DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH

Bunau or ra Gevave STANDARD CERTIFICATE OF DEATH

State File No. ]‘ D 4;0 :—2‘

7,

Registrar’s No 7 le f

HLE MAY, 25,1347
Registration Distriet No._ - Primary Registration District No.,l.a.,/_.._...

-

rd

L. PLACE OF DEATH:

[ 5.
{a) County CT a.yt. o

&) City or town
{If cutside city or town limits, write “RURAL’'" and name of township}
(e) Name of hospital or institution:

——.St, Louis County Hospital.\.

(! not In hospital or inatitution, write atreat number or location)
(d) Length of stay: In hospitalor Institutio L

St. Louis

-

(a) State..._._ M0,
{© Clty or town......._Wellston

2, USUAL RESIDENCE OF DECEASED:

(b) County. Str Louis

7L

{11 ontalde city or town Ilmits, write "RURAL™) tar

6720 Roberts

(If raral, give Yocation}

WRITE PLAINLY--USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD
-B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

¥

N

\fJAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

“ Rev. 5-17.39

* EERe L X193

{Specify whather
Inthis nity. /
yaars, months ar dlyl] (t) If forelgn born, how !ong inU.8. A.Y. yeara.
% OLL NAME James Graves IOERiaiae
20. DATE OF DEATH: Month . MBY_ ___ day 18
8. (b) If veteran, 8. (e) Soclal Security 9 - 15
P 6 _3 9 minute ® DO M.
pame war. wnknown NoASA=16-7439 4alB-40
21. I hereby certify that I attended the d d from ]
* | 5. Coloror 6. (a) Single, widowed, married, 19, to 5=18=42 19,
4. Sex....malﬁ(._ﬂ...‘ neRite. divorcudm,r_r_;.—e..dl that last saw b ima.live on H=18=42 19,

6. (b) Nameof husbandorwife 6, (¢} Age of husband or wife if

— Mayme Graves slive.... 06 yesrs
7. Birth date of deceuod_w :h) 18(0 ; 1 89(3. ;
an ay, etir,

ate eauza of death

and that death occurred on the date and hour stated above.
sl

M

8. AGE: Years Montha Days If lens than one dny
5 0 9 0 hr, min.
o. Birthplace__inknowrm ... ZMiss.
{City, town, or county} {B1ata or forelgn country)
10. Usual occupationmm_.mc.ar.p.en.t.e o
11. Industry or businezs unknown
-] . .
B | 12. Name Jake Graves
E 13. Birthplace .. UNXNOWL / Migs .
{City, town, or county) {State or foreign country)
& ( 14. Maiden mm&__—EiO.r.e.ﬂ.C.e_-Emnn 8
m
£ 1 15. Birthplace unknown / Misgs
= (City. town, or county}

el A
atlon, or remaval)

17. (a)
(Durisl, erem.

() Place: burial or eremation
18. (a) Signature of lun
-~

o o MATT

Due to. m/‘_f’l

N Y%
N

1 [ 7

Other conditions.

\

{1ncluds preguancy within 3 m*l!ﬂ of duw

il 4 S PHYSICIAN

| Underline
= the causa to

(a) Accident, suleide, or homicide {specify)

(% Date of ccourrence

() Where did injury occur?.

. {
(d) Did lnjury oceur ln or about home,

which death
should be
charged sta-
tistically.
22, If death was due to external causes, §ll In the following:
City or town) County) {State}

on {arm, {n Indus! place, ip public place?

(3pocity type o

)
(e)
! MN

I place,
Mesns of injury. ™

wy 7
(M.D.crother)_____

{Dute teceived loca) registrar) ( T lﬂe(hu'uimawn) 4‘6"’

Date signed .

7 {" "/ (Licensed Embalmet’s Statement on Reverse Side)




dAY 26 1948

PR TR

STATEMENT BY LICENSED EMBALMER

- working under my personal supervision.

Licensed Embalmer No 5 ¢’é~7£ ‘ n
P. 0. Address. é‘% é@%-ﬁ

Notes 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 this body is not embalimed, above space should be left blank, CARS & 0 ‘v




