THE DAVIDION OF MEALIF UF MDAV -
e | FHED JUN 1350 STANDARD CERTIFICATE OF DEATH State Fie No.... 18037

BIRTH MO._______ . ______ REG. DIST. 0. __3l___ PRIMARY REG. DISY. %O. Registrer's No, __4_6_8_6"___
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1! inwtitution: residence before
9 a. COUNTY a. STATE Mi ssouri . b. COUNTY adiniesion),
b. %IR'Y o ouh!id. cervurate ur:nu. writs RURAL .mm‘:';-hi » CSI' Alfl:lﬂ l;l' D&Fm c. Cg’g {If cuteide corporate Lmits, write RURAL acd give township} /ﬁ
rowy St. Louis . TOWN St., Louis" °° 2/ ..(:b
d. FHOL}:‘.P:J_IJ}ANLI_EOOF {11 not in bospital o institation. Kive strest addrems or locstion) d. STRR%‘SrS (12 rural, aive location) &
INSTITOTioN D. O. A. St. Anthony Hospitall } 8™ 3318 Liberty St.
33&%&5%% a. (First) b. (Middle} ¢. {Last) | &, DSIE (Month)  (Day) (Year)
(Type or Print) Anna T. Graf pEATH May 19 1952
5. SEX / 6. COLOR OR RACE | 7. wiﬂR%!'EB EEE\\I'EECI%SREIEE; 8. DATE OF BIRTH 9. AGEI:::I:;)‘" .l: :::. | TEAR | B LR & wES.
F W WErRPER™ 7 “=* INov. 16, 1891 . T B oreie| Duom | How | M
10:;£§UAL SEZTTIONé?ﬁHgmk) 10b, KIND OF BUSINESSD?ETH!F 1. BIRTHPLAC._E (Btsta or foreizn ecuntry) 12, CITIZEP;?FWHAT
SHseEwitE Austria
135. FATMER'S WAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Joseph Steurer AnndrPimperl George M. Graf
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(11 yum, give war or dates of sarviee) NO. ’

(Yea,no, w‘gmwn)

No "|George M. Graf 3318 Liberty St.

18, CAUSE OF DEATH ME
_Enter only opscanseper | 1. DISEASE OR CONDITION
Jtas for (a3, (b, aad (9 | DIRECTLY LEADING TO DEATH* g)

*This does not mean ANTECEDENT CAUSES i ? A g E Q Mj),
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b) dBRA__
as heart faflure, asthenda, | rite to the obooe cause (o) statiy

ele. It meqns the dig- | the underlying cowae last, = .0 . / £ MM
ease, infury, or complica- DUE TO {e}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not 1
related to the disease or condition causing death.

NTERVAL BETWEEN
NSET AND DEATH

19a. DATE OF. OP'FE)Aﬁ 15b. MAJOR FINDINGS OF OPERATION c IR g A o " Y 2. AUTOPSY?
| ves [ wo (@]

21a. ACCIDENT « 3 21b. PLACE OF INJURY .. dncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-

SUICIDE bome, farm, factory, street, Bldg., el v a ) -, .

HOMICIDE N :
21¢. TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCHRR 2¥. HOW DID INJURY OCCUR?
N WHILEAT NOT.W
INJURY | ~— vonk 25 - ‘/ 9\ 0 /

2. I hereby cert_;(?‘at Iruuend Mit;e'ceaaed jrom a2 1‘9& L .f / 4 ? I&g_z-ﬁd‘l last zaw the deceased
alive on 7d that death ofcurred at 12: Q;P, from th;_oauaes and on the date slated above.

EBR or don’ VI [0 RredlorQ 1=

‘VR)TID\PLAINLY—US]NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

%BNBIIRJE'HS\}KLCREMA. 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) . ,, (Stale)
] (Bpedty) “a . !
repoval 2/ | May 23, 1952 | Resurrection Cemetery St. Louis County, Mo.

A LOCAL | REGIST ‘S SIGNATYRE ) FUNER&L DIREC OR" S8 S| ATYR ADDRESS
o Rgci ?951226- P e, (é fmeister Colonial Mortuary
MAY & L6/, (“h': npmH_'_ St. Louis, Mo

F 4 V " (Licersed Embaimer's Statement on Reverse Side)




a\ BT R R T LRI TR O BESRRPCR I R

\ -

<
»

Dr. R. 0. Muether
4161 Lindell Blvd.

QL_O?)-—?

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, or by

Student Embalmer Mo.

working under my personal supervision,

P — -
Student coceisacsasnsercsancarssissanse wene Signed... e s - .6' / ’

Studcnt Enbal-nr

Licensed Embalmer No

P. Q. Address.? %2 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Failure to ;omplyﬁ
the above constitutes grounds for revocation of license.)

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

r




