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FILED MAR S

BIRTH NO.

1949

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'REG.. DiIST. no.j/ ] PRIMARY REG. DIST. NOT ._q{_l— Reﬂutmr.an 3?"//‘

State File No...

6 )885

_Enter only onsomrse per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. 1f Instltation: residencebefors
8. COUNTY §¢  Touis 2. STATEY a5 ourd b COWH  Touis "¢
b. C(;BY {If outalde corpurate Umits, write RURAL and ‘!v:.m c. ]I(ENGTH OF " e ng (If outaide corporate limita. write RURAL saJd give township)

)] iin - s
wown  Clayton e SATEYUEA 10 Webster Groves X
d. F#%PE#\AMLE OF (If not in hospital or lnsttntion, cive street pdclrl- oF 1ocation) d-A%rSREEé (1f rural, give location) : a
INerToTion St. Loud s County Hos pital 206 E, Kirkhsm /
3 ISIE%ME OF ®. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean
OF
,m,,p,i,..; Albert Graham DEATH 2 18 1949
5. SEX 6. COLOR OR RACE | 7. M&Rlﬁg rgsvzgcgsatgmgf 8. DATE OF BIRTH 9. :.?E Un year) & ven .Dr'm 7 e u s
) on ays ours .
made | colored sihgle . | v1-11-1896 B I |
m:;“ USUAL occ:PATlrﬂl (Do of work 10b. KSND OF BUS'NESSD%Rsr |RNY 11" BIRTHPLACE Suta ot forsign somotey) '25;8",}12%’{?"'““
most wor! 8, #TED m
AOHS none Crittenden Co. Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Graham Annle Crayton none
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? [ 16. SOCIAL secunnar 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS .
(Yeu, 0o, ot unknown) (H you, xl dates of ) . . > T
ocbd War L 1778 2o0uFoA ISt., Louls County Hospital Records

18, CAUSE OF DEATH

line for (), (b), and (¢}

*This doer not mean’
the mode of dying, such
a# Aecart faflure, asthenia,
ete. It means the dis-
case, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy _»

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rize to the abowle a:ulfz fa) ﬂi:g

the underlying cause last,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Pl wion @tres gdegg.z 45«&. _
ot Dpai

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related Lo the disease or condition causing degth.

DUE TO (o) W@Mﬁm*(
71 _

Y52 2.X

WRITE PLAINLY—USING UNFADING BLACK .INE—MAKE A PERMANENT RECORD \‘

192. DAYE OF OP%%PI«G 19b. MATOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
. > ﬁ ) ~ ves [1 no m
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY taa..loorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botow, farto, fuatory, sirest, office hldg..et0) .
HOMICIDE
21d. TIME = (Momth) (Day) (Year) (Houn ['2le. INJURY OCCURRED |-21f. HOW DID INJURY OCCUR? R 4
oF : WHILEAT ] NOTWHILE - R ! K
INJURY = | worK AT WORK ‘ - -
2. I hereby certify that | atlended the deceased from =17 = 19 49 2=17 1949, that I last sow the deceaséd
alive on , 19_49, and that death occurred at -led Sam., from the causes and on the dale stated above.
2. SIG URE ’ {Degree or titts) | 23b. ADDR zsc DATESIGNED
m&.)u ‘5 o | T Fows =7 v Poiwdyy W 2f 1%/
e : P . N/ +9
BURFAL. CREMA- 24b. DATE 24c. NAME PF CEMETERY OR CREMATORY | 24d. Locnrfou (City, btown, or county) ' - (State)

TIO
prial

REMOVAL (Bpmeity)

1/14

{48

NATCons

QE—META*‘J

oo Covt> >

DATE REC'D BY LOCAL
REG.

2.1¢-4g

JNEIAL nn’kcr

5 _SI GIATURE

AR

‘abbRESs

%&u— M?,

TV 2o

(Licensed Embal

Sat:mznt on Reverse Side)




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~

- ) , Student Embalmer No.

working under my personal supervision.

StUdONt uverennnnoncnnnes SimeWﬁ’/W

Student Embalmer
-t Z;nxd Embalmer No.Zlq ngy

P. O. Address. 26 25,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure4 comply with
the above constitutes grounds for revocation of license.)

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




