No.300
10.48

(]

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

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDNOV 22 1954
REG. DIST. NO. 3 I!;_

State File No...

PRIMARY REG. DIST. NOJ_()_D_S Registrar's No.

38774

alive on =11-K4 13

Qg and that death occurred at _lL._):LQA

., from the causes and on the dale stated above.

CQIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jdeccased livad, If institution: residence befors
8. COUNTY a. STATE : . b. COUNTY sdinisslton).
Missouri
b. CITY (1f outsida corpurais limits, write RURAL and give c. LENGTH OF c. CITY . d. Is Residence within lmits of
R townahip)| STAY (o this place) OR . a city rparsied town?
TowN §t. Loule Town St.Louis ' Y e
=
d. FE&%P?‘PA{EOORF {If not in hospital or instituticn, cive streot addroes or location} AST[;{REEE‘SFS (If rurnl, give location) A 2 3 L7
NsTITUTION St, Louds City Hospital % 1619 So.Broadway o
ER gE%NéES%'B 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Tvpe or Print) John Graof DEATH Rov,11, 195”
§ SEX ‘N 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, t—’ﬂ DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | IF UDER & Es.
. WIDOWED. DIVORCED (Speciiy) . tast birthdsy) Mondu, Days | Hours | Min.
_Male White Never married June 18, 11882 .
10a. USUAL OCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12. CITIZENOF W
donldunn.mu:c!workjullh.a:an‘:f ;f.;:a) DUSTRY . (City and Suf.‘: ©r F::rngn &m“”)/ l COUNTRY? HAT
Baker Belleville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Graf. Emma Aberle, __ . . |
I15. WAS DECEASED EVER IN U_.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes. no. 0 upknown) (If you, xive war or dates of se: NO.
es | Navy (early 1600) 489- 07-7578al| Mrs.Walter C_ Pope 2956 Walton Road
MEDICAL CERT[FICATION INTERVAL BETWEEN
o CAUSE OF oEATH 1. DISEASE OR CONDITION .. . . . ONSET AND DEATH
. Enter only onecause per RECTL.Y LEADING TO DEATH®
tine for (a), (b), and {¢) | P @
*This does mot mean ANTECEDENT CASES
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (8)
us hear! failure, asthenia, | Tite Lo the above couse (o) stating
dde. It wmeana the dis- !.M undcr!mrfa cause laal. )
care, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not
related to the direase or condition eousing death,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOQPSY?
TION , .
YES D NO D
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..lnorabous | 216 (CITY, TOWH, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {astory, sureet, office bldx. e}
HOMICIDE ] . )
21d. TégE (Montt) {Day) (Year) (Houn) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY - o. WORK AT WORK ‘f-‘-/ g‘ x
2. [ hereby certify that I ailended the deceased from 10-27- 51]‘ , 18 , lo 11"11"5]"‘ , 19 that I last saw the deceaced

(Qegrea or title) crzab ADDRESS
: 3D1£>- 1515 lafeyetts Avenue

23¢. DATE SIGNED
11-11-%h

24z. NAME OF CEMETERY OR CREMATORY
Valhalla Cemetery

24d. LOCATION (Oity, town, or county)
St.Louis Co., Missouri

(State)

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

.R.Lupton & Sons; 7233 Delmar Blvd.

(Licensed Embalmer’s

Statement 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 emba

DY e, OF DY i iaaaeearareragee e e ram et , Student Embalmer No.,............

working under my personal supervision..

Student - o i ciicrsiaaaas Signed.

Signature of Student Embalmer

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

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

J¥ this body i5s not embalmed, fact should be so stated above.




