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CERTIFICATE OF DEATH

59-030426

. - ) _2 7;gu STATE FILE NUMBER
Primary Registration District No. . ______________| Registrar’s No. __ .

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY meiuinn)
b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY YInside Limits
. mo
TOWN 4 . TOWN - . e h{ N
St. Louis, Lo, X! gava St. louis, ilo,. w8 vo
¢. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET {If ‘cutside, give location) Reside on Farm
HOSPITAL OR . R ADDRESS N
INSTIUTION 5t . Louis State Hospital |[Ys& MO 2223 Angelica Yo (] No 2§
3. NAME OF DECEASED Firs? Middle Last 4, Dé\TE Month Day Yoar
(Type or print) F
PAUL He. CRABER oeam  August 5th, 1959
5. SEX 6. COLOR OR RACE 7. Morried J§  Mever Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) [F UNDER 1 YEAR | IF UNDER 24 HR
. . . Manths Days Hours Min.
I‘Iale ‘.fhlte Widowed [] Diverced ] 11“12_09 hg I

formerly:

10a. USUAL OCCUPATION (Give kind of work done
during most of workjng life, even if retired}

shipping clerk

10b. KIND CF BUSINESS OR INDUSTRY
International Shoe

11. BIRTHPLACE (City and state or country)
Brealau, Germany

u.

12, CITIZEN OF WHAT COUNTRY

S.A.

13a. FATHER'S NAME
Henry Graber

lahuymmmneu NAME

Amna (Hedweg)

14, NAME OF HUSBAND

OR WIFE

Sophie Graber

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YeYESor unknown) I(If yew:\wv:ar#rfnu of service)

16. SOCIAL SECURITY NQ. 117. INFORMANT

4,65-01-1131

Address

Mrs. Sophie Graber - 2223 Angelica Street

MEDICAL CERTIFICATION

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

PART |,

18. CAUSE OF DEATH (Enter only one cause pae{ line for {a), {b), and {e).

Bilateral virus pneumnonitis, 4iffuse

INTERV AL BETWEEN
ONSET AND DEATH

WHILE AT WORK [
NOT WHILE AT WORK ]

farm, factory, street, office bidg., etc.)

Conditions, i any, DUE TO (b} Pulmonary edema, severa
which gave rize to v 4
above c;use d(l},
stating the under- . .
lying cause last. DUE TO (c) Cardiac hy'pertrophy, Sllf‘:ht
PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART H). If deceased was female was
disease condition given in FART | (8} there 8 pregnancy in last %0 days.
%7;%. ] O Yes | O No I O Unknown
19, WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMED? a O
YESI NO(J
20c. TIME OF Hour Month, Day, Year
INJURY s.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

8:50

Desth occyrred ot

21. | attended the deceased fro Ded 1 l " h'.\_Mg.-_.S_,_lg,S_g_and last saw mnlive on. fﬂlg

5, 1959

p-n on the date ststed above, and to the best of my knowledge, from the cayses stated,

Lieliahar

Jalf H

25. DATE RECD. BY %gAL REG.
path Hermann & Son, Inc., 2161 E. Fair Avl. AUG 7 9

LD
IGWATU M Degres or'y ﬁf"" 22b. ADDRESS 22c. DATE SIGNED
A T 4 1
. 7 . 5400 Arsenal St. 8-6-59

“Z{p/SURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate)

REMOVAL (Specify) > - .

mo ugust 8, 1959 St, John's Cemetery St. louis Count}r. Missouri
24, FUNERAL DIRECTOR ADDRES!

Bool Sl [10.

{Licenised Embalmer’s Statement on Reverse Side)

£




B STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

. .

oot o L]
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above' constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated.above.



