THE DIYISION OF HEALTH OF MISSOUR|

58-037800

. Heaith,
& Welfore STAN DARD CERTIHCAT! 0' DEATH STATE FILE NUMBER
. Public
2 Service HU-_U 0 CT 2 7 19589lslmllon District No. o __ _31,8_ anury Registration District N¢L1 903--__--_“ Rngumar s No. S?Zﬁ___,_
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instj sidence before
) a. COUNTY a, 5T b, COUNTY admissjon
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CEI'RY Inside Limits
o TOWN St. louig Yes ] No[] Tow Shrewsbury Yesf] No[J
. FSEFE NAME OF (H NOT in hospital, give location} { Length &f stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR AD i
INSTITUTION 69 days 2 F537 Grova Avenne Yes[] Ne
. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Yeor
{Type or print) oP
ttie Elizabeth Graf DEATH 0ot 958
6. COLOR OR RACE| 7. 8. DATE OF BIRTH @, AGE (1 FUNDER | YEAR] IF UNDER 24 HRS.
uarrieo[Jnever uarrieo[] oy Civibedont [Fiomtha | Bors | Foses |~ Wim:
/ wooweng] 2 ovorceod|Tyne 1, 1885 78 |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPI:ACE {City and state or country) 32. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY /
Friar Point, Migeissippl | USA
3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: vlin 8 Henry Graf (deceased) .
B 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
g.. (Yes, no, or unkmwﬂ)l {If yos, give war or dates of sarvice) -
. Ho Henry T, Graf Ronte#2 Arncld, Migsonrd

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b} and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
v

Qula-«..o Sﬁﬁ/wﬂ_—o

IMMEDIATE CAUSE (a)

]

21. | attended the deceased from

19 o
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and lost iuwt alive on

Death occurred ct

m on ﬂu dote slnled above; and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS

22c. PAFE SIGNED
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E Conditlons, if any, DUE TO (b)
i which gave rise to
bo a (a),
z e o vndo SY5P0
g Z lylng couse laat DUE TO (c}
- =l RT 1L HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot relategrto she terminal dissass condition givgaip PART I (o} 19, WAS AUTOPSY
L b ’P . PERFORMED? .J,
2 El: yes[J nOX]
g % 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter m:tuﬂ injury in PART l'or PART Hl of item 18.)
_ = w
N ; 1 0 O
¢ <HS[ . TIME OF .Hour Manth, Day, Yo
2 mls INJURY  “a.en.
‘;‘ el & p.m.
E CZ, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NDW]LE D farm, factory, strest, office bldg., e1c.)
5 i | work AT WORK
£
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[ 22a. SIGNA (Degrees or ti O
%Mg@c.ﬂ/%

o

Vo dd- )4

28/

23b. DATE

October 11, 1958

23a. BURIAL, CREMATION,
REMOV Tpme,:

23c. NAME OF CEMETERY OR CREMATORY-

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

St, louis, Missouxi

(State)

‘Calvaxy
- ﬂsmfﬁ?ﬁr Oolonial MS¥tuary '
: louig

25 DATE RECD. BY LOCAL REG.

26 GISTRAR'S SIGNATURE

orT 1 0’58
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STATEMENT BY LICENSED EMBALMER ~———o

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

DY M€, OF DY weerrreereevessesersseiesessesssssssssssnenes e everereeeeeneanararasanee ., Student Embalmer No. .........ceeeeenn

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

. p 0. Address7¥//

Note The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (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. :
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