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h Service
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Ueclar, corener, sic. must use only standord nomencioture in item 1B. No symptoms will be listad.

All diseases in Port | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

STATE F
Q-l Q Primary Regls!rouon District N°1 003-......__.._____ Regurvi mso;-_-_------

Sl oy St

58-037799

FILED NOV 10 1688 rarien Distics Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residen elora
a. COUNTY o STATE  M{ggouri b COUNTY admijdion)
b. C:]TRY (M sutside corporcte limits, give TOWNSHIP only) Inside Limits <. CIDTY Inside Limits
R
fowmw  St. Louls Yes 3} No (] TOWN St. Louis YesOg No[]
c. FULL NAME OF {If NQT in h it cation) | Length of stay in 1b d. STREET (If outside, give location) Reside on F
HOSPITAL O "; ?L $.fivie 4 DDRESS Y [ﬁ N 0
Sﬂ) INSTITUTION Rg ol H0$ —Inc, = ﬂ,\ 4823 Terrace o1 0[]
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Day Y aar
ypa or print OF
Leeman Edward Graf peath October 28 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDIL ] REVER MARRIED[ ] 9. AGE (In yeers L
Male | UWhite wooweo[} , oivorceoD)| May 8, 1915 -l Il B Bl
10a. USUAL OCCUPATION {Glve kind of work done | 10k, KIND OF BUS‘INESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyri 1 ki, i veg i Ired 5,
ATH LR OPpE ety BEI%Ycate Inc. | unknown 7
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Omm WIFE
unknown unknown Jegsie Graf
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu[ m,];f' unknqwn)l(l! yas, give wor or dotes of service} none MO . Pac o HOS p . Re CH.OdS
18. CAUSE OF DEATH (Enter only one couse per lins for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: ¢ ONSET AND.DEATH
IMMED!ATE CAUSE (a) M }/" eRADIRE  ITNERRCLT ) OV [ofio

10) o f5E

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
Conditions, if sny, . DUE TO {b) M ﬂ@l\f A< 5/, O CerLuUsory
which gave rise fo } T
above couse (a),
i h dere
z Iying cevpe. last. 7 DUE TO (c) ‘9("20 e/
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated to the terming! diswass condition given in PART I {a} 19. WAS AUTOPSY
h S PERFORME% }
o YES[C] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O g
‘_Jf 20c. TIME OF Hour Month, Day, Year
S INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE O form, factory, street, olfice bldg., etc.)
WORK AT WORK
21. 1 ottended the deceased from 0,0?& /0 1 I 7‘-5-9 ond last iuwﬂive on 0 4 r )’ 7 /! W
Death occurred ot 1: 4:0 - A m on the dote stated above; ond to the best of my knowledga, from the couses sta!od

o]

22b. ADDRESS
1755 S. Grand Blvd

12c. pA'rE SIGN
uﬁs

23a. RIAL CREMATION, | 23b. DATE
REMOVAL (Specliy)
remova 10-29-58

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, tewn, or county)

Flat River » Mo

(s-&-.;

24. FUNERAL DIRECTOR ADDRESS

Raymond Caldwedl Bunwe.lral cme

{Licensed Emboloter’s Statement on Reverse Side)

23 DATE RECD. BY LOCAL REG,

0CT 2 9'58

26. REGISTRAR"S SIGNAJURE

4




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt e rbae e s sasr s e s s s sr e srasa e narraas ., Student Embalmer No. ...................

working under my personal supervision.

Student e s a s Signed ? ........
Signature of Student Embalmer

¢ . . Licensed Embalmer No\?a_é
: ' P. 0. Addresy,&z... [Ty,

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - -

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




