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1. PLACE OF DEATH;

(a) County
(b) City or town-Bt.L ouis

{IT qutside city or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institntion:

.___Il__m...Enx.Qut.e...m.ty......Ho.ap:Ltal

{Uf not in hospital or institutlon, write street number or location)

{4} Length of stay: In hospital or institution

{Specify whether

In this community.
yeirs, months or days)

Primary Registration District \010 O 3

2. USUAL RESIDENCE OF DECEASED: V‘;’%"
(a) sme Miggonri .. (& Coumy o

{r) City or town. ... S‘L’.Lnuial.'lé_‘}h)

(If oulaide city or town Hmits, write "RURAL™)

w sweexdilner Hotel = 18th,&Washin;
' e

(1 raral, give location)

(e} Citizen of foreign country? (Yes or No) -

If yes, name country

vult WMk Walter Andrew. Graves........
3. (b) If veteran, 3. (¢} Social Secur_ity
name war &)5\8"01-1099

MEDICAL CERTIFICATION

da}*th
minute..l.s.....P“._._.M.

20. DATE OF DEATH: Month. P8C.
year...l.g_.‘*l hotr, ?

21. T hereby certify that [ attended the deceased from

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Burial, cremntion, or removal) Mém-I;) iDl)’j {Yenr)

{c) Place: burial or cremauou..xazooguisBQ_
18. (a) Signature of funeral director...... Albertﬂ.ﬁoppe ................
- 2700 Niashington Ave.

(Registror's sigmatare)

@ 5. Color or 6. (a) Si'ng , widowed, married, 19, to 19
4. &xMa-le_.. raceWhite divorceduar. Iied that 1 last saw b allve on A 19 ;
6. (b} Name of husband or wife....o.ccoocoeveeeurnces 6. (¢) Age of husband or wife ii || and that death occurred on the date and hour stated above. Dration
raiiG

_____________________________ Florence — nlive_________ﬁ{ai:,_,,,yearh Immediate cause of deaG.Qr.Qnﬂ.ry.....S.Ql.ﬁr.o,ﬁiB.;....

7. Birth date of deceased....... AL oo TRy oA || i Arteriosclerosys. \.
\ {Month) {Day} (Yens) J
8. AGE: Years Months Daya Ii less than one day Due to. ! e ; ﬁ y wi
A .. L. =. . “ ub'. .
59 3 -2 hr. min [hi ¥
/ Due to 12 i,
9. Rirthplace /. Mississeippi /7 o2 7 |
{City, utw,n. ar county, (State or foreign conntry) iy ; ¥y j
i 3 QOther conditions B |

__10. Usual occugauon‘""""“'"“'"""'t4‘"' c,arg ‘_’ ([bclude preguancy within 3 months of death) ﬁ X (s" "
:1:1'. Industry or business . . — 1l ;i; PHYSICIAN
D (12, Name............TROMAS_Graves "Bf operations /R EN —

g i . / - . . I Underline
= | 13. Birthplace y H(iﬂﬂiﬂﬂ.ipll‘)i i e

(Cizy, county. . Stats or foreixn coantry,

z { 14, Maiden mame.... - HET6T. Fearn Of autopsy should be
<] tisticaliy.
§ 15. Birthplace {City, town, ar county) ’I M%E_&&’Eﬁ.}gﬁé) 22. If death was due to external causes, fill in the following:

16. (a) Informant Thomaﬂ Graves {a) Accident, suicide, or homicide (specify) -

.......... golel M. £ .
) Address.............. LBROO , M1 88, (b} Date of occurrence
. Whi id inj T,
17 @ ... .Bemoyal ... () Date ;hemf."}ar.&:.él .......... () Where did injury occur Frerp— o) v

(2) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
cans of injury. &2

/... (M.D.orother).........

(5 Aﬂress......_..._......
4
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v
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- STATEMENT' BY LICENSED EMBALMER oo
T - . [ L t
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........—... SO S
L PR Coe St :
N

; N ) Registered ‘Apprentice No

L

3 "7, " Licensed Embalmer No.

. : h P.’O. Address.....".. .0 . et eer e

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) 7 ' :
If this body is not embalmed, fact should be so stated above.
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