MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND WELFAR

03 3288 STATE FILE NUMBER
Registration Distriet No. _________ _8_,,,anary Registration Dmrict No. . e ——Registrar's No. ___AF79

—62-012760

i S
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE MO. b. COUNTY admission)
Rev. 4/59 % b. CéLY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c, COI'I:lY nside Limits
L
3 TOWN St. Louls Town St. Louls Yer 01 Mo O
1 ¢, FULL NAME OF {If NOT in hospltal, give lacation) Inside Limits d, STREET {If cutside, give location) Reside on Farm
—_—— e} L HOSPITAL OR ADDRESS
2 2/ f‘g INSTITUTION . 5%, John's Hospital Yes [ No 3 5742 Perncd Ave, Yes O No [J
3 < 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or pring) OF
—_— KATHERINE M. GRAEFF DEATH Mar, 26 1962
4 [ 5. SEX 5. COLOR OR RACE 7. Married [ Never ‘Married [] (8. DATE OF BIRTH | 9 AGE {last birthday} It':\ounhDER IDYEAR :: UNDER 24 HR
i i 1 Min.
5 Femle w‘hite Widowed K] Divorced [] 11_21}-18?2 89 mihs ays ours in
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[+] g ring most of working life, even if rehred)
QuU3ewor At Home S5t, ILouwis, Mo, U.5.A,
7 ﬂ 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—t
— 2 Anthony Hartmann Barbara Schwinn Late August J. Graeff
8 Zi wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yas, no, pr unknawn) | (If yes, give war or dnes of wrvice)
9 w fio ! fon None Genevieve Frank 5742 Pernod Ave,
————e | O g 18. CAUSE OF DEATH (Enter only vne cayse per line for (a), (b), and {c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED ) ONSET AND DEAT,
2 5 g . IMMEDIATE CAUSE {s) C’J\W . M j\[éo.a 'JL lﬁ e“’-M( "\-V{sz
1 G o . . M
(W [a] . . - .
& o] NNL«M;,@;\,—,‘ (e ety ,“' AfatAg
12 & |.|<.r [a] Conditions, If any, DUE TO (b} ) "& A
40 v "‘;, which gave rise to - /
A F|Z above :l:um d(a), 6(02 0
= stating the under-
13 \ lying c<ause last. DUE TO (c) d “
Z = PART 1. QTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART (Il. f deceased wes female was
7y§ g disease condition given in PART | (a} there » pregnancy in last 90 days.
E § ]D Yes ] dNo I O Unknown
< E 19, WAS AUTGPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itern 18.}
g = PERFQRMED? 0 O 0
e v YES [T NOR
w = R
20c. TIME OF Hewu Month, Day, Year
Z 5 5 INJURY  a.m.
' 8 g p.m.
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {#.g., in or aboyt hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
"4 NOT WHILE AT WORK []
U o o VEEX" T/, f/'}f/c.
S o g é 21. 1 attended the deceased from ! c Z ta ___Ad_at_nnd last saw Wlwe on ~ oy 2
: ; 9 D% occurred  at 2:30 Pc m o the date stated above, and to 1he best of my knowledge, from 1he causes uaied
Fa "
b [* 1] =2 e 22a. IGNATURE (Deagres_ orMjtle) 22b, ADDRESS v 22¢. ATE SIGNED
S & |2 5 aree, s : N7
= # = . L4iTU G
z 23a. AL, CREMATIO 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATIOM (City, town, or county) %5tate)
d 9 OVAL {Specify) .
z e Removal Mar. 29, 1962| Resurrection Cemetery . St. Loui
= < 24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 26. REG, AR'S JHIGNA
iz % | Kriegshauser 4228 s. Kingshighway Blvd. | MAR 28 1962




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student Slgned Q/W MA et 3 q

Signature of Student Embalmer

Licensed Embalmer /4{— 7-’ ’)
P. O. Address__, é4( 2‘ ;Zyﬂ.m -—74/{—‘0

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.
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