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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

>

FILED DEC 12 1955

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No... 38281

3 1 8 FRIMARY REG. DIS‘: no _10_0_3 Registrar's No..... 10265

"REG. DIST.-

BIRTH NO. no.'
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f lastitution: rmidence befors
a. COUNTY - - - - - e a- -2 STATE MISSOUBI - b, COUNTY admbmion).
b. CITY (i outsid, Umits, wtitea RURAL and giv ¢, LENGTH OF c. CITY
ou & Corpurate I'I: ta, write w.l;hip) Sray o this place) OR d. 'l. Wd&m w‘l.ﬂ:l:! ll.mﬂ.l nf
town  Ste. Louis, Mo. TOWN St. Louis < WY A
d. FIE.'I%};P'#\MEOOF {If pot io boaplual or instization, cive strect address or location) . STDRREEESB {If russl, give locstion) ‘9‘ 'E O
INSTITLTION BMA 1 ﬁ 3866 McDonald Ave.
agE%héES%FD 8. (First) b. (Middle) c. (Last) 4. DATE (Monthy  (Dsy)  (Yaar)
{ Type or Print} Ignaz NMN . Graf vEATH  Nov, 2k, 1955
5. SEX 6. COLOR OR RACE | 7. \’NV!IAD%T‘\I’!EZE %IE}YER ESRRIED. 8. DATE OF BIRTH Q.I:GE m;:.).u IF WeoER 1 YEAR | & UaDER i WRs,
. , (Bpecif ¥) | Monthe | Days | Bours | Min.
male white marrie Aug. 10, 1875 il - | [
IO.:;;JEUAL ??E{Iﬁ'[ﬁf;&b:ﬂﬁﬂ:; 10b. KIND OF BUSINBSD?ETHV‘; 11 BIRTHPLACE (1., 144 Stace or Porsigs Country) | 12thTIZEN?FWHAT
che hotel Singen, Germany
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) unknown unknown Louisa Luedtke Graf
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa} | (If yes, give war or dates of service? NO. N
no no Louisa Graf, 3866 McDonald Avenue

18. CAUSE OF .DEATH MEDICAL CERTIFICATION lmg:!ﬁgsggzm
. . . TH
. Enter only onecouse per IDFF{EECEE*EERAS?!:‘(?}I%%EATH‘ Acut,e Anterior Myocardn.al Infarction
Iine for (a), (b), and {c) @)
~*This"does ot mean |~ ANTECEDENT CAUSES _ — ~Zang nnus Small BOWOl 12 hrs.
the moce of dying, such |  Morbid conditions, if any, gidng 'DUE TO (b)Y i MR
ar keart fallure, asthenta, :;'eu’:d‘htl 1%&?;:4;4;:} sating 4 5
) - ! ] erly . . . .
:‘;“ ‘” meana - the dha DUE TO (c} ‘Incarcerate a Q. > Seve. Hrse
¢, infury, or complica- pat i
tion whick coused d'ccﬂl. 1. OTHER SIGNIFICANT CONDITIONS (—m .
Cunditiont contribauding to the death buf not |
related to the disease or condition causing death. oo -h/,\, ”
19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION ' ‘U W , R . 20. AUTOPSYT
11/23/55 As above f20-1 s X o
21a. ACCIDENT {Bpeckly) 21b. PLACE OF INJURY (e.x..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, far, factary, sireet, office bldg.. se.)
HOMICIDE o
214. TIME tMooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
- INJURY = | “work AT WORK
2. I hereby cerlify that deceased from Nov. 23 1955 Nov. 2L 19_55_ that I laat saw the deceased

Tty th atteuded 5ﬁ§

alive on

and that death occurred af MOA . from the causes and on the date slated above.

235-SIGNATURE {Dregres or tir.le 23b. ADDR& 23c. DATE 5IGNED
%’13NBEERMI3VL' m:) 24b. DATE 24¢. NAM'E QF C.EMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (State)
cremation Nov.26,1955 { Missouri Crematory St. Louis, Missouri
DATE REC’D BY LOCAL 2% FUNERAL DIRECTOR'S SIGMATURE ADDRESS -
REG. )”&Leiderwieden F.H.Inc.,1936 St.Louis Ave.
LNV 251555 .

(Licensed Embalmet’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 emb:

DY ME, OF By . it rriiccrenere ettt e r s nas P , Student Embalmer No...........

working under my personal supervision..

Student .ooooinieeeer e Signed.. .mér‘m %%}#‘

Signeture of Student Enbslmer
Licensed Embalmer No...‘&‘QE-:

. P. e F505 Lo
_)/?é -d-zu« 20, ZHa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OYN HANDW ING. {F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.
T“ this body is not embalmed, fact should be so stated above. ’




