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STATE FILE NUMBER

Frrer—~atT

- 4 Fal
L

0>

). PLACE OF DEATH
a. COUNTY

Saint Louis

2. USUAL RESIDENCE (Whare dtcanud lived. 1If instilution:;

o state Missourd courv --St. lo

uis

Residente before

admissicn)

b. CCI)TY {If outside corporate limits, give TOWNSHIP only)
R

TOWN Norma ndy

Length of stay in 1b

days

c. CITY
OR

own  SGETODORONL) emTings

Inslde Limits

‘rnE"'ﬂg[j

€. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR

INSTITUTION Normandy Os teopathic Hosp.

Inside Limits

Yas ) No[J

d. STREET {If cutside, give location)

ADDRESS 7062 Idlewild

Reride on Farm

Yes [0 No E

J. NAME OF DECEASED
{Typa ar print)

Firat

Julius

Middle

H

Last

Graf

4. DATE
OF
DEATH

Month

Day
Sept. 18,

Year

1963

5. SEX

6. COLOR O RACE

7. Married a Never Married [

8. DATE OF BIRTH | 9 AGE !lient birthdey} |[IF UNDER } YEAR

1F UNDER 24 MR

Monthy

Days

2-L-1895 | 68

11, BIRTHPLACE {City and state or counfry)

1111nois

Mals White

10s. USUAL OCCUPATION (Give kind of work done

during most of warking life, even if retired)
Suto Workar

13a. FATHER'S NAME

Fredrick Oraf

15, WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, aa, or unknown) |(1f yes,_qi or dates of servi
yes WL

Widowed [J Divorced [

Hours l Min.

10b. KIND OF BUSINESS OR INDUSTRY

gatonobile

13b. MOTHER'S MAIDEN NAME

Frances Knowles Anity Graf

146, SOCIAI SECURITY NO. |17. INFORMANT Addres

Anita Graf - 7062 Idlewild

12. CWIZEN OF WHAT COUNTRY
US A

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one <ause per line Tor (a],
PART |. DEATH WAS CAUSED B8Y: ’?

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QONSET AND DEATH

DOCUMENT

DUE TO (b)

N .
DUE TO (9 ’

lying cause last,
PART 11, OTHER SIGNIFICANT CONDITIONS CON‘I’RIBUTING TO DEATH but not related to the terminal. PART 111, f decessed war  famale was
disasse conditian given in PART | there a pregnancy in last 90 days,

[
W I O Yes [ O No l O Unknawn
[ 20a. ACCIDENT _ SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enter natura of injury in PART 1 or PART 11 of item 18.)
a

Month, Day, Year

Conditions, If any,
which gava rise to
above <cavse (a),
stating the under-

INSTEAD OF

T WAS AUTOPSY
PERFORMED?
YES (1 Nov\

. TIME OF
INJURY

Hour
a.m.
p.m.

. INJURY QCCURRED

WHILE AT WORX ]
NOT WHILE AT WORK ]

| attanded the deceasad from_#g-- 6 5 to. 9'18-63 and lost saw ﬂf-; alive on 9-1B*i3
H 15 Pallle __m on tha date steted sbove, and to the best of my knowledge, fram the couses stared.

Pl linrs D . |56 39 Pdtil

V236, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, {S1ate)

September 21,1 M1l St. Lcmia County }ﬁspouri

ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNA'IURE sz

P/ 3

{Licensed Embolmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20=. FLACE OF INJURY [¢.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

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

22c. DATE SIGNED

9-19-63

22a. SIGNATURE 22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

235, BURIAL, CREMATION,
REMOVAL [Specify)

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.
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5. \f e

'STATEMENT. BY LICENSED EMBALMER

- .

1 hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1

Student Embalmer No.

or by
. working under my personal supervision.

Student

N Signature of Student Embalmer

Licensed Embalmer No.

; ‘p. O. Address

. Note: The abové MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of Ilcense)
Frucz 2 If; embafm@rby,a SJUDENT, he also shal| sigp i OWN handwmlng o oo erm, 1 P
st~ If this body is not egnbalmed fact shouldjbéﬂs?) .?ta Bove, R Eei= Todmasaad R Liun

. - VA JluRaeito R W TORA=YRAUDHGH vOOHENUS




