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: STANDARD CERTIFICATE OF DEATH

303
144

State File No

Registrar's No,

-

1. PLACE OF DEATH:
(e) County.

@ Cityor towm.. 36 Louisg, Missouri,

(Ifnuulde ch.y or town l:n:lu write “INURAL" and noma uf mwn-hlp) .
{¢) Name of hospital or institutfon:

Enroute to City uHosoitaﬁ#l /

{If notin hoapital or ingtitulion, write streat number or Iocul]un)

(d) Length of stay: In hospital or institution

(Specify whelher

In this community........
yoars, months or days)

~2*. uéuhﬁm&fnukw OF DECEASED:
‘Aissouri &) Ceounty.............

8t..Louie

(IT outsida city or town limits, write * nl!nAL )

Street No... 1317 North l4th. Streeu.,

Il'ruta[ give location)

(a) State

() City or town

dé’ﬂ .
2 g4

d)

(¢} Citizen of forelgn country? 1 (Yes or No)

Tf yes, name country.

3. (@) PRINT
FULL NAME

Ning Maude Grahany

MEDICAL CERTIFICATION

4

20. DATE OF{EAiH: Montha'nuary day

3. (b If veterpn, 3. (¢) Social Security - . 6 'R0 . P
name war. '@049_.4—071085% vear he - minut ‘ M.
21, T hereby certify that I attended the deceased from
5. Color or | 6. (a?Siusle. widowed, married, 19......., to. 19,3
1
4. Sex Fem al € /"""Nhi te di"""‘?edua'rr—ied- that I last saw h alive on oot 19
6. (b) Name of hushand or wife_...cooeeeecaeees 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
Harry graham . 0D years || Immediate cause of death
7. Birth date of deceased.. September 89 1881 |l e F-
(Manth) (L) (Yoar) CZ sttt o Al st s
8 AGE: Years Mdénths Days If lexs than one day Due to /7 MW
61 3 5 hr. min ‘/ F .
Due to {,U
5. Binbplace Yonmouth Illinois/ Yo P
(City, town, or county) - (Statn or fureign country) - i {/1 '/f'
N l di 1 N
10. Usualoceupation. GBFMENTY _WoTker by e SL
1. Industry or businem RO S Garment Company . PHYSICIAN
= Maijor findings: [
B 12. Name.. Geo IZe. A _Full L= A of operations....., it Underline
& .
21 13. Birthplace U(nknown ) T\I( sew Yo rk , . the caee to
Ci (W B, OF oty tate or foreign country] Of hould b
% (14 Maiden mmAEENA, JUBEQD . / autopsy Charsed o
= ftemlrvimrys 0 TI11ldvmAata A OH e cally.
S 15. Birthplace Unknown I1llinois 22. If death was due to external causes, fill in the following:
= & , town, of county) (Stota or foreign country)
16, (@ nformant, IO i e Pearl pPulver {a) Accident, suicide, or homicide (specify)
@ Adess (19 _W. Melrose, Chicago, I11l® Dateof occurrence
17. (a) Removal {b) Date thereaf 1/ 6/ 43 (c) Where did injury occur?. P po—

{Burial, cremation, on-emoval) (Month} (Day) {Year}

{c) Place: burial or cremation

1T
s LAEingis
18. (a) Signature of funeml director...

@ Address..... 2700 "?asb, 1ng on Blv
v @ (b“dm’i&'ir;‘ﬁi;iﬂ(%-? ’ {ﬁl:kistrur'llicunture)“"

( (State)
Did injury occur in ot about home, on farm, in industrial place, in publlc place?

e

{Licensed Embalmer’s Statement on Re"l‘le Side)



STATEMENT BY LICENSED EMBAIMER

* .

i . [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... eerereeene

» Registered Apprentice No....

working under nty personal supervision,

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

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




