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1. PLACE OF DEATH:

(B Ol Y et v st st ceeten s vt bbb sa b i bbb Prdb i b AR Ae AR S EaT 18 e 14 v ptShes e sraesean b dRS BEERRS
(8) City or town...d Mh... JLouia....

[#14 oumtde ¢liy or town lmits, write “RUBAL’ and name of wwnshlnl

ame g 1ﬂ ATutl u
(62 Name of bospta o institutiongs o p 4 Sy Hospital

¢If rot in hospltal or Instiguticn, write strest number or looation
{d) Length of stay: In hospital or institution

- (Bpeclly whether
In this COmmMUNItY . e creemrsraesremrnsseranee
years, months or days) e

2. USUAL R ENCE OF DECBEASED:

{g) State....... Moc ............................ (b) County
St,. Louls

(It outside city or town llmita, write “"BRURAL™)

2406 M\%I'QQQK AVEa

It raral, give losation)
foreign country?

If yes, name country....en.

(¢) City or towa

(d) Street

(e} Cinz {Yes or No)

3 Mame .. FRANCIS M, GRAVES

3. (b) If veteran,
None

l 3. (¢} Social Security No.

name war. | .
0\ 3. Color or 6. (a) Bingle, widowed, m:'!ried,
1 sex. MBIE.4 7 el bO. divorced. MBLTA 0.
6. (6} Nameof hnsba.né OF WifCuorrnrserersanereracas 6. () Age of busband qr wife if
"___Mar i <] alive........ 4.3 .......... Years
7. Birth date of deceastd .o AL A er e 21 0 — 12898..
{AMonth) {Das) (Year)
8. AGE: Years M/nﬁls Days If less than one éay
4‘9 .”' 11 hr. it
9. Birthplace-.3 e a. . QWL S Mo.....0)
) (Clty, town, or county) (State or forelgn caumrﬁ
10. Usual occupation.... thici&n . "
11. Industry or business..Z 2 }.01.3 Wintﬁrer Opti Gal C D
g { t2. Name...HONLY. M...Graves
E 13. Birthplace... St LQU,:!MS ........................................ MQAO
ty,, town, Or count {State or foreign country}
5 i 14. Maiden name.. 3011&111’.1.& Iraun 5
E i3, Blrthplace ..... ﬁt!o LO!&L& ........................................ MO. ....... U
B —= " —Z(Clty;- town. -or oountyl -~ -- - -(Etate-or fOrERD country)

14. {g) Ioformant. MI‘S. M&I‘la ..... G TAaVas. .
{b} Address... 5456MHI'GOQK AVB. ..............................

17. (a) . (&) D_ateth:renf.....'z.....s ..... 4 8 .....
Br.uin.l crem.ltlon .or remoral) (Month) (Day) {Tear)

(¢) Place: burial or crmauoﬁ\eamranti'ﬂngﬁmn ......
18. (a) Signature cf funeral directtxniegﬂhauﬂer Ind.Cd
(b) Address... 4228.80...Kin %ghw ¥.-£l.
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... LMAT oo Y N

15T SO 1« 948 ....... hout..ia. .l.l..m 57—. K155, L L P oM,

rcW that I attended the d

that/I last’ saw h.m .. alive on
and that death occurred on the date and bour stated above,

W <}

19,

Other conditionS. e
{Inciude preguencey within 3 months of death)

PHYSICIAN

Underline
.| tke cause of
which death

Major findings:
Of opcragons

Of autopay

.............. o
tisticaliy.

22, If dcath was due 1o external causes, fill in the lelnwmg
--'-_

{a) Accident, suicide, or bomicide (SPeLify )i

() Date of oceurrence

(e} Where did injury eccur?

T(City ar town) [County}

{Stale)
(d) Did injury occur in or about home, on farm, in industrial place, in public
—

t¥pe of place)

eldean; of inju?r....
o ...GM. D. erothery,

. While at work 7.7

23. Signature.....wo ST
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Jeffarson City Printing Ca,
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‘L‘t STATEMENT BY LICENSED EMBALMER
I hereby certify that the body-‘y-_‘h'osc name is recorded on the reverse side of this certificate was embalmed by me, or by__ .

- . emeeeeee. Registered Apprentice No: A

working under my personal supervision.

Signe

Licenzed Embalmer No 3 02 g/

P. O. Addresz

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

If this body is not ep:balmed, fact should be so stated above. )

Y




