen

working under my personal supervision,.

Student......ooiiiiiiiii e s
Signeture of Student Embaslmer

Licensed Embalmer No. 5&3/

P. O. Address

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 QOWN handwriting.
T* this body is not embalmed, fact should,be so stated above.




.

THE STATE BOARD OF HEALTH_OF MISSOURI —~ 6
State of MO e } BUREAU OF VITAL STATISTICS State File Noef/)tj

County of. StoLOuis AFFIDAVIT FOR CORRECTION OF A RECORD Loca! Registrar’s Now.......cocoom.
On this. 228.@: day of Dec., 1953 . 194, before me appears. .
Mrs. C, Graeff . S s who, upon..... her oath, states that the original record ofﬁﬁ#
for..Christian Greeff . | igd, . D ec'311953 L9, in b State of
Missouri, and which was filed at..gl..aX_EQn,.. Mo. onDBC4 1953 should be corrected as follows:
Ttem No... 20, .. shoutd read.. 48920907858 e e :
Instead of...... None e ettt e ettt et
Ttem Now e ] 1w TR L 38 =% U« DO DTS
Instead of..coooio e - . semream et emenee s emien
Item No.. should read. .o A
Instead of oo oo eeeee et e ees e err s
Ttem NOwe e should read...f . e cceeeecnsennaen EE ............................... ‘ .........
frstead O oo L - o E———— R
- Item No oo, ) should read Em QL ................... - . e eemeemeemmeemmeemeommnimeeammenien
Instead of e E czéﬂsg ....................................
Item No should read - D e ete e 4 ee e oL aruare b ennfm £t st ememeAs oL ememtack amrms ene e ermsaties shrsan bt eens srasecnmsnmnemaas
Instead of e reanteeo S ateseaemrestuemteaspe Rt f4mentmtanmtemememtemememtemesensarsre e bares s arare
Ttem NOw o eceiemsaas should read..... . . s TS ———
Instead of. ... e - . . ! trereererernsrarereas
Ttem No. oo should read~ ..... et e ee s s e £ et e e tm s ent et et et b s
Instead of - : e

The above is true to the best of my knowledge, information and beliel
(SEAL) ' Affant .. %d @

Relationship.

430-47th St. San. Diego (2) Cal.

Present Address.

........... 1T

.............................. v Public.




S- U4k




