‘. 300 ALED JUN 97 1949 THE DIVISION OF HEALTH OF MISSOURI p ' Hiot?()

o 45 STANDARD CERTIFICATE OF DEATH o 5161 File Noorrrrcsenmars
| 3 - 5191
BIRTH NO. _____ REG. DIST. NO, __ ' T "7 PRIMARY REGC. DIST. MO. : Kegistror's No..._.... K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived. If fnstitution: residence before
2. COUNTY . STATE  \4gaouri b, COUNTY : acaisaion)..
b. Cgl;{ (11 cateide corpursta limits, writs RU‘RALM:!?.M c:sr AL‘I'-:NGTH OF [ ng (If outside corporste limite, write BURAL sad cive township)
' in this )]
Town St ,Louls / tommebip) ntbiaseell  cown St ,Iouls / Z
g FH%S"P#A’?.EO%F (4 not in hoapital or mmn’uoa kive siroot address or lnuum:) d.AsDTI;tFE% (¥ rorul, give loeation) : /d
o INSTITUTION 5306 South Compton s4~ ~ 5306 South Compton
2= AMEOE  » G b. (Mlddte) ¢ (Lax) i LOATE  (Monity  (Den) _(Yemw
B { Type or Print) Leander S. Graves DEATH June I, I9A9
g 5. SEX 6. COLOR CR RACE | 7. ‘h“,lilD%RlE% E:EVER nésnnu-:n. 8. DATE OF BIRTH 9. AGE e yoen| » noo | TR | T oekm u pms,
b 5 [£:] } - H Min,
Z I Male & Wnite Werried - %" | May I0, I877 A [Mapta] g | Reem |
§ 10:;;stiﬁocw<‘:gpimon L;!omunmm:; 10b. KIND OF BUSINESS %ET wf 11. BIRTHPLACE (Btate or foralgn sountry) d _‘2tngIEh‘l'?OFWHAT
m worl A, IV !
E Conduct eTiTel Street Railway SteGeneive County, Missourl :
13a. FATHER'S MAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE -
(Unknowm) Graves | Melzina Pulley Minnie Graves - .- .
:e’s{. WAS nzckaase? E\(IIER IN U.S.ARMED FORCES? | 16. SOCIAL sscuaug 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
e, gp. or unknown. { yoa, xlve war or dates of service) . N -
No ' Unknown Mrs, Minnie Graves 5306 S, Compton City
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecausepez | |. DISEASE OR CONDITION ONSET AND DEATH

 tine for (), (B, and (o) DIRECTLY LEADING TO DEM'H'(a) Acl te M'xo c andj tisa 2 d ays

*This does not mean | PNTECEDENT CAUSES
the rode of dyng, such | Morbic conditions, if . gsng DUE TO (b) _thnic_ALtanip_s_clemaia_

as beart foilure, esthenia, | rise to the abore cause (a)
e, ntmm the dis- the underlying cauae last.

case, infury, of complica- _ DUE TO (c) and Chronic Na phl"itis ] Y
tion which ecaused deagh, | 11, OTHER SIGNIFICANT CONDITIONS .

Condilions contribuding Lo the death bud nol -
related to the disease or condition causing dealh.

19a. DATE OF OP_FIHB‘;‘— 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

' no ves [ m‘g

WRITI'}_"PLAINLY——USING TINFADING BLACK INE—MAKE A

. ACCIDEN 21b. PLACE OF INJURY (s.¢., 1o or 2lc. (CITY. TOWN, OR TOWNSHI coU A
21a 5U|C|DEET 1Opectin) bom-.hm.hm.-uul.‘:m.e.l:ldx:m e ( To F) - ) /g}ﬂ%
HOMICIDE
21g. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ]
" | s e X 52 ﬁ’)\
22. ] hereby certify that I atténded thé deceased from IB,L/, to . June 14 , 1949, that I last saw the deceased
alive on ..Illna.._lz_thl,‘?_ig and that death occurred al ., from the causes and on the dafe siated above,
GNATURE 23b, ADDRES k& mn}yw
o /. 13608 S, Grand Blvd., ¥
2 BH ERlA\}...r CREMA- | 24b. DATE 24c. NAME OF CEMKTERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (State)
Gl June T7, 1949 Sunset Burial Park St,Louis County, Missouri
DATE REC'D BY LOCAL GNA 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
SN 15 BB T R EresadiT |C. Hoffmelster UGL Co 7814 S. Bavy Cityll

N (Licensed Embalmer's Sutzm:m on Reverse Side)
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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 Eabaimar, No.

working under my personal supervision.
LY
Slgned.;éqmd_f,z%lj

Student socecsacnoan ........'...............
Student Embalmer
Licensed Embalmer No.....3.¥ .24
P. O. Address._,Z. ‘Z/Q/J_ﬁfz-ﬁtéyp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failure to comply Wi

the above constitutes grounds for revocation of license.)
Il' this body is not embalmed, fact should be s0 stated above.




