. Mo, 300
- 10.48

THE DIVISION OF HEALTH OF MISSOURI

Y
FILED JUL 15 1943 STANDARD CERTIFICATE OF DEATH e\ s iy
BIRTH-MO. - REG. DIST. 31 8 PRIMARY REG. DIST. IO1003 Rrg:':!rar'l«h"o-- H{i l
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where desessed lived. If institutlon; remidence befors
a. COUNTY . STATE b. COUNT adinimion).
° M1 ssouri v Ot
b, CITY (I outeide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (I octalde corporate limits, write BURAL sod gvs towmship)
townabip)| STAY (in thia place) OR ~ / 7
ToWN St. Louis / Life TOWN St. Louis A
d. FULL NAME OF ar aot ia bespital or tnssteatiod, give strast addrem or losation) % QU zaral, give location} /C}
INSTITUTION 12028 S0. 18th Street l202a So. 18th Street
aDhlE’\CNE‘ESOEFD . (First) b. (Middle) ¢. (Last) . 4. Dé'rE {Month) (DBY! (Year}
(Typeor Print) Py~ GRAHAM et July 25,1949
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeam| O OER | TXAR | ¥ thOER 1 6ms,
: WIDOWED, DIVORCED (Bpaqiti) iast birthday) Month-l Days | Hours | Min.,
___ Malel Bhite Single | June 30, 1949 - -2 | ¥
10a. USUAL OCCUPATICN (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dons during most of working Life, even if retired) DUSTRY . . COUNTRY?
Infant St. Louis, Missouri o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
r Graham Margaret D
i5. WAS DECEASED EVER [N U.S. ARMED FORCES?T | 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE CR NAME ADDRESS

{Yee. 0, or unknown) I (If yoo, glve war or dates of garvice)

Arthur Graham. 1202a So. 18th Street

-

18. CAUSE OF DEATH ) . MEDI CERTIFICATION ) INTERVAL BETWEEN
| Enter only onecauseper § . DISEASE OR CONDITION e }z ( m r : : ONSET AND DEATH

line for {8}, (b}, and (€} DIRECTLY LEADING TO DEATH" ()

“Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, dsthenia,”| rise to the above cause (a) stating ~ - L - . : _

de. It means the dip. | B¢ underlying cauae last.
case, infury, or complica- . .« DUETO() - : <
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death. 3 . . s

19a. DATE OF °P1§,‘3_-,"§ 195, MAJOR FINDINGS OF OPERATION =~ ° C o o 20, AUTOPSY?

e . . mDmD

2ta, ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.s..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP}.; S 1 T(COUNTY)
SUICIDE : bome, farm, fastory, strest. offics bldg.,e10.) o T
HOMICIDE . —F.I-
219. TIME .(Month) (Day) \{Y-r) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
INJURY ) ) m W:%:KAT NOTWHII.E o 2 :. _‘_.' ' : 7 y

22. I hereby certzfy thay I &usnde'd deceased from %ﬁi 2, 1944, that I last saw the deceased
- alive on and that death bbcurred at id.._ - fr es and on the dale slaled above.

T EL :9 V2, o s *‘5;“‘7- > 5w /-;/ A7

WRITE. PLAINLY;USING UNFADING BLACK INK—~MAKE A PERMANENT RECORD

auméu CREMA- | 2&. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) - (Btate)!
T'°“§"" Ya1™™ | 7-2-49 Mount Hope - St. L.uis,County, Missouri

DATE REC'D BY LOCAL | R RAR'S S1G RE : UMER |;IECTOR 8l TURE DRESS
L. Jus "% ﬂﬁ%_@y M p&}//__’,@

(Licensed Embalmer’s Statement on Reverse Side)




Dr. H. G. Moore
18th and Choutesu Aves

l\\\‘

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 Eabalmer No.
working under my personal supervision. '

w Signed Q W W

SEUdBNT .ouarenssssavsnsseancsnacnne casenesn

Student Embalmer
. Licensed Embalmer No.é_&fémm.mﬁm..mﬂ

P. O. Address 0’5”/ K%‘M (;ZZ

" ¢+ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.) :

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




