| DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 59-026693

STATE FILE NUMBER
£ Flhwfusl MG Neo. 5._.1959-----"----Primary Registration District No. ______--------__Ruglsrur'zo. _6989____
i i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docenssd lived. If institution; /Residence before
a. COUNTY a. STATE Missouri. COUNTY admission)
b. COITY {If outside corporate limits, give TOWNSHIF only) Langth of stay in 1b €. COITRY v Inside Limits
R
own Stloouis own OSte lLouls vug No O
. a%épﬁwEoOF {if NOT in hoapital, give location} Inside Limits o, :;RDEREETSS (If ecutside, give location) Reside on Farm
INeTTUTIONS T + Anthony Hosp. Yol No D) 226 A Belerieve Yes O No QX
3. ?AME QF DE]CEASED First Middle Last 4. Dékgﬁ Month Year
{Type or print
Beatrice M GRAF oeatn  7=26-19 59
5. SEX 6. COLOR OR RACE 7. Married Mever Married (] [8. DATE OF BIRTH | 9 AGE (lant birthday) mNhDER 1 YEAR IF UNDER 24 HR
H ° t D H Min.
Female | White Widow ovews O |6_26-1907 52 o[ oes | Hors |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
AL Tothgine ife: even iF refired) House Work St. Louis Mo, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dr. Alphonse J Ludwig 01inda Stauder Gustav Graf
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, HG' un‘known), {If yes, War or dates of service) None Gustav Graf 226 A Belerieve mvd
[ 18, CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY OEET AND EEATH
z IMMEDIATE CAUSE (a) :QQEIA-‘U “'7")‘! :
Q N . -
a Conditions, if any, DUE TO {b) L Nnn
wbl-gch gave rila(?;:] ¥ — [#
asbove cause (a},
stating the under-
lyinggcause last. DUE TO (<) ‘5‘2‘% x
4 PART 1. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TQ DEATH but not related to tha tarminal PART HL. 1f deceased was female was
g ~disease condition given in PART | (a) there & pregnancy in last 90 days.
Sl T & o LlidBrpes N-rdots bt SEaael [0 Ve [ o [ O unknown
[T
= | T19. was AUTOPSY 20n ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART It of item 18.)
& PERFORMED? a a 0
¥ YES [1 NO [~
| . TIME OF  Houl  Month, Day, Yeor |
3 INJURY am.
uEJ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, fuc!ory street, office bidg., eic.}
NOT WHILE AT WORK [J
| ri i rJ yd
. 2%, | atiended the deceas f;ﬁn#ﬁ&_L— Mam] last saw :,—e:,alivo on 7// 7«"47
Death occurred at m on the date stated above, and o the best »f my knowledge, from the causes stated.
6 27a. SIGNATURE {Degrea or title} 22b. ADDRESS - 22c. DAJE SIGNED
¥
= [Ler W R Gpalie M) O [Untios s Clt- (Hhy 7/7‘8%/
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAXION (City, town, or colinty) {State)
=) FYC | 7m29=19 59 S3 Peter & Paul Cenm St. Louis Mo.
E 24, FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG. 26. R TRAR' B SIGN RE
> | WINGEERMUEHLE 3819 So Grand Elvd it 2859 /D
3 sl

{Licensed Embalmer’s Statement on Reverse Side)




2T

!

STATEMENT BY LICENSED EMBALMER

. .

| hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

. - '
P T

working under my personal supervision.

Student Signed_

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo col

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng
If th|s bedy is not embalmed fact should be so slated above,

o', ' . W




