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No sympioms will be histed. Al

Corener connot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arc. muUstT use omy siongarg nomeancyarure In (rem [o.

{isooses in Part 1 must be casually related.

wOCTOr, Coroner,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EYED JAN 15 1957

Registration District No. oo,

43095

STATE FILE

Registrar's No. oo ccoeee e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence belore
a. COUNTY a. STATE MO . b. COUNTY admission)
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
town S6. Iouis YosiX NoO Town o6 . Louis Yes Nal
<. zglgé.l_PAAll‘-dEoOF (lf NOT inhospital, givelocation)[Length of stoy in 1b STREET (1§ outside, give location) Reside on Farm
INSTITUTION Tewigh Hospitall 5 days qu?f‘fePDRESS 3215 Olive _St. Yeso Neo
3. NAME OF Firsi Middle Lu! 4. DATE Month Day Year
DECEASED _g G ; oF
(Type or pring) Frani< Yafe mdn o Dec. 28 1956
5. SEX 6. COLOR OR RACE 7. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MARRIED [ NEVER MARMED, | Toet Airihday) Firomm o o S
male white wivowep [ ovorcee [ Nov,., 16 1889 67
“J10a. USUAL OCCUPATION {Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Dajiry YWorker Dajiry St. louis MO a TSl
13. FATHER S NAME = 14. MOTHER'S MAIDEN NAME
Henry Grafeman Not Known
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
tYes. mo. or unknown) I {If pes, give war or dales of service)
no none dJulia G

18. CAUSE OF DEATH [Enter only one cause per line for (8), (). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL GETWEEN

Wﬂb DEMH 9

S fptlior

Conditions, if eny,

et zo

which gave risg fo

ﬁ“éi'nééar 5o

a!bwe c:uge ;).
stating the under- .
z dying _cause last. DUE TO (&)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18, ;’JE»;SF S;ILOP?Y
= .
g - 4-2/) ol YES E{oiél
E 20a. ACCIDERT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1or Part 1 of item 18.) )
§ (| O ]
& | e. TIME OF  Hour . Month, Day, Year
] INJURY . a. m. R
E p.m,
Z ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office 8ldg., «fc.)
WORK AT WORK r f V)
2. 1 attended the deceased from /"/3'/'5 £ , to ’;/2');/56' and last saw ::,;‘ alive on /;/J' 7/:6
Dearh occurred at 2 [P/m m on the date atared above; and to the best of my knowledge, fram the causes atated.
- SIGHLT! "(Degree or mzc) |22 avoress - - 22¢. DAYE SIGNED
G 8. | 43500 Ble §F. - /)56
23a. BURIAL. CREML nol-( 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY =~ 23d. LOCATION (City, fowrn. or county) 7 (Sde)

{Licensed Embalmer’s Statement on Reverse Side)

12/31/56 St, Peters Cemetery |Sts Louis Countv Mo
24. FUNERAL DIRECTOR W. 25. DATE RECD. BY LOCAL REG. 26. Raclsrnmssasmlu?
Buchholz Mortuary ?loris sant | DEC ) 15 &9 Bard mod - ﬁ'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LT = < T I T L LLRL I TT R EY , Student Embalmer No........

working under my personal supervision..

Student. ...t iiiiiriiaiieiiiiiirasaiaeareanaa.
Signature of Student Enbalmer

P. O. Address

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

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

If this body is not eml‘:almed, fact should be so stated above.

.



