.N;o. 2 DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29076
-12-45 UREAU OF THE CENSU:!
5 | EWED SEP 4 147 STANDARD CERTIFICATE OF DEATH St Fie o
I X47070
Registmation District No. ..__._____.___ _]B Primary Registration District No..._......_._._._........lo -3 - Registrar's No Qﬂ‘ ? 8
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: i
a (g} County. MO &Lﬂ (’
State ‘. . W
g (4) City or town....... Ut L..Ol,li 8 .._Mo ] (@) Stat =] (5) County
] (lf oataida cn.yoru:wn lnml.l. wnm *RURAL" and name of township) (¢} City or town vt . LO‘Ji 8 3 / 7
5] (¢} Name of hospital or institution: a ¥ (If oulside city or town limits, weite “RURAL™)
o Jewish Mosplital @ Sueetno.. 1oL 7 Clara Ave “
= (If oot in hospilal or institution, writs street number or b locatjon) (If rural, give location) / .
E (d} Length of stay: In hospital or institution 10 Weeks
z {Specify whether || (¢) Citizen of foreign country?. (Yesor No)d
-« In this community. !
2 years, monihs or days) i If yea, name country____._.
= MEDICAL CERTIFICATION
2 3. PRIN' srye
E FUE.I.). NAMI’:‘r Jozsmph "W, Graves . August . 25th
- 20, DATE OF DEATH: Month day
3. () If veteran, 3. (¢) Social Security I o947 5 4
= T year: hour minfte 5 A__]\[.
v name war. No L] No. DA QO
- 21. I hereby certify that I attended the deceased from
E 5. Colar or 6. (a) Single, widowed, married, {]x 77
P, ale 2 “ihite " Vs ied, o Ihan. 3 2], mv,..d..,.@u'u....3,.93.'.'....1.... 1wl
] - ra voroed._.._.______.__.__.__:’. that I last saw h. fu..... alive on.... i ......a.!‘.,..._......_.._..._..,...,. 19.1.7;
E 6. {§) Name of husband orwife..——... 6. (¢} Age of husband or wife if || and that death occurred on the date and hovk stated above. é ' Durati
i Lulu M. Graves alive_o .. _57__ _vears {| [mmediate cause of death uration
ot 7. Birth date of deceased..... . NQ Ve 18%H, 1889 _SMm_d-Sm "’{f 3 meo.
E {Month} (Day) (Yenr)  § j
o 8. AGE: Years Months Daye If less than one day Duoe to... ™= j f’
g % 57 | 9| 7 ) _ - ll’) o
r. min
- Due 10, %4
= Bl o e ST4- Louls, Mo, o ”
= {City, town, cr connty) (Slale or lnnng:n cornlry)
Hon C i Vi 1 En i neer . Other condltiona..._.P..
= 10. Usual occupa d“u’, I
= B
foe] 11. Industry or business....._cﬂiﬁt.x......O;ﬂ‘...s.te.l.....L QIJ.’LS.W..“.,#..,.....MT. . PHYSICIAN
S % . vame CD@S. R. Graves Lo || B Serona. ' i By
Underli
é {12 13. Birthplace I1l,.. f tl:lei:cgé;ett{:
O FOMN - YT Skl mm LT“/’W Ghosish:
. en Name. 2l ‘ hat ata.
B E , Belleville, I1l1., /! P“""’ Hstically.
& 15. Birthplace 2 27 17 heath - d to external causes, fill in the following:
E A (City, tawn, or gount; h (Stato or foreign cocatry) \ catll wag due to external cauists, wing:
= - Mrs. -Lulu Graves . |l@ Accident. suicide, or homicide (specify)
=] 16. (a) Informant
= o address_ 1247 Clare Ave, (%) Date of occurrence
" |1 @ Burial - (5) Date thereof B/27/47 {c} Where did injury occur? e prren
wn unty;
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did injury oceur in or about home, on ?a.rm in industrial place, In public place?
() Place: burial or ere ﬁellefontaine Cemetery A
.ls.l '(;) Signatu.re of funeral director. Kra € ge r- VO 88 I ne e While at workp_________________‘f’:'_ff_, ?’T Y ',;::;)0[ ini IJ-TY—----------W««-:'—-—
(5) Address_ 0 'N (] h\h’ﬁ_y . - D
5. @ 84] 23. Signature...... A4 £...
. (o W,
{Dats received local rexistrar)  (Registrar's sigoature) Address 37 2 o_w‘:tﬁfu .. I %gF . .. Date signed. dﬂ!‘ M
{Licensed Embalmer’s tement on Reverse Side)
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A "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...

e - A s Registerfzd Apprenticé No.

e t
working under my personal gperv:smn

Signed.......cccoeng

Licensed Embalmer No

P.O. Address..m#f

Note: The above MUST BE SICNED BY THE LICENSED FI\lBALl\!FR in his OWN IHIANDWRITING. (Failure to comply with
the above constltutes grounds for revocatmn of license.)

*  If this body i is not emba]med, fsct should be so stated above.
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