I X36671

DEPARTMENT OF COMMERCE

Registration District No... , ._.. 3

FILED S

THE STATE BOARD OF HEALTH OF MISSOURI

Burgav °”€b "fgﬂgM STANDARD CERTIFICATE OF DEATH
18

Primary Registration District No.. e BN M1

28356
rard o)

State File No,

Registrar's No.

(a)
()]
(e}

1. PLACE OF DEATH:

County.
City or town

St.  Louls

(If cutside city oz town liits, write “RURAL" and names of towmahip}

Name of hos%ta.l ot institution:

1 Pope Ave.

{d) Length of stay:

In this community
years, months or days)

{If not in hoapital or institution, write street nomber ar location)

i

In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Gse

(a) State Miss Ouri (& County
(e) City or toWN e St Lo_uis I / /g
(If ontaide city o Lown limits, writs "RUBAI}') hl /
@ steet No.. 260k _Pope Ave.
(1f rural, give location)
{e) Citizen of foreign country?. (Yes or No}

/

If yes, name country.

a
g
g
:
2
£ || foll NAME. Cozy Marie Graham - Sept
< TR E 20. DATE OF DEATH: Month SPTe _ dy 6
a 3. (8 Ifrveteran, . ::J cial Security year 19424 e 3 inte A M
E Tame war — [}21. ¥ hereb rtify that I attended the deceaged from E‘—!}
5. Color or 6. (0) Single, widowed, married, /ffcﬁg ________ .
MI 4. Sex Femal e ""“’Whi te ! div"rced‘Marri ea that I last saw hg;‘ alive on. lDﬁ.%
Z 6. (¥ Name of hushand or wife ... 6. {¢) Age of husband or wife if and that death cccurred on ¢ Daration
Frank W, Graham -
¥ alive_.. 3 Y
o 7. Birth date of deceased....... NoVvember 24 1888
5 (Moath} (Day) (Xean)
==}
4.} / AGE: Years Montha Days If less than one day
g | 55 | 9 | 12 i
; o, mrpace. WEllsberg W. Va, |
D {City, town, or county) (State or furciga counizy) ﬁ -
@ || 10. Usual occupation Housewife Other conditlons. .- dmh,// i
h y.-jf.
o] 11, Industry or business R 2 PHYSICIAN
A . Neme. . Samuel Shreeve - - Mridner  2pan e —
3 - Underline
Z 15 L1s. sithpace Ohio e
. I o da te or foreign conntry) h 1d b
< £ 16, Maden name #1888 “Shringbofh : Of autopey : ?;.-g‘rieﬁ sta
1811 .
| =R W. va. | : : x
E § 15. Birthplace e to‘m popw— G |1 22, If death was due to external causes, fill in the following:
& |l 16 @)~ Informant-_s2 W, Grehem . i nesa|] (@) Accident, suicide, or homicide (specify)
B ® Address 2651 Pope Ave. (&) Date of occurrence :
17. @ Burial 3 (b) Date thereof __9_/_5[44 i | @ Where did injury occur? T o

19,

MEDICAL CERTIFICATION

(Burial, cemation, or removal) (Month) (Day) (Year)
(¢} Place: burial or cremation -'Qq'-bm ”I‘G-Ll
(a) Signature of funeral director. Stroot -Cal‘roll -

(Sta
(d) Did injury occur in or about home, on farm, in figustrial place, in public plaoe?

ey PN (Spuu{ytypeolnlace) K .-
Whi.!,eat workeZ _ to (¢) Meansof i ury

Signature..

(5) Address... 4600 ﬂatu@.. AVE..
(@) %&P_u__'ﬁnlnmuu) - _ - -(T‘eg_i-n_rar"lsimt.m) i --\:—

Addfﬁﬁ@&w-

/

{Licensed Embalmer’s Statement on Reverne Side)

r
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STATEMENT BY LICENSED EMBALMER s ’ - . L
+ . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_________ ‘ . Registered Apprentice No....... e
working under my personal supervision, ’ T ’ ’

' | } T . S ngéns\;d En;balmer Nogj ycg
' P. O Address._.:

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.‘\IER in hls OWN IIANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




