s.omoxo | FHEDMAR 231950 Y AnDARD CERTIFIGATE OF DEAT 11385

v 1048 - ] STANDARD CERTIFICATE OF DEATH State File Nowmom
é ‘BIRTH MO~ REG. DIST. NO. iLL PRIMARY REG. DIST. WM Rggufrar;Nn (9(08
1. PLACE OF DEATH - f Z USUAL RESIDENCE (Wherd decoased livad. If iosi before
@ a. COUNTY St Louis a. STATE MiSSOUI'i b. COUNTYGasconad-dm-lom
\3‘ D b. ccl)n (1 outsids cotpurato limits, write RURAL l.nd g‘r IzlENGTH OF [ e CIOTE' {If outsids corparate limits, write RURAL acd give towashin) ;? I
{im thi o) .
a 6w Richmnond Heights i | D&Y TOWN Hermann 3
& 0. FULL NAME OF (1f uct ia boustal g Insftion, clve street sddres or yf-unn; d. STREET. {f runal. ghve eation) ,
8 Nenurion SteMary's Hospital
2 3 M o Lﬂ- (First) ' b, (Miadle) s (Last) I 4 DATE  (Month) (Day) (Yem)
B (Typeor Prine) M@ ANAOT Guy Graf pean March 13, 1950.
;'f; 5. SEX '} | 6 COLOR OR RACE | 7. MARRIED. E[E\ygscgsnmsu. 8. DATE OF BIRTH 5. AGE (o years| v woc | bﬁ 7 oo o am,
v . . (Hpecify) t ¥, on Hours | Min.
2 Male White Mapried | |Pec,28,1882 67 |
5 || 102, USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (itate or forelgn counsey) 12. CITIZEN OF WHAT
[+4 done most of warking life, even if retived) DUSTRY O COUNTRY?
A awyer Hormann,Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Theodore QOraf | Ieona Muensz Laura Graf
i [f 15 WA D::EI‘EASEP EVER IN U.5. ARMED FORGES? | 16. SOCIAL SECURLTC‘)( 7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
" OT BOWD] (I!.r-.l_-lv-'uudllﬂdwvhl) .
2 || ¥o | - Unknown _ |Theodore Craf, 914 Concordia.lane
I 18. CAUSE OF DEATH . ‘MEDICAL CERTIFICA"FION 3 . lg;ggﬁg%E“
t4 || Enteronlyonecsuseper | I. DISEASE OR CONDITION _ ! T H
7 || 1mefor (a3, (b, and (@) | PIRECTLY LEADING TO DEATH® (5) M&A-&} .
g T does ot mean | ANTECEDENT CAUSES ﬁ e 4 2 ; ’ ! { Q -2
- the mode of dying, such | Morbid conditions, if onyg, giving DUE TO (b) b :
K| a1 heart failure, arthenic, | rise o the above cauae (a) ‘ﬂ“ﬂﬂ . . ..
- ete. It ‘meons the dis- the underlying cause last.: . .- - .- = R . e
eare, infury, or Jica- DUE 7O (c) .
g tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ~ ° . s ' l=e 7.
= Conditions contributing to the death but not 1 &@
= relaied to the disense or amduion eouring dealh.
- fu. [| 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION et R . [f20. AUTOPSY?
E : . vi) \ ves [ ) wo
v || 218 ACCIDENT 'iw,) : 21b. PLACE OF INJURY (e.a..inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIF) © {COUNTY) (STATE) |
b . SUICIDE bome, farm, factory, strest, office bidg. w10 L . .
& HOMICIDE <
g 21d. TIME uﬂam“\ ity Tagl B & uuum' LcturreD | 211, HOW DID INJURY Yecom
QF \ 0T WHILE . 1 -
J‘ TNJURY T WORK ' ) ) .
g 22\,% (3 uft,‘{athatlauendedthedeaucdjram 3‘/ A -5 19 , lo 3"3"‘-‘-‘:’1'9 , that I last saw the deceased
ﬁ | al:ue and ihat death oceirred ath_lE_p_ m., from the causes and on lhe dale staled above.
\San-}.{‘ [Z3a. SIGNAT m (Degme or title) | 23b. ADDRESS I . 711-: 7@459
. B : ’\""Vu-‘a-ez&‘\ 3730 QMQM.—-.QZU:& - 14/ &
E zus "ngnl AVL CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION'(cny, town, qr county) (State)
E: ; magca'.'oﬁ- S rematory ‘StuLoulyg’Co., Mo,
| \l DATE REC'D BY LOCAL STRAR’ l/h, 25  FUNERAL DIRECTOR' 8 51GMATURE ADORESS
\ - 1Y- Ruediger.Funeral Home HermannyMOe vi;

(Licensed E.nﬂnlmus Statement on Reverse Side) .




-

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meeeecereennraeeee

.......... - - . , Student Embalmer No.

working urnder my personal supervision.

: - .
T i m
Student ..ceeen- eteetenestactanannssaannns Signed AR S
+

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes ground.s for revocation of hcense)

If this body is' not embilmed, fact should be so stated above. ) . ' R

ol . B -




