w.soo 1 FILED JUL 31 1950 THE DIVISION OF HEALTH OF MISSOUR! 5
e | ' STANDARD CERTIFICATE OF DEATH s e = 010

. 10.48 " arserermmassssssastres rere b v
o mnTo 1003 5
! BIRTH NO. REG. DIST. NO. PRIMARY RES. DIST.‘W. . Registrar's No. 6425
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whers deceassd livad. 1f imstlianton: recidoncs befors
() 8. COUNTY a. STATE b. COUNTY " sdiion).
. L . Mo.
- b. CITY (1 outadds corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (I outside sorbosste limits, write RURAL and give township)
OR . townahip){ STAY din this placal|} g 7
TOWN - - St.leuis,Me. 1 M_Qnt,h__ 2 78%N__ St ,Louis ) 2/
d. FULL NAME OF (It not in hoapital or inatittion, give street sdd /o BYREETY (IF cural, sive ocation)
HOSPITAL OR DDRESS
iNstitution.  St.Leuis City Hoapital #l. f‘f 3929 Washington Ave,
3. NAME OF 8. (Firsh) b. (Middle) ¢. (Last) i 4. DATE (Moatt)  (Day)
DECEASED 7)  (Yew)
( Tops or Print) EMIL GRAFF somduly 26th,1950 .
5, SEX () | & COLOR OR RACE | 7..MARRIED. NEVER MARRIED, " | 8. DATE IRTH 9, AGE (In yean| 7 bwfn | TR | 7. 00000 » s,
WIDOWED, DIVORCED (8pecity) —_— gguqum umn., Days | Hours [ M,
M. Vo Single 7] 1882 , |
10a. USUAL OCCUPATION (Giekind of work: [ 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Btate o7 forelem oowntry) . | 12 _CITIZEN OF wHaAT
dot during most of working life, sven if retired) DUSTRY COUNTRY?
Stock Man Plum Mfe.Co,. Sweden . U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
F Fmil Graff . Unlnown . ) None ' ‘
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. :NFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Y. 00, 07 unknown} | (1f yes, eivre war or dates of service) NO. i
s IH 2601 Sutton Ave, :
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION WTERVAL BETWEEN
. Enteron! 1. DISEASE OR CONDITION
He 1o (8, (b). and 5 | PVRECTLY LEADING TO DEATH® () _ﬁ%...&;, Lot ¢la4¢

R ANTECEDENT CAUSES /
Thizs does not mean
the mode of dying, such | Morbid conditions, if n DUE TO (b) Mf m m - Iﬂm

¥,
ar beart fallure, asthenia, rl-u {0 the above couse (u) m

* cd¢. It means the dis- derlying couse last
ease, infury, or complica- DUE TO (o)
. tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS - °
Conditiona contributing to the death butnt ot .
Selates by the inease or comdiion aaerime M M . /0 graqa.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opznmou 2. adTopsy?
TION
- Y3 D NO E'
2tn. ACCIDENT {Bpecity) 215, PLACEOF INJURY (wg.. erabous | 21z, (CITY, TOWN, OR TOWNSHIF) COUNTYH .""  ~ (STATR) ~

SUICIDE boma, farm, fugtary, sirwes, offioe bidg.. eee.)

HOMICIDE

2id. TIME (Moath) (Day} (Yesr) {(Hoer)
INJURY

2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? g |
IHILIATD WTI‘HMD . M

2. I hereby nuemkdtm:tz!ew:sedfﬂ:rm_LLI:Z_'7 25/50 , o 7/26/50 , 18 s that T last saw the deceased
alive m”‘)”}’z‘@?f and that dedath occurred ot Lgpi,,, from the conacs and on the dats stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za, SIGN (Degree 23p, ADDRESS . DATE SIGNED
& A 7 et v &” 1515 Lafayette Ave., 7/26/50
24: BURIAL ((:m‘ 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Otty, town, or connty) (Btate)
7-28-50 '

DATE REC'D BY I..OCAL

Ju a?'ﬁié




L LIeddr

STATEMENT BY LICENSED EMBALMER

" T hereby .certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by imceinm

Student Embalmer seeasavaans Csesarrsasae

* ;
Sign%w [ . W
Signedicenennescannanes sestrssucinnvansnny o ' Licensed Embalmer No. \37?_?

Studlnt Embalmer . N
. P. 0. Addrusgf%'w

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ) S e

working under my personal supervision.

..ﬁa '5"

JE"

»

!"



