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1003 3505
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1. PLACE OF DEATH 2. USUAL REWCE {(Where deceased lived. If instiiu:ion.%enca befare
. a. COUNTY a. STATE b. COUNTY mtssion
3w ISSOURI 250
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Ligits c. CITY KE.}W.';
) omGt. Louia Yos fd"No [} TOWN ‘Sl/ ZI)U 16 Yeshd" No (]
[ FUL]!'I- NAME QF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EE'ES Mﬂ?ﬁe, give locati n) Reside on Form
HOSPITAL O , ADD
NSTITUTIONS: City Hospital #1 7 2427 le, / Yos (1 N[
3. NAME OF DECEASED First Middla 7 Last 4. DATE Monlh Day Yeor
(Type or print) OF
: Graef DEATH March 26 1958
FS SEX / 6. COL‘UR QR RACE| 7. MARRIED[_|REVER MARRIED[ ] j/DATE OF BIRTH 9. AE-E' E..:',.m. F:JN:‘ER 'I::AH I:nl::t.DER 2:‘:‘115.
emale!) WA re wooneol onorceol|/fire s £, JETY sl sl
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR IRTHPLACE [Cny and null or gountry) 12. CITIZEN OF WHAT COUNTRY?
during most ef working lite, sven if ratired) INDUSTRY . c) // g ﬁ
OUSE WORK 7 d(//S/ ;

13k. MOTHER'S MAIDEN NAME 14. HAME OF HUSEAND OR W!FE

!3 R'S NAM
/ / Z#M?ﬁm;s?fzp,}éggzg LUy N e A Pecensed
15. WA CEASED EVER IN U, ARMED FORCES? 16, 1AL SECURITY NO. 7. INFO Address
(Yas, n Munknnwn)‘(lf yes, giva war or dotes of mervice) ﬂﬂ; Hﬁo/C/pﬁﬁgﬁ' 471/ “; AZ”‘ "

'IB CAUSE OF DEATH (Enter only one cause per line for {c}, (b}, and (c}.) INTERV L BETWEEN
PART I. DEATH WAS CAUSED BY: N\ i \ aj AND DEATH
\_ .

IMMEDIATE CAUSE (o)

DUE TO (&) Q_D LLO A wM&\QL )

DUE T0 (2) R?é-@

T

Conditions, if any,
which gave rise fo }

above couse (a),
s1eting the under-

G nomepglatre tn itam 15, No symptoms wiil be histed.

—+~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss last.
'5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal disesse condition g'iv.n in PART I (o) 19. WAS AUTOPSY
-.Fo = PERFORMED?
2 T YES NO[T]
h = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8y SBS[ 20c TIMEOF  Hour Month, Day, Year '
B4 ] INJURY  a.m.
=" ! x p.m.
% ‘) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)
- WORK AT WORK
3 21. | ottended the decausnd frorn Maz:. 9 ’ 19 5& . to ﬂu a 25' Esannd last saw h " alive on Mar. 26. ls 58
' ;IE Death occurred at m on the dote stated above; ond to the bast of my knowladgs, from the couses stated.
=30 | 220, 4GNATURE cs or 225, ADDRESS 22e- DATE SIGNED
1 bw M T O 1515 Lazayette 3/26/%8

. BURIAL, CREMATION, DATE OF CEMETERY AR CREMATORY LOCATION (City, fown, or covgty) (Stated
REMOYAL ( cify) .
phral 7%327/?{,? Lol HRYLEMETER Y\ YT jouis /o
d ADD;ESS / 25. DATE RECD. BY LOGAL REG. - I .

o Son 4744

/. [ hRiSsAn T AR 2

{Licensed Embolmer’'s Statemant 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 embalmed

by M, O BY eoiiiiiiieiirin e r s e eaa e e eaesaereeraaernnne .» Student Embalmer No. __............... by \

working under my personal supervision.

Student ..o e et e Signed ~
Signature of Student Embalmer ‘
PR S e g = et et -*LxcensedEmbalmerNOJ//oéy!.{ '
P. O, Addres JM ,}W
N S .«;:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE | SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%anl



