THE DIVISION OF HEALTH OF MISSOURI

ealth,
Welfare FILED J AN 30 1958 STANDARD CERTIFICATE OF DEATH ""“""""""g;;ﬁ";‘.'gwmg"“"’"""““
bli
S:rvi:o Registration District No. .,___..-_...._,.....Q] 8 Primary Registration District No. 1“3,“_ Registrar’ :_ﬂ:_. _______ .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o. STATE M4 ggouri b. COUNTY admis sion}
=57 b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Ingide Limits
\ TgﬁN St * Loui B8 Yes E No EI TOWN St » Loui B Yn@ No D
agls.;.“f‘_l:iflEO’?F (11 NOT in hospitel, give location) | Length of stay in 1b q SB%%%ES (I outside, give lecation) Reside on Form
o) / heurion 5441 Euclid Aved 40 yrs. N97'9 5441 Euclid Ave, Yes [] No
3 NTAME OF DECEASED First Middle Last 4. DA;E Month Day Year
(Trpe o priet) HENRY E. GRAEF oean  Jan. 13, 1958
5. SEX U] 6. COLOR OR RACE 7.,““#0 REvER mARRIEDL]| B DATE OF BIRTH 9. AGE (In years RF UNDER 1 YEAR] 1F UNDER 24 HRS.
- ast birthda b Houra n.
| mele white winoweD ) ovorceo]| June 1, 1885 ' 'b"?éy) M‘Y ) Lii I "

10k, KIND OF BUSINESS OR

. USUAL OCCUPATION {Glve kind of work dons

|t pdrdre

ntdid€’ Cemetery

11. BIRTHPLACE (City and state or country)

Blue Point, Ill.

/

UBSA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER"S NAME

Daniel Graef

gertha Kurtz

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIfE

Catherine Graef

o Sympio|

15. WAS DECEASED EVER IN U, 5§, ARMED FORCES?
(Yﬁ,do, or \mknqwn)l (I yas, give war or dates of servics)

1. SOCIAL SECURITY NO.

4895030491

17.

INFORMANT

Address

Catherine Graef 5441 Euclid Ave.

PART I.

Canditions, if any,

above cause (o),
staring the under-

which gove rise 10 }

DUE TO" (b)

L_MMM«M et 27 %7

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (o)

ne

r {a). {b}, ond {c).)

INTERVAL BETWEEN
ONSET ATH

/I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

qud from "‘ !

‘.

on the

7

d tated above; ond to the best of my Imo‘t!

dge, from the causes :lufad

Docter, coroner, etc. must use only standord nomenclature in 1tem

-

z lying couse last
< E PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condition givan in PART | {a) 19. WAS KUTOPSY
3 2 PERFORMED?
: sfE : ves(] NP
- =1 20a. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of nom IB } (
ElM ] O O
] - L2.p.0-
v U| 2c. TIME OF Hour Month, Day, Year
2 ] INJURY a.m.
§ = p.m.
£ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE D Iurm, foctory, strest, office bldg., etc.)
nB. WORK AT WORK L —— o [!I/___’-' . T —
e 3 - . P Jnr—l / b i
o 21. | attended the dec to and last saw him G1ve o0
e
4
-
2
<

T

\;%GNM k (Degree or title) 2 ! ' 22b. ADDRE? ‘M
23a. BUI'!IALL,/CREMATION. 23b. DATE 23c. NAME QF CEMETE RY OR CREMATORY
REHOiAgfulfy} _
bur Jan 16 1958! Calvery Cemetery ]
24. FUNERAL DIRECTOR ADDRESS 474 25 DATE RECD. BY LOCAL REG.

JAN 1558

on Reverss Side)

234, LOCATION {Ciry, town, or county)

an.)' [
ri

NS




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oooiiiiiiiieriiiiiiiiircrerberevencrsesnrressesrasnnsnsetsnssnssnasastastnsearnnnernns ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Emb

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
-« 1f embalmed by a STUDENT, he also shall sign in his OWN-handwriting. . - - o
If this body is not embalmed, fact should be so stated above.
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