Mo 300 F“.ED MAY 27 1949 STA THE DIVISION OF HEALTH OF MISSOURI 1,?2‘)3

t0.48 NDARD CERTIFICATE OF DEATH . State File No...
: : . .
BIRTH NO. REG. DIST. NO. & 2%  PRIMARY REG. DIsT. RO M  wegigrars No..._.ﬂ._.‘!‘; 1...._.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If institut ad befars
. COUNTY . STATE . - . CO adiseion
» § Missouri > i
b. CALY (If cutaide corperate l_amu..-rm RURAL and ;::h o g_r AI:(E?ISEI. DEF) ¢. CITY (It outslde sorporate limita, write RURAL acd give townzhip) 7 :7
\ own  St.Louis 2“ s ~l Tows St.Louis P
d. FSOL%P?!J}ME OF (If not in hoepital or institati dn stroot add or losatl! dlﬁsl;r[;‘f\‘EEETSS (If rerat, give loeation) /'\
wstirorion Enroute City “ospital hoolt Giles Ave. (J
3. NAME OF 8. (PFirst) b. {(Middle} ¢. (Last) "4, DATE (Month) (D.y)
DECEASED
{Type or Print) Oakley Graybeal Lo May 18 1§ﬂ9
5, SEX O 6. CCLOR OR RACE | 7. ‘m\RRII-E:g. l'lglE;'cE,R MSRI.}IE.E.) 8. DATE OF BIR_TH 9. AGE (In y.,nl ; .mr |D'rul ; DR MM“:
»- - . { ¥, a aye oare
Male White rrred. T 1 Decs3, 1806 g™ | |
Iﬂu USLJ'&OCCI;I‘FATION (leekl.ni;io!-rnrk iob. KIND OF BUSINESS OR INY- 11 BIRTHP[:ACE (Btagh or fotelgn countiry) 12 CITIZEI;OF WHAT
n. mostof w 4, oTRn T .
egrap h 6 eratol  Wabash R ﬁt London, Ky, / ﬁfﬂ?.
‘3!. FATHER s NAHE 13b. MOTHER'S MAIDEN NAME t4. Nm!fOF HUSBAND OR WIFE
William Graybeal L_Nancy J.Blankenship | _Flossie F.Graybeal
En(_. WAS DEEKEASE;) *E\(’ER IN“I:I’.S.AR!-LED I:(iﬁ):?ﬂES';‘ 16. SOCIAL SECURITY | 17. INFORMA] *S SIGNATURE OR NAME ADDRESS
.0 Bowh, ¥au, give war or dates ow, - -
"o | 702-05-4320 [Mrs.Flossie Graybeal,lOOU Giles Ave.

G UNFADING BLACK INE—MAKE A PERMANENT RECOR'

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onoeaueper [ I. DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (b, and {2} DIRECTLY LEADING TO DEATH () ﬂ‘\
«This docs mot mean | ANTECEDENT CAUSES Q’ 7 e ! %
th mode of dying, such | Aorbid conditions, if any, glving DUE TO (b} &L E’"]
of heart failure, asthenia, | Tise to the above cause (a} stating .- - . O -
de. It means the dig- | the underlying couse laxt. jd
case, infury, or complica- P DUE TO {c) e e ,é g S
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing deald,
g 19a. DATE OF OF_FI%AH- 15b. MAJOR FINDINGS OF OPERATION . : 0. AU?T
H 21a, ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (s.s..lncrabom | 21, (CITY. TOWN, OR TOWNSHIP) 7 (COUNTY) _ (ST, TE‘J/'\)
oy b SUICIDE, home, farm, lustory, strest, offies bidg..ete)
. B HOMICIDE L
L -
¥, g 210.TIME S~ Mooy (a3, (e X Glowy - |-2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
L .t y T hi » %, | wHILEAT[—] HOTWHILE p
: -..p!' - INJURY | = | “work AT WORK “ 20 X
L
E 2. 1 hercby certify that I atiended the deceased from 19 , lo , 18 , that I last sow the deceased
. ; /m'.\ve on , and that dcaih occurred atum., Jrom the causez and on the date staled above.
M| GN g or tl}la) Eb DRESS v / Z3c DATE SIGNED
- oc A Agzvéf
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) .
1| TION, OVAL ] 8 u t l
& il___Hemova 5=18-49 Dacatur, 1],

DATE REC'D BY LOCAL

‘ MAY 18 19485

R RAR'S, SIGNATU — 5. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS
e |Elbert H.Hoppe,i700 Washington Blvd.

(Li d Embalmer’s & 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, 01 by i

Student Embalmer No. l

0,

working under my personal supervision,

StUdent cusecenrronncnasens cressastasriares Signed
Student Embalmer

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

It this body is not embalmed, fact should be so stated sbove. - i |




