THE DIVISION OF HEALTH OF MISSOURI ~ =

. Mo.300 0 =
o | ALEDJAN 191389 - STANDARD CERTIFICATE OF DEATH R P
' BIRTH m.__,_______g 8‘ DI18T. m Efm REG. DIST. mO. Registrar's No
1. PLACE OF DEATH - RESIDENCE (Whers deconsed lived. M lnstitation: residence before
a. COUNTY a, sn% Missouri b, COUNTY sd mimiont.
Py
b. CITY (M catside sorpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide porporate limits, write RURAL sad give towmahidy” = = -
TRy township) | STAY (in this placedft ngﬂ +8t. Louils / /
a St Touis 45 yra |- '
8 d. FH:‘SSLPWAT_E OF {11 not is heapital ar inwtitation, give stzeet addrem or kodation) d. ASJI;‘R (U rural, give location) 7 '
r
o INSTITUTION Lﬂ.qgng‘ Fhillips, 44 (A/m 5’/ 3503 'ﬁ'EtamB? Ave »
§ SDNEACP&ES.EFD a. (First) b. {Mliddle) c. (Last) 4. DATE . (Mjnth) (Dpy) I(YTF
F { Type or Print) Charles w Graddy 949
E 5. S?W P icowm: 7. #FD%F&'EIS l‘élﬁ‘\fggé%SRRlED. 8. DATE OF BIRTiHB 9, AGE {In years| o UNDER 1 YEAN | O UNDER 44 nns.
. DIVL {Bpecily) av. Dt Hours | M.
; o ~/ y.> > - unil s w ey '
10a. USUAL QCCUPATION (Giw w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
2 | nmm s | R e o v e oSO AT
2] Hanson XY
n‘ L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Sﬂ%i’ Mu&mn WIFE
« o] 1 . e racfa
. ulis Gr‘a.ddy | Lucie Nhlt 5 y
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1 17. INFORMANT' §
5 (Yen, no, of{fgkpown) | (If yew. eive war or dates of service)” EQ&)E %E-E%Jgg > SIGNATURE OR '{AHE ADDRESS
- ; hOh Goldle Taylor 3503 Svans Ave
l || . CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg!\_rn BETWEEN
I, DISEASE OR CONDITION . . s AND DEATH
E ‘ E‘:ﬁrﬂf‘m‘”a‘: ‘(’3 DIRECTLY LEADING TO DEATH?(,, _ ATteriosclerotic Gangrene yright Foot Undet. .
- s (D) .. . 5 ;!
2 || oTag Zoes ot meam | ANTECEDENT CAUSES - . {F_/ \ . -
(&) the mode of dying, such MMorbid conditioms, if any, giving DUE TO (b) Old lefta He.'IL'L le Ih\
. 3 a5 heari fallure, asthenia, | rise to the above cause (o) "stating - . (.)
2 |l ete. 1 meome the gy | the underlying cause last. }
) ease, injury, or licg- DUE TO (¢) 4 ‘
= tion which eaused decth. | 13, OTHER SIGNIFICANT CONDITIONS ' Q |
"3" e 0 e I et Generallzed Arter osclerosm tUndet,
[ 194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
2z TION . ,
= ) No operation ves (] v []
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, i 11 ne home, tarm, fagtory, street, ofioy bldg., sta.) -
= HOMICIDE 838 o
g 21d. TIME ., (Moath) (Day} (Yesr} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT—] KOT WHILE .
i TNJURY . m- | “woRk AT WORK
; 2. I hereby certify thet 1 attended the deceased from D8£ 31 1948 | :aJ_an._l._ 1949 | that T last sow the deceased
ﬁ aliveon _Jan., & _ 1949 , and that deq;h/occurred at ld_é.ipn ., from the causea and on the date stated above.
ﬁ NA E {Degres or title) | 23b. ADDRESS . 23c. DATE SIGNED
A £ e | 2600 N Whittter - “11/5/49
E .. %NB:!JEFH(‘;\!" CREMA--| 24b/ DATE ~ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) ~ (Gtate)
& Moowtn | Jan.9 A 949 Madisonville. KY

TOR'S 81 GMATURE T aboRESS

69 Choutesy Ave

DATE REC'D BYLOCAL RWIWS%ATURE 25, F!
!igg £ £ &

- ' (Licensed Embalmer’s Su




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, m..... ..................

........................................................ : eererey Student Embalaer Mo. ..

working under my personal supervision.

icensed Embalmer No 2698

Student cooeieccccncens feavecbtasrannaraaes . Signe
Student Embaimer

P. 0. Address_2769..Chouteau, Ave. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurf! to comply with
the above constitutes grounds for revocation of license,) i

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



