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HE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1951

0981_.

State File No.... I 1 : S

- !- -‘ }
! BIRTH NO. REG. DIST. MO, ﬂl&_ PRIMARY REG. DIST. JO_OL3F- Registrar's Now o memossssssssen
|71, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived., If instituticn: residence before
a. COUNTY a. STATE b. COUNTY amimion).
5800=Arsenai=st, ourd
b. CiTY (1! cutside corporate lmits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I oucside sorperate limits, write RURAL snd give wwnh!p}
OR L. townabip)] STAY tia this place) 0 3 /
TOWN St. Louis, Mo. Volm, 21d fFOWN ot jonds,
d. FULL NAME OF (if not in houpital or institation. give streat address or location) || 587 STR (I rura), give loeation)
HOSPITAL OR ADDRESS
INSTITUTION __City Infirmary . 5800 Arm
3. NAME OF a. (First b. (Middle . ¢ (Last -
DECEASED (First) ( ) (Last) 4 Dg;h' (Month) * (Day) (Year)
{ Tvpe or Print) George Graf. DEATH Dac. 27, 1950,
5. SEX - 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, .{ B. DATE OF BIRTH #1 9. AGE (In yeurs| o oo | YEAR [ # THDER o1 Ras,
- WIDOWED, DIVORCED ;(Spacify) Inst birthday) ] Months , Days | Hourm | Min.
ale White Sep. / Sept, 21 |
104. USUAL QCCUPATION (Ciive kind of work 10b.,KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn sountyy) 12, CITIZEN OF WHAT
done duripg m ot gf Tﬂn& lifs, even il retined) DUSTRY . COUNTRY?
VLA A Yllinels ,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE.
John ‘Graf “Unknown .. .. ! ypknowe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yu.na.crunkno_wn)_ L{If you, xive war or dates of sarvige) NO.
: City Infirmary. Records . B800 Argen
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgTERVAAIﬁ B%wﬂgr}:ﬂu
 Enter ouly aneceuseper | |. DISEASE OR CONDITION NSET AND
Lo for (s, (by, and 1y | DIRECTLY LEAGING TO DEATH*(, HyPertensive heart diseasge 1947 Plus
; ANTECEDENT CAUSES
*Thiz does not mean
the mode o dging such | Adontia conitiens, sy, giing DUE TO (8 Generalized arteriosclerosts 1947 Plus.
or heart fallure, esthenia, | Tite fo the ebove eouse (a) dating
ec. It meons the dis the underlying cauee laat,
case, Infury, or complicq- DUE 70 {c)
tion which couged degth, | 11, JOTHER SIGNIFICANT CONDITIONS
' Mwmmnmmgmmmmw
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
oo TION
ves [ wof
21a. ACCIDENT {Spocify) 21b. PLACEOF INJURY (ex..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, farm, fagtory, street. offos bldy., s10.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) '| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE :
INJURY WORK AT WORK e

22. I hereby certify that attended the deceased from Ma_é,_

1947 i _Dec.._?_:?_,_ 1950, that I last saw the débeased

alive on .D.e.c..__21.__ 1980, and that death occurred all. 50 g, m., from the causes and on the date stated above,

l:3IGNATUR@ E z (Deﬁ or t(i'rjn)

23b. ADDRESS

23c. DATE SIGNED

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

BURIAL CREMA- (9 jﬁﬁg 195 4. NArﬂm

RIERERRPRY

5800 Arsenal St, Dec, 27 505

24d. LOCATION (Olty, town, or mn.n:y) {Etate)

DATE ﬁﬂ Bg mﬁﬁl—i FA%GNAE ‘

‘| 25. FUNERAL DIRECTOR®

SIGNATURE

Rowland Mortuary Sem&%"?ﬁc.
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STATEMENT BY LICENSED EMBALMER

arsrerasas

I her%y whose name is rzcordcd on Wﬂ]e of this certificate was embalmed by mefor 1)
Student imbalmer No.
Fd/éwz’ 4 f
Licensed Embalmer No W 2
| 3N
P

working under my personal supervxslon
Si?
P. O. Address

-----

31gned.esncanssncasnarasossassansusne .
Student Embaimer* "
Noee. The above MUST,BE SIGNED:iBY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy

" the above consmutu grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




