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WRITE PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD

HLEE JAN 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

____3.l8?nmmv REG. DIST. NO. IOO

44844

State File No... T

1003......... 12015

(Yes, no.ﬁunknown)

{If you, glve war or dates of sarvios]

! BIRTH NO. - REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If -iastitgtion: reskdenco befors|
a. COUNTY a. STATE ,. b. COUNTY - .. sdaimion).
Mo,
b. CITY (1! cutsida corporata Uimita, write RURAL and give c. LENGTH OF c. CITY (if outaide oorporats limits, write RURAL and give township) ‘,?]¢
o townabip)] STAY (io thia place}
TowN  St, Louis TowN 8t¢. Louls 2,
d. FHE'S_PPT{\AT-E ORF {If not in hospital or institution, cive sireat addroms or locaton} sDr[?FEEESTS {If rumt, give location) -
INSTITUTION  Jawish Hospital (r 4952 Falrvisw Avs,
S.gE}}:hgﬁs%% n. (Fits:) . b. (Mlddle) ¢. (Last) 4. DATE {Month) (Day)  (Year)
(Twpeor Prime)  HERMARN GRAF oeaH Dec, 28 1052
5 SEX 0 6. COLOR OR RACE | 7. #%ﬁr‘:%g NDIE\‘{SSC'EQRRIED 8. DATE OF BIRTH 9.&?5;&;:;;.“ l: ONDER |D'r'nu ; TNDER M HH.
(Bowcify) (1] ours | Min
MaleV | White Married B | Sen. 21,1883 89 l |
10a. USUAL %CC:F:.’AJL?‘:J ;l?:-“kmdrork 105. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (cit; vag State or f"in — 12, CITIZEN OF WHAT
ing Lontrpct r(Ratirasd) Butta, Montans
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND OR WIFE
Herman Graf ] Unknown Brma Graf
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUREIO'Y 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Emma Graf 409052 Falrvisw Ave,

18. CAUSE OF DEATH
. Enter only one oause per
line for (a), (b}, and (¢}

*This does not taean
the mode of dying, such
ar henr fatlure, asthenia,

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

ANTECEDENT CAUSES

Morbid conditions, {f ang, gising DUE TO (b)

MEDICAL CERTIFICATION

Urs ot A

INTERVAL BETWEEN

ONSET AND ZTH

rlntomubonm(c}mlap

Chiduis, et 4

Je L

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

the underlying conse losd.
elc. It means the dis-
eess, infury, or complica. DUE TO (&) %MM W / & W
tion twhich caused deoth, § 11. OTHER SIGNIFICANT CONDITIONS 7
Condittons contriduting to the death but nof
related fo (he disease or condition cousing death. WM}M ZQ//W Z s

“and that death occurred al

21a. ACCIDENT {Bpectty) 21h, PLACE OF INJURY (sg..Inerabast | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, faetory, sirest, offies bidg.ete.
HOMICIDE
214. Tl:_lE '(\"ﬂﬁ) (Day} (Year) {(Hour) 2ls. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?Y
A . o | MELLAT) wOTWNILE 9»3'8)\
-
2. I hereby the deceased from IQ:ZQ, to Aﬁ.&, 19 I last satw the deceazed

Pm., Jrom the couses and on the date siated above.

<

2a. BURIAL. CREMA-

alive on L 198 A

TE

{Degres or tlﬁ

23b. ADDRESS

éd7MM ﬂm c. DATE SIGNED

/.,2-;?

24c. NAME OF CEMETERY OR CREMATORY

249, LOCATION (Oity, tow-n.oreonmy) (Bma)

TION, REMOVAL y
o sy ec ._LO,J)q? ﬂqk Grove Mausolaum St. Louils Co. Mo.
DATE REC'D BY LOCAL als RS Sl TURI 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
\EC 9 Q10 y. _ I > ty Kriegshouser 4228 S.XKinegshi :ri_l;!wgv Bl
o 7 vz licansed Erbalmer’s Staternet op Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by,

erreannerenrresasseneas i " Studont Embdalmer No.
working under my persona! supervision.

SEUIBAL wuueronnraosonsienssssasasrsananssns Simc&MZ&&;.ﬁ.m .............................

Student Embalmar .
‘ Licensed Embalmer No 2T _

P. 0. Address_ <225

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMDALMER in bis OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




