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FEDERAL SECURITY AGENCY

HIED PEE “Zﬁ“‘féﬁ&-;]@

MISSOURI DIVISION OF REALTRH

STANDARD CERTIFICATE OF DEATH

State File N a.......,.ﬁ jLQ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' Ml}
Registration District No... Primary, Registration District No...... 1 U O é Registrar’s No.we e et st
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County (a} Smte..Ml.SS.Qurl « (b) County.. ozl

(b) City or tOWD.ermee- St LOU.iS ................

{If outside city or town limits, write “RORAL" and name of township)

(© Nemgof porieles ey Saniterimm. 9

...... Ld] é{
{if not ln lmsmtal or instifution, write street number or looation)
{d) Length of stay: In hospital or institution

(Bpecify whether

In this community.....
¥years, months or day,

(¢) City or toWheerrrreneen .St Y LQ lli.S .

(1t outside olty or town limits, write "RURAL")

@ stmt?ﬁ.....ﬁﬁ.().‘a....Kosﬁuth Aye...

It rural, give location)

{e) Citizen of foreign country?

If yes, name coUntIyiwnnnn

3. (a) BRINT
FULL

NAME ........0harles Lonzo. Graves.

3. (&) If veteran, | 3. (¢) Sogial Security No.
name war.... No . one.

5. Color or 6. (a) Single, widowed. marr:ed
. saMale € ru&Whlmé arocMOLT1EAL
6. (b ame of husband or wife.... e B. () Age of husbapd gr wafe if
et B8, P]_ Graves aliveunrrrn, g ........ years
7. Birth date of degeased....... J. anu&r’y ............. 1 1872 ¢

7 (Month} (Day) {Year)

8. AGE: Years Months Daya If less than one day

21

min

Jefferson Co. M:Lssour; Loy

{Clty, town, or county) (8tate or forelgm coumryi

10. Ustal occupation......oevemies RGti.I’ﬁdEﬁI’IIIBI’

11. Industry or busine
12. Name

9. Birthplace

M;ﬁﬁgumimwm

{State or foreizn country)

13. Birthplace....
¥, town,

h (Cl 0
14. Maiden name....... Am&n agrunﬁauve g
................. Missoupi..

(City, town, o county) {State or foreign CCURLIY)

16, (@) Ioformant....... te’l.&.I’d ..... G TaEVAS..
w).Addﬁs,............l. 920. Magnolia. Ave .

17. (o)
{Burial, cren:

15. Birthplace

MOTHER FATHER
PP e

b M e (b) Date thereof
oo, OF ramovald

Dnth) t?ny) (Yc:.r) )

(c} Place: burial or cmmatmn DGS].Qge IL.Q .n.L. ................... bass-in public
18. (8) Signature of iuneml rector., Albﬁ I’t .Ii il p DE......
(b) Address.... 7(& %& shi g;t on.Blvd.
19. (@) el E e 4
{Dute recelved local registrar (Reg‘.strnr'; aigﬂai_

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthF.eh

frase:

that 1 last saw b
and that death occ

Due to.........

Other conditions....cce.....
(Ioclude pregnancy wlthin 3 mm:t.hl of death ;
ﬁ | “é, ............... PHYSICIAN
Maijor findings: R
Of operatioas O O ‘{( {;

i Underline
the cause of
which death
shountd be

. charged sta-
et s 3 | tistically,

‘ Lﬂ B e

Jefferson Clty Priating Co.
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STATEMENT BY LICENSED EMBALMER
I hereby certify 1hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by,

..., Registered Apprentice No

working under my personal supervision.

."' . 'j»“ - R _-- - . Signeﬂ ( ”4 / o %
. "' L S ‘ / ) Licensed Embalmer No L{{ 7.7 f/

c e

I P. O. Address

N?te: Bbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
This above constitutes grounds for revocation of license.)

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

' S




