WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

<

DEPARM;% COMMERCE -

$‘! m PorR THE ansus

Registration District Now.— ... ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{' d)Bng

State File No

14270

Primary Regmtratmn District NOeooee 25 Registrar's No.

3087

1. PLACE OF DEATH:
() County :

2. USUAL RESIDENCE OF DECEASED:

(b} City or town_.._. 3%

{If octaide city or hwn&hsvsﬂg

{¢) Name of hosplta] or institution:

S%. I-‘oui S_ELty_.}iQ&pl_tal_ﬁl.__.é ........ (@) Street No

5

v

@ sate_ Miggouri . o couny
St,Louls

AL nnd nlmo o! u:!rnllu:p) -

7

(¢} City or town......

1606 Menard Str

{1F outside cily or town limits, write "RURAL"™)

z-3

{If not in houpital or ingtitction, wrils sireet number or logation) (If rural, give location)
(d) Length of stay: In hospital or lnsl.ltut!on......._.l..m.:lﬁg.w.a._...:._......_ . No ’7
(Specify whether {z) Citizen of foreign country?. {Yes or No)
In this community. o
yeors, months or days) s If yes, name country.
’ ' MEDICAL CERTIFICATION
3. (a) PRINT L
FULL NAME MAGDALENE GRAF . Acril Lth
® 1f vet T 3. (2) Sodal iy 20. DA'I’;E OF DEATH: Month day.
3. . . Securi ! »
¢ yeteran - ———— N ——— jyear 1911 5 hour.... .155 .......... minnte........ P M.
0 3 B
pame war e 21. [ hereby certify that I attended the deceased from. ... 3/ l?/ 45
Female ||~ CWhite | a " Mappied /Y
4. Sex L race. e d.worccd_-_ar_'z_'e. that Tlast saw h ar alive on g/h/h 5 19__:

y

6. (b) Name of husha.xld or wife. . ) Age of husband or wife if || @nd that death occurred on the date nf:l"ho‘u- stated above. Duration
Anton Graf alive._99 . __vears || Immediate cause of death...{} 2. - e oo
7. Birth date of deceased.... Dac. 9 1881
. (Month) (Day) (Year) . i
8. AGE: Yeats Months Days 1f less than one da.y
63 3 25 hr. tmin
9. Birthplace Hungary /4
(City, town, or coonty) {Stats or foreign country)
10. Usaal occupation......... L a¢tory Worker ;|| Otber conditions.. .o
11, Industry or business___ S Lo iOMLS Cordage Mills -
. .. Major findings:
12, Name Ni 010 asg’ KiDD I * T + Of operations._.!
2 th to
13. Birthplace Hungary Z! [the cause to

. Maiden name ﬁiﬁ%ﬂ’ﬂ?m“’

r

‘(Stato or foreign country) UtOPEY ..o,

should be

charged sta-
tistically.

Unknown

15. Birthplace - : : 22, 1f death was due to external causes, fill in the following:
{City, town, or county) (State or foreign country)
16. (@) Informant Anton Graf * 2 || () Accident, suicide, or homicide {specify)
() Address 1606 Menard Str. () Date of occurrence
S v P T ALY 77T S LIt T S _
(Burial, cramation, ar removal) , r‘““’“’"‘) (Day} (Year) (@} Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(-c) Place: burial or creinatio ._S_.Pﬂlter &_._P_aul ey
: - LT oify tapo ot )
18. {s) Signatire of funeral director p ¥ L ."" ‘;Vhile at o _.__'__ . '(’3" ‘]’u’:’n; of inmry..__._ _______ [
(3) Address Png 26 351 Allf‘ b - e
- ture_. T 3. - n or o e ann
19. (a) A L} (Jg 9?_ o SEate £ ayette— L/ EZI*B
(Dats rooeived bocal repistrar) {Negistror's sixnature) Address omeesresesrarsesienosammm signed. ..

(Licensed Embalmer’s Statement on Reveree Side)




, STATEMENT BY LICENSED EMBALMER

4
x

"1 hereby,s:értify that the body whose nime is recorded on'the reverse side of this certificate was embalmed by rﬁe, or by

R : Lo

SR - el .Registered._Apprentice_No

working under my personal supervision.

-
4 .
-

MR Rl SEL S o ...........‘..:....'T...... Lammppmmm—mian
" Licensed Embalmer No3.2. A]( L. S—
' P.O. Addres_s..lzg..é.....:_ el WA M .

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 thiﬁé@dy_}s'nnt embalmed,.-fact should be so stated above.




