THE DIVISION OF HEALTH OF MISSOURI

FILED APR 91 1989 STANDARD CERTIFICATE OF DEAT 13782

1 0 0 3 State Fite No,. - 1 68 '

BIRTH 0. _ REG. DIST. NO, 318 PRIMARY RES. DIST. NO. Repu‘imr.rNo v e e Ao bt ottt
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
a. COUNTY a. STATE Mo. b. COUNTY adimion).
. L)—-l,‘—"\r'
b. CITY (I outeide corpurate limits, writs RURAL acd give ¢. LENGTH OF ¢. CITY (Uf outaide corporats limits, write RURAL and give townahip) T
TN townahip)| STAY iic tbis place) T QR St L on i g o
St.lounis | OWN ;
. FULL NAME OF (If not in boapital or institution. eive stroat addrom or location) t rural, give locstion)
HOSPL .
Namonion  City Hospital “ABoRESs 7727 B South Second ¢/
3 NAME OF 8. (First) b. {Middle) c. (Last) 4. DATE (Momth) (Dsy) (Year)
( Type or Print} Sherman .John - Graves oEATH 4 6 49
5, SEX ‘ 6, COLOR OR RACE | 7. VMJIADROIH'EB IEJE\\:'SRCIEBRR!ED. 8. DATE OF BIRTH Q.ISEE (Il;:;ln IF UNDER | YEAR | o ONDER M HRS.
N {Bpectiy) ) othe| Dx H Alin.
M /| white Parried /™ ikt 3-1-1897 | “B4° | o | B
wa. USUAL OCCIJPATIDN ((‘h'klndolwnrk 10b. KIND OF BUSINES OR _IN- | 11, BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
h%ﬂlﬁ‘ larl DUSTRY . COUNTRY?
elg gnaler; Brewery St.Louls
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Graves | Psuline Thompson Viola Reed Graves
E{. WAS DECkEASED E\(IER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
'»8. 00, o unknown} If yes, give war or dates of 1ce) "
e weret ] 494-05-1287 Viola Reed Graves 3327a S. 2nd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

Ine for (a), (b), and () DIRECTLY LEADING TO DEATH® ;)

*This does not mean | ANTECEDENT CAUSES é .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa heart fatlure, asthenis, rise to the abore coude (2} stating

de. It means the dig. | ‘he underlying caure lost. E :
case, infury, or complica- DUE TC (c} /MM L—‘*“f M—-‘tz
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (j q %’U /9

Oonditions ooﬂtribwiﬂg to the death but not
related to the divease or condition eauting death. /La-‘-“‘-

19a, DATE OF OP_]!::I%AN- 195, MAJOR FINDINGS OF OPERATION F AUTOPSY?
. . | ’212-/ wo O

21a. ACCIDENT . {Bpeciiy) 21b. PLACE OF INJURY (e.g..lnorsbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) /(COUNTY) (STATE}
Ellf')]ﬁigiEDE boms, farm, fastory, sireet, office bldg..et0.) . aea . .

21d. TIME (Mooth) {Day) (Yeas) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT KOT WHILE

INJURY = | “work AT WORK
&. I hereby certify that I-attended the deceased from , 18 lo —, 19 , that I last saw the deceated
alive on , 19 , and that death occurred at/_—?_Mm., Jrom the couses and on the dale stated above.
231, SIGNATAIRE .’j . (Degres gr.1itic) | 23b. ADDRESS . 23c. DA /w;NEn
300 (pers
s B2 MIOA\}AL CREM . DATE 7 | 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or caun:{ / Gtate)
{
Burial 4-9-49 St. Matthews St.Louis Mo,

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE_REC'D BY LOCAL | REGISJRAR'S SIGN E R S SIGNATURE ORE LS
APR 8 #E& M 2721,”9/? 137%J MW

L (Licensed Embalmer's Sutzmzm on Hverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

...... " Student Embalmer No.

Simed /M U b hov. ;

ST gned.e.ciieecnnreucasssnccasnsnnsunssssrrnas ‘e Licensed Embalmeﬁé 3 ?'/v?

working under my personal supervision.

Student Embalmer
P. O. Address

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

I this body is not embalmed, fact should be so sated above.




