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

FILED MAR 5 - 1958

STANDARD CERTIF
REG. DIST. NO, 318

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No, oo et evan et aom

BIRTH NO. PRIMARY REG. DIST. M0. __ — — ~ _ . Repistrar's No....
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where datossed lived. 1f institution: residence befors
a. COUNTY —a.-STATE b. COUNTY sdssimion).
Missouri —
b. CITY (1t enecid limits, wtite RURAL and gi ¢. LENGTH OF c. CITY
. ousehde sorpomte fimia * wastiz)| STAY (s thia place’ OR S o eorpertie town]
5
OWN__ St. Lonis 1ifa TOWN___St. Louis *0 .
d. FULL NAME OF (if got in bospital or instftution, give strect address or location) .- STREET (If rursl, kive location)
H R RESS . %
INSTITUTION _ Imtheran Hogpital, 4005 Randall St. 16 g
3DNE%%ES%% a. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day) (Year)
{ Type or Print}, Clara Grae?f DEATH Fah. 20 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L,A_ DATE OF BIRTH 9. AGE (Ib years] I UNDER 1| YEAR | O ONDER 4 His.
WIDOWED, DIVORCED (8pecity; Lust birtbdey)} Monuu, Days | Hourm | Min.
Temale | White | 73 yrs.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . y 12, CITIZEN
dons during most of working life, o:ennl! :ut:o') " DUSTRY (Cicy aad State or Foreign Country) 0 COUNTRY?OFWHAT
Hougewife St. Lonis, Misaouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
v . Tath 11ap Herman E. Graef
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, po.orggknown) | (I yes, give war or dstes of service) 0.
Jf Unlmown Mrg. Bmmg Randoll, 4005 Randall St.

. Enter only onecouse per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

INTERVAL

MZSWS oEATy

line for (a), (b), and (c)
ANTECEDENT CAUSES "
Morbi¢ conditions, if any, giting DUE TO (b)

*This does nol mean
the mode of dying, such

ICAL ERTIF ON
Di REC‘TLY LEADING TO DEATH®(4)

/Z—,,m//»—-n_ e /

rise (o the above causre (a) statinq

aa benst fallure, asthenia,
f ' the underlying cause las.

ele. Il means the dis-

cade, infury, or complica- DUE TO (¢}

(77

o A
h\‘\'

tion whith caused death. [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

| _related to the diseare or condition causing death. 5 ﬂ /} g // gp,ﬂ j ? R

£

Fal

5

1%9a. DATE OF OPERA-
TION

191, MAJOR FINDINGS OF OPERATION % % & Au?gpkw
/QW ’F ves () wo [J

21a. ACCIDENT . (Bpacify) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, 6f TOWNSH]P)/ (COUNTY) (STATE)
SUICIDE ’ bom tarm! Isctory. sireat, affice bidyg., ata.) .
HOMICIDE. S R NN o 332 /4 F
210. TIME  /iMonth) (Day) (Yesr) “(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY = | "Work L) "arwprk / /.
2.1 hereby cerfify that altended {he deccased from %L 1917((!0 9, that I last saw the deceased
19 , and thal death octurred al _B_.l5_Pm frompAhe fauses on the date sﬂcd above. L
S 4 ”Zfé“?rf&m/ 27
24, BUR[AL 7CR£MA- ATE 24z. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, tofrn, or county (swte)
(Swd! ]
4 23/ 56. St. Peters Cemetory St. Louis County, Mo.
DATE REC'D BY LOCAL | HEGTETRAR'S SIGNJTURE 25 FUNERAL GIREGJOR'S § TURE
%zs - z W3 Calvin Y. Feutz f‘?x‘.neral Home, anc.
FEB 2119 4 N Blvd.
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{Licemted Embulmer'! Sutement on Reverae Side)




* JQUOI0Y

*seny, *K'd ¥¢C
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
i

byme, or by ........... e as oo am s easseeeaeseensiteosnnanensesterantasereeearesaneanan ararann . Student Embalmer No...........

working under my personal supervision..

SUACRE 1evnenresnnnnemnnnenesenneesnzecetanneaneennns Signed..... @%QW
Signature of Student Embalmer

Licensed Embalmer No. Lt".;r?

P. O. Address...z.-ﬂ AGL L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmied, fact should be 50 stated above,

-




