Vactor, coroner, eftc. must use only standard nomencliature In itam (8. No symptoms wil! be listed. All

diseosas in Part | must be cosually refoted. Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RLED JUL 1 1857

Registration District No. -

THE I;VISION OVF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

T

.....ts....l...'z.......... Primary Registrotion District No. ... A

43/

Registrar's No, .t

/

Housewife

during most of working life, eoen if retired)

At Home

Herman, Missouri

U.S.A.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
. STATE L. COUNTY odmissian)
o. COUNTY St. lLouis, ° Arkansas Lawrence
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
OR OR
TOWN Maplewood Yes(X MNoD TOWN walnut Ridge q’dj 6' YesXI NoD
<. ﬁglgé.”ffmggf: (1f NOT inhospital, givelocation)]L ength of stay in 1b 4. STREET {1f outside, give locmion)f Reside on Farm
iNsTITUTION Maplewood Nursing Home, 5% ¥rs * ADDRESS YasO_ Neok
3. NAME oF First Middle Lost 4 DA;’E Month Day Year
DECEASED o]
(Type or print) Susie Julia Graff DEATH June h, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR lIF UNDER 24 HRS.
. MARRJED D NEVER MARR_IEDD 86 ' loaf hirtkday) [Afonthe | Dawe Houra | Min.
Female White wiotweo (X ovoreeo (1] July 31, 1865 91
-] 10a. USUAL OCCUPATION (Gioe kind of work done |105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country) ) 12, CITIZEN OF WHAT COUNTRY!

13. FATHER'S NAME

Fritz Kirsch

14, MOTHER'S MAIOEN NAME

Hannah Grable

{Yea, no. or unknawn)

No. Nil.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(1f wew. give war or datex of sarvies)

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Josephine Ashcraft, 5601 Bancroft,

18. CAUSE OF DEATH [Enler only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

'

r line for (@), (D). and (c).]

INTERTVAL BETWEEN
ONSET AND DEATH

d

Conditions, if any, T
which gave rise fo OUE TO (5)
aboze cauze (0)
stating the under- i
- lying couse last. DUE TO (¢}
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :{En:z-‘;:grl‘l;%?")f\’
=
3 % (4 ves [ no {l)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part T or Part 1T of ifem 18.)
& g 0 a
=1 "
= 20c. TIME OF  Hour  Month, Day, Year
s} INJURY a.m. .
=Y pP.-m,
s
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.}
WORK AT WORK

21. [ attended the d

et

7

Death occurred at

9\?]/?
.

d fr
A

: _

m on the daje stated above; and to the best of“my knowledge, frdm the causes statéd.

nd last saw

!h." alive on

rl

. . ADDRESS = eff
S -me%w-:%%fmﬂx

AT TP
19, ¥

22c, DATE SIGNED

6-—6-—-5’7

Albert H, Hoppe 1,700 Washington,

G -o—57

23%. BURGL, CREMATION, | 23b, DAYE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or couniy) {Stater
REMOVAL (Specify) ) K T e ‘o .
oval 6-1;-57 Lawrence Coynty Memordisl Vialmt Ridee, Arkansag
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S STGNATURE

O fe 73 Lomle bR

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....oviin i i e
Signature of Student Embalmer

Licensed Emb_almer No&f~ @

) o P. O. Addres;‘#-.&é‘

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 embalmed, fact should be so stated above. - L.
t ’ - t- - -
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