5. Mo.s00 THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH s, s 3000083

v. 10.48 FILED OCT 161956 _ -
c e I 81RTH NO. REG. DIST. NO. 3 !8 PRIMARY REG. D15T. '501.0.03_. Registrar's No........85.43......

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
3] a. COUNTY a. STATE b. COUNTY sdinbsefon).
S Missouri
b. Cé’lF;Y (I outeide corpurata limits, wita RURAL and u:i-v:. ot c. A‘?EE‘GE;'. n&l’-;] c. ng ' an m “Mumw‘i:;
TowN St .Louls 53 &‘ays TOWN St .Louis R
d. Fgggpr_&h:_EooRF {If not in hoepltal or lnstitytlon, give strect address or Ipéation) o STREEY rural, give locatlon)
merution  Lutheran Hospital 12 f‘??“s 4111 ‘Missouri Avenue
3. NAME OF a. (First) b. (Miadle) T (Uelt) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) August ‘Graeff OEATH Sept. 1, 1956
5. SEX - COLOR OR RACE | 7. MARRIED. NEVER MARRIED) | 8. DATE OF BIRTH 9. AGE u.;:.m I boca | 1o | F G u e
. {Bpecify) ¥} |Monthe ays | Hours | Min,
Male White Marrie Aug. 9, 1896 | 64 l |
10a. USUAL OCCUPATION (aekiadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;\) wag stae or Foreisn Coustrn) Ol 2  SITIZEN OF WHAT
Beer Bottler nheuser-Busc St.Louls, Missourl T.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
August Graeff Elizabeth Sutter Em £
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, o, or unknowa} | (If yea, xive war or dates of service)

18. CAUSE OF DEATH MED!CAL ERTIFICATION lg;l"g.RVAL BETWEEN
| Enteronly enacauseper | 1. DISEASE OR CONDITION smﬂyﬂu
line for (a), (b), and () DIRECTLY LEADING TO DEATH'(a) p R ]

ANTECEDENT CAUSES

*Thkis does not mean

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) ———H = 1

as heari fallure, asthenia, rize to the above couse (a) stating [}

de. It means the dig the znderiying cause laat. ]

eare, infury, or compli DUE TO {2)

tion which coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but 7ot Jo X AN o _ ’53\ ) T‘\q .
| _related to the disease or condition causing death, *
19a. DATE OF OP'F{ROAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT - (Bpecily) 216, FLACE OF INJURY (ex- lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streot, office bldy..e0.)
HOMICIDE - .
2id, TIME (Moath) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] MOT WHILE
INJURY = | “wonk - n WORK

22, I hereby certify that I attended the deceased j'rom ___‘M 19.&;‘; tha! I last saw the deceased
occurred at 6

alive on _Sml‘ ¥ __, 195 € , and that death from the causes and on the dale slaled above.

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

23a. S1 T‘URE {Degros ot title) o} 23b. ADDR | ATE SIGNED
w. q,g,,, L meo 3701 Crnedd S¢ ‘;"/36.
24a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01# town, ¢r county) {51ate)
TION, REMOVAL
Cremation [Sept,17 ,1956 Missouri Crematory | St.Louls, Missouri
DATE REC'D BY L%‘;E,AgL REGISTRAR'S SIGNATAIRE 25, FUNERAL DIRECTOR' S SIGMATURE ADDRE 83 -
sep1zmee | L. /A | WACKER-HELDERLE - 363l Gravols Ave.

s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ottt tet et sbstaa ettt , Student Embalmer No,..-..--.......

working under my personal supervision..

StudenDt....ocovaamireeacaraiisanamaearazacaabsasan
Signeture of Student Ezbalner

EL

P. O. Address /2 ¢. .« <%0, 7% :
g

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




