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THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

\egistration Dnsmct No.

Q 1 Q Primary Registration District Awa ________________ Registrar's No.__. 25

98-026996 .

STATE FILE NUMBER

_.ﬂ.ﬁ_- -

9.

1. PLACE OF DEATH

COUNTY

a. STATE

2. USUAL RESIDERCE {Where deceased lived. If institution: Residence be
b. N admission
Missouri COUNTY

b.

CITY (If oviside corporate limits, give TOWNSHIP only}

3¢t. Louis

TOWN

Ingide Limits

Tes Ne [

c. CITY
OR
TOWN

3¢t. Loulsa

Inside Limits

Yes No [

lo/

FULL NAME OF {If NOT in hospitel, give location)

Langth of stay in 1b

(If outside, give locatien)} Reside on Farm

REET
HOSPITAL OR i DRESS
NsTITuTioN 1035 Green Lea Pl. 1l year " /0 40 4035 Green 1lea Place Yes [] Mo
3. NAME OF DE)CEASED First Middle l@s: 4. DATE Month Day Yaar
(Type or print OF
MARY E. GRAFF pEath  August 1, 1958
5. SEX / 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. APE E'"J.;m; ;::ﬁea ;:,EAR I:::DER za:ns,
irthday’ .
Female White wIDOWED X} 02 oivercen[ 1| August 27,1889 gg f
100, USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
d'rf' most G‘BIE'I"I: life, wvan if retired) INDUSTRY At I_I Pemville . Missouri U.S .A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Raymond Tucker Mary Ann Brewer ——
15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT A Address
(YniNa or unkmwn)l(" yes, give war or dates of str\rle-) MiBS Iorraine l! . G—I‘aff - h035 Green Iaa Pl.
18. CAUSE ?T DSET?éEwrl;grcoilﬂsoEns Eﬂ;.l er lina for {a}, (b}, and (¢). ) |P$LE$R¥AL BETWEEN
PART | A : . AND DE_@'I&
IMMEDIATE CAUSE (a) Y, &q_(MG-. . SN2y .5/
Canditions, if eny, DUE TO (b) _ﬁt‘-’-’-’l‘((/)i.{ L Ay MJ (-} r
which gave rise ta
by {a),
e etk } 7 80X
z lying couse last. DUE TO {(c)
=~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART I {a) 19. WAS AUTOPSY
z ’ . ' PERFORME%
c ves[] ok 2
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& y
c O O O
‘:’ 20¢. TIMEOF Hour Month, Doy, Yeor
a INJURY o.m,
E pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended coased from , to y ond lost saveSaalive on
Death gfcurred/at 2 IOO m0 the date stated obove; and to the best of my knowledge, frnm the causes stated.
22a. % ( ' zagr-e or title) E 0 22: ADDRESS z !E Z £ flTE SIGNED

230. BURIAL, CREMATION,

Bur{al™"

23e. NAME OF CEMETERY OR CREMATCRY

Calvery Cemestery

23d. LOCATION (City, town, or county)

{S51ate)

gt. Louis, Migsouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E. Pair

23b. DAT
Ag_:.,g;; 14,1958

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 1 58

26. REGQIAR S SlGi?i ' }4’ ﬁ

(Li

d Embal

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cccceuenn.

DY M@, OF DY irirrirenriiiii it b s e

working under my personal supervision.

SEUAEIE  cerriiiiiiiiiiiieiiiarernsnrarararrarrsentisssranasnars Signed ,, WAL
Signature of Student Embalmer

g P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the agbove 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. ‘
. ¢




