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‘USI'NG lUNFADING BLACEK INE-—MAKE A PERMANENT RECORD

1
o

a1

WRITE PLAINLY:
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- BIRTH NO.

4 Bhdadl
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __é{ 2 PRIMARY REG. DIST. m._.&/ Kegisirar's No.wm .. _:;l.“o..(.‘.'"...?n..

a. COUNTY

. PLLACE OF DEATH

ST. LOUIS

/

2. USUAL RESIDENCE (Where d
, & STATE  Miggouri,

d lived. If L adenom liefors
b. COUNTY St. Louislmlnlon)

TOWN

b. CCI,};Y (If cutoids corpurate Umite, writs RURAL and give

STAX v pael
itz

‘.
c. ClTY {If outslde corporsts limita, write RURAL and give township)

1éen  University City (5).

7‘/6

UNIVERSITY CITY

No,.

d. FUOIJ§ #ANII_EOOF {1f 5ot in howpltel or | 300, Khve virest addrem of | ADDRESS . (i1 raral, give bocation)
INSTITUTION ooz’ GORNELL, AVE 7904 Cornell Avenue.
S.g&ME OF a. (First) b. (Middle) ¢ (Last) 4, Dg}g (Month)  (Dey) (Year)
(Type or Prini) GERGE T —————— M. DEATH AUG. 1, 1952 _
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. , 8. DATE OF BIRTH 9. AGE 45 yeans T e 1 vun | # woen o e
RCED (Bpecify last birthday! ours | Min,
Male ()| White | e 52| Sept. 5, 1875 | 79 el
10a. USUAL OCCUPATION (Giveindot o | 10b. KIND OF BUSINESS o;ugr IN; | 1 BIRTHPLACE " (1, sad State or Foraign Countrr) o | 12 GITIZENOF WHAT
R Sales Mellinckrodt Chem. Germany
138, FATHER.S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF -HUSBAND OR WIFE
! Graf « Margarel Lautner A ta Fedder Graf,
15, WAS DECEA“,EP E\(I'ER |Ndu.s. ARMED l:?RCES': | 1§ SGCIAL SECURITY | '17. INFORMANT' 5 S$1GNATURE OR NAME ADDRESS
‘sa, 50, oF unknown Yuh, K1V8 WAr OF tas norvics) -
05-1212 Mrs Emil Hartmann/j? 7904 Cornell Ave,

18. CAUSE OF DEATH

- ||. Enter only onecamse per

Y

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
s heart follure, asthenia,
de. It meany the dis-
caae, infury, or complice-
tien which caused death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mordid conditions, if any, DUE TO (b}
rise fo the abaucuuyc a’ Mf:g
. the underiying canae Icu

CAL CERTIFICATION IRTERVAL BETWEEN
AND DEATH
L&;ﬁ%—ud Zho 1~

DUE TO (c)

If. OTHER SIGNIFICANT!CONDITIONS -

" Conditions contributing to the dexth bl
related to the disease or condition causing

4‘/ W'f‘

19a. DATE QF OPERA-
. _a TION

19b. MAJOR FINDINGS OF. OPERATION . L

[ 2 an - .

E

YES

"I 21a. Acizloegr
woMicibe (O 7

e

21b. PLACE OF INJURY (e.g-,Inorsbout
home, farta, fagtory, strest, offics bidg..e10.)

2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

Y. PR B

(STATE)

2ie. INJURY OCCURRED

2it. HOW DID INJURY OCCUR?

“ 2la. TIME, (Month) au) (Toar)  (Hour) 2o, I8 NoFWLE
INJURY- ~ e i i .
1 2 I hereby certi; y-% I attended the deceased fro #Aﬁ, Iiﬁi _% I&Q/h&t I last saw the deceased
alive on _.._¢ , 1 %nd thal deat rred al Sfrom the caused and on the date slated above.
Z3a. SIGN .

850 God VST

24b. 'DATE Al ng OF CEMEI‘ERY OR CREMATORY '} 24d. :.oc.mou (Oity, town, oz county) - / (Btate}

3".‘;1 New Bethlshem Cemetery | St/ Louis, Misscuri, - < -
DATE REC'D BY LOCAL | REGISTRARS SIGNA 25- FUNERAL DIRECTOR'S SI1GMATURE ‘ADDRESS -
Mﬁ@m@é /’m C.R.Lupton & Sons;72 imar Blvd,

d Errhal, .

cn Reversa Side) a1

Y




. YD

STATEMENT BY LICENSED EMBALMER

1

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed ‘byﬁme. O by e

Student Embalimer No.

working’ under my persona! supervision.

SEUGONE voeernnsrsasrreseassrnsenrasonrans Signed.._L /L. -—LZJM-—%-.,% »

Student Embalimer -
Licensed Embalmer No._/,é.d.é.,.;Z_*._._...M_..

P. 0. Address_,&.'_.._ . LD

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.)
Ifthisbodvisnotembalmed.faa:houldbelo.mdabow.




