| . THE DIVISION OF HEALTH OF MISSOURI o 5@.-_.0 33 30 5 ________

& Welfare . . STANDAR CERTIHCAT! OF DEATH ATE FILE NUMBER
Public - j{
y Service hLED S E P 2 2 195&gishu|ioq gi_st_ri_ct No. / 0 Primary Roglstruhon District No. -.—._-C:,_’:f_ -~ Reglsfrur s Ne._..._ 4_ ,,,,,,,,,,,
: 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased livad. 1f institution: Residence,before
. 200 o. COUNTYJef ferson | .. o STATE Mo. b. COUNTY efferaoﬂ’"'}"‘"
| 1=57 b. CgRY {If cutsida corporate limits, give TOWNSHIP only} Inside Limits e CgRY X | lnside Limits
O Town Joachim Twp. Yes ] Mo ] ogol +own Crystal City, Mo. Yos[J' No [T
. ftgLI’;I‘:"AMEOF {I1f NOT in hospital, give location) | Length of stay in 1b & iE%EEE.IS‘S (If outside, give locotion) Reside on Farm
AL OR
R Jef ferson Memorial Hosp.3weeks : 801 Taylor ) Yes (] Ne [
- S ¥ ’d
3. NTAME OF DECEASED First Middle Last 4. DATE ) Mt:nrh Lay = Yeor
{Type or print) Herman L... ,, GRAFF : DEATH SEPt . 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8.+ DATE OF BIRTH . Al n yeors JF UNDER i YEAR| IF UNDER 24 HRS.
M W mame&j NEVER MARRIED] ] 9 G’E ‘b‘m;‘.dm Tomhe ] Daye | Fours ] T
O wioowen[]  # oivorceo[] Sept.~9, 1894 <
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin, 3 of prorking life, wven if retired) INDUS
Watcfnan Plate GlassFactory| Perry County, Mo, o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Graff Unknown Cassie Marie Cambron
15. WAS DECEASED EVER iM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn} (Il yes, give war or dates of servics)
15 | e 489-03-48201 Mrg, Casale Marie Graff Crystal Gity, Mo,
18. CAUSE OF DEATH {Enter only one cquse per line for {a), (b}, and (c) ) - INTERVAL BETWEEN

ONSET AND DEATH

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) _QmMZv hlpﬁl'gﬁ_/

!
BUE TO () l-a-éao;/ ﬂsm x,mo /

Conditions, if any,

which gave rize 1o .

above couse (a), L\ !
stating the under- of

lylng couse lax DUE TO (C)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

€
H
€
b
5
o
3
£ = PART Il. OTH| IFICANT, CONDJTIONS CONTRIBNTING TG BEATH,bur rot relgred 1o the regghnal di--n- conditton given in PART | {a) *| 19. WAS AUTOPSY.‘-L
=3 b 7/ X PERFORMED?
B < & s s D YES[] NO [
g > = | 200. ACCIDENT SUICIDE HOMICIDE msﬂﬂﬁcmee W INIURY unnzb"(snm nature o n,u;, in PART I or PART Il of item 18}
Sl O O O
53 &1 20c. TIMEOF Hour Menth, Day, Year
Hi a INJURY  a.m.
: § B p.m. -
2 E 20d. INJURY OCCURRED 208. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T WHILE ATD NOT WHILE O farm, foctory, slreot, office bidg., e1c.)
ik WORK AT WORK . _ -
E £ . | attended the deceased from W ; & 6 Wf/a; .( ] and last suwt alive on /0 W
» ra
g - Death occurrp‘-«i // ’) HF’M hu dote s(c!ed obov., and to the beat of my knowledged f/om the couses stated.
S
= § 22a. SIGNATURE?‘ M (D.gn§f title) O g 22b. ADDRESS% gf;fﬂ)
-l
= e Ay oL ’_“":— z )1,_0 /A4S P
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF czueren\' OR CREMATORY 23d. LOCATION (Cify, town, or county} /(s
’ REMODY AL {Specify)
¢ | B"urt Sept. 13, 1958 Catholic Grystal Cityy Mo.
-~
Jﬂ

24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL i 8. TRAR'S & \T' E
Vinyard Funeral Home, Festus, Mo, f

{Licensed Embalmar’s Statement on R-r-uc S“-) i




/8tp e MERSON STV SIALTH DEPY -
795@ -H'LL.S&J*'} - M OUR| ' .

.. DATE RecEwvep
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oeervientiericiecirinieeiircncr s e a e r e bnas et aaen ., Student Embalmer No. .........cocevuvnnn

working under my personal supervision.

Student «ovveveiiiciiiici s s e
Signature of Student Embalmer

Licensed Embalmer No/fé d?
- P. 0. Address.ﬁ%ﬁ@u

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).

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.

) -




