Y. PHYSICIANS should staté?

5o that it may be properly classified. Exactstatement of QCCUPATION is very important,

y supplied. AGE should be stated EXACTL

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

RECOUMN 9 1935  MISSOURI STATE

(a) County........... ...
{b) Townshlp..
(cy cny.... S 1':- Louis, Kissouri,

(d) Sireet No,. 0.1 23

BUREAU OF VITAL STATISTI
f CERTIFICATE OF DEATH ?g 1

Reglatratlon District No....ooooopmrmarrionns 36@3

Primary Reglsiratlon Distriet No...........ccconveenrerorninarers

BOARD OF HEALTH

Do ]M?le[l Mc .

Cote Brill 1ante

race._valhalla Cemetery .

Koy 28, ,,Sq

(#) Lengih of residence in eliy or town where desth oceurrod yra. mos. ds. () Howlengin U. 8.,if of forelgn birth? yoo. mos. ds.
: “
2. PRINT FULL NAME...... Del Ra.v Graves ! /f'"."\ .
(a) Residence, No 3743 Cote Brillainte . st.
(Usual place of abode, if ho street addresy, write county or city) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED.OR || o
DIVORCED (write tha word) 21. DATE OF DEATH (MONTH, OAY. AND mn) May 26, 19 38
Yale White Child 22 | HEREBY CERTIFY, That I sttended deceased from ‘
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Nil B L OO OO OSBRI L19..
(oRr) WIFE oF .
Tlastaawh aliveon 19 Death is said
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) September 22, 1936l ., wave cceurred on tho date stated above, at.. 7. . SO AM
7. AGE YEARS MONTEHS | DaYs If LESS than 1 || The principal cause of death and related causes of importahce were as follows:
day, .o hrs, [ —
N Date of onsel
................ In. i
1 _8 4 or =1 Splenic Anemia: |
Z | 8. Trade, profession, or particular kind of Wil e LS |
0o work done, a3 sawyer, bookkeeper, ete. u} ..... . BranhQ =nneunonlia. |
'; 9. Industry or business in which work X
™ was done, aa saw mill, bank, etc...... o
3 | 10. Date deceased lzat worked at 11. Total time (years) o
8 this cceupation (month and . spentin this
FOALY 11t trisaras tarmrssemsetanmresaneeseesssesemnmrnss seane occupation i
12. BIRTHPLACE (crryor town)...Saint. Louis, .o, ‘
(STATE OR COUNTRY) }{15501}.1‘1 N [) »
E113a.naME_Ray Cox Graves {JI
X ) . [RTSISRPIURPRRPRRRY ORTEL SR
E wn. Blsberry, - < :
14, BIRTHPLACE (CITY OR TOWN) 3 i
E ( STATE OR COUNTRY) Missouri l Name of operation ... s Dute of...
= hd ] What test confirmed dingnoaia?.............cocevrvvrer... Was there an nut,opay"
14
g 15. MAIDEN NAME Pearl Dorn 23, T{ death was due to external causes (violence), il [n nlso the follo :
¥y c . , suicide, or bomicide?......crvvererninrns td of Injury...... 4 L 19........
'o- 16. BIRTHPLACE (CITY ©R TOWN) Modoc 3. ::::e::il:ndﬂ or nx;nc:da‘! Dataof fnjury ’
> 5 (-] [+1c 1 F L S
z (STATE GR COUNTRY) Illlno i3. id (Specify city or town, count.y. and Sfate)
-, i . in h blie plac
17, INFORMANT B . Po &!‘1 Graves Specify whether injury occurred in Industry, in home, or in public place.
(ADDRESS) 1114
3743 COtQ - Brilliante Manner of injury. see. ahove -
18. BURIAL, CREMATION, OR REMOVAL Nltu.reo”nj'ury Lo

e $81958

. FUNERAL DIRECTOR (Muz) -_Al..bﬁ_r'b Hn Hoppe _Inge, ..

(ADDRESS)
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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 embalmed by me,

, or by

o LA N

A Registered Apprentice.No' ‘ . working uxider my personal §
T Signed. (ot = - (Z Dt
L1censed Embalmer No......: 2 77 /
. ) . . L P. O. Addresa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

" H this body Is not embalmed, above space should be Teft blank.



