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BIRTH = Regisirer's Ne.
I PI.AC!O DEA { USUAL RESIDENCE (Whare decetasd Hved. It lasthution: residenss befors
. COU . STATE * b COUNTY - >
[ NTY 'S Mo. COUNTY v?og-zlvhhn
B, CITY 0 outeide corpwents Umita, .m.nm:.m.m c. LENGTH OF || @ CITY . ‘,,.,,__,.,,_hug;
OR sewnship) [ STAY (ia this pines) OR town?
ToW8  St, Louils , Tom  St. Louls il * B
d. FULL NAME OF (If sot in hoapital or Instisution, give sitvet sddrem or lomiion) »+ STREEY (1 vwral, give koestica)
HOSPITAL OR ADDRESS -
INSTITUTION 4045 Blow St, 2, 4945 Blow_ St,
'S.gEAcME CéF'D s. (First) b. (Middle) e (Last) 4 DSF_. " (Month)  (Day) (Year) .
{ Twpe er Print) MARY : GRAF DEATH- Jan. 26 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH | 9. AGE Ty Ry e ————
{(ED last birthday) Mnath, Duye } Hours | Min.
Femals | White dow " | March 20, 188d - 71 |
10a. uwuggzr:mon (G od of erk 100. KIND OF susmasso%g_r I';IY- n pIRTHPLAcE {City wé Saate or Pareign Constry) 2 cgll}r’}_rzgwrmr
ousewor St. Louis Co. Mo. 4}

13b. MOTHER®S MAIDEN

Magdalene

130. FATHER™S NAME

Leopold Ritter

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yea, no, o ynknown) | (If yes, give war oz dates M‘uﬂho)

No

16. SOCTAL SECURITY
NO.

NAME 14, NAME OF HUSBANG' OR WIFE
i Releard'i: Late Edward Graf
. INFORMANT'S SIGNATURE OR NAME ADDRESS

Walter Graf 6039 Hancock Ave.

WRITE PLAINLY—USING TNFADING BLACK INKE—MAEE A PERMANENT RECORD S

18, CAUSE OF DEATH MEDICAL CERTIFICATION. - . Almwn:;‘mn
| Boter only coseanseper | I, DISEASE OR CONDITION ] #Lf—d ﬁQ . ONSET
Hae for (a), (%), ead () | PIRECTLY LEADING TO DEATH® (g LRI / 3 3 Yeus
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ete. 7t means the dig. | h¢ underlying cauae last.
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contriduling to the death dut not
related to the disease or condition causing death.
i%a. D% 19b. MAJOR FINDINGS OF OPERATION -1 20, AUTOPSY?
— es D NO m
21a, ACCIDENT ) 21b. PLACE OF INJURY (e&..inorabocs | 2J¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! {STATE) N
SUICIDE % home, farm, factory, sreet, ofion bldg.,ewed
HOMICIDE . : o A BIX
2id. TIME (Month) (Day)  (Year) {(Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
- OF WHILEAT [~ HOTWHILE
INJURY m,. AT WORK
2] hercby ify that I atiended the deceased from _htdl’_ 1954 ) o (A"""""‘& 26, 19£. %, that T last sow the deceased
alive on 19.&!‘. ond that death occurr! 1_0_39.-? m., _from the cmues and on the dale stated above. *
. SIGNARORE - ¢ (Degres or titls) | 23b. ADDRESS &/ 70 &,j 2. DATE SIGNED
2rn] T ilie o) B Lonns i1y
%41 BgERMILSV CREMA- | 24b. DATE o 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate) "
)
‘Remova Tan,29,1054 [Sunset Burial Park St. Louls Co. Mo.
DATE REC'D BY LOCAL | REJISTR AR'S SIGYATURE . 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
AN 2 7 1958 | T 2 nihens £ iegshauser 4228 S.Kingshighway Bl.
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SfATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

working under my personal supervision..

Student....cooior v acae e Slgde,ﬁ.WM- ......

Signature of Student Embalmer

‘Licensed Embalmer No. %R 7
P. O. Address fﬁ?ﬁ’.ﬁé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




