FILED JUL 30 1949 THE DIVISION OF HEALTH OF MISSOURI 24835
' STANDARD CERTIFICATE OF DEATibog State File No........
6213

BIRTH WO, REG. DIST. MNO. 318 PRIMARY REG. DISY. NO.

. MNo. 300
., 10.48

Registrar's Ng,

2. I hereby certifyf that I attended thy deceased from %— 19@ % mﬂ that I k{u! saw the deceased
- alive on , 19 and that death oceutfed at 1.2 00 m,, fro and on the date staled above.
Zia. SIGNATURE (Degree or title) | 23b. mzl‘i? 2Z3¢c. DATE SIGNED
X /1) zqgg> ?sé; ED>ang 49
l\A‘dE OF ETER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingtitotbon: id bafore
a. COUNTY a. STATE b. COUNTY adintmlon).
Mo. e
b, CITY (I outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL auJ give townahip) V4
townahip) | STAY {in this place)|] OR -
5 W gt, Touls Towv  St. Louis A
d. FULLNAMEOFm in hoapital or inatitution, giv ad 1 ) d. 5T N
g HokpIrE § not pital o Live wirent or s . {if rarsl :i‘nlnen!on) U
O INSTITUTION Josephine Heltkamp Fosp. 73 4209 Norfolk Ave.
¥
g = NAME OF a. (Fint) b. (Middle) c. (Last) 4 DATE  (Math) (D) (Yea)
H (Twpeor Print),  AT,BKRT GRAVATT DEATH July 17 1949
& 5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UMDER 1 YEAR | IF wechER 4 bom,
E WIDOWED, DIVORCED (Specity) last birthday) | Montha l Daye | Hours | Min.
3 [|Male White Merried /_ |Feb, 2,1887 62 150777
10a. USUAL OCCUPATION (Glekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta torelgn .
[+ don-dnrinxwmofwmkiuufo.nmlt:;ﬁr:l DUSTRY o o covnE 'zbgll.l-'l-il'lz'}zi"‘{?oFWHAT
2 Decorator For Self Sligo, Mo. C)
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" T+ Gravatt i Unlmown Grayson Jessle E. Oravatt
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) 1 {If you, give war or dates of scrvice) 3 .
E| No o : Madlcolm Gravabht 4209 Norfolk Ave.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Igzggﬁgw
bt . Enter only cnecaussper | 1. DISEASE OR CONDITION /) . .
E line far {s), (b), and (¢} DIRECTLY LEADING TQ DEATH'(a) .
» “This does wot mean | ANTECEDENT CAUSES ’ [
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} b -
= {|.02 heartfaflure, asthenia, | rise fo the above cause {a) stalina L. ) .
~ B~ e, 1t means the dis. the underlping causr laat. . - - )
o cate, injury, or complica- ] DUE Tq (©) i .
Z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - - ! -
E Conditions contributing to the death bul not
> related to the divease or condition cauring death.
= 19a. DATE OF OPERA- | 18b.. MAJOR FINDINGS OF OPERATION - . ’ . A <o+ | 20, AUTOPSY?
= TION
7 | | ves 1 wo
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..inorabous | 2. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (SI'ATE)
C SUICIDE bome, farmm, taetary, strest, offios bldx., te.) .
Z HOMICIDE - _
g 21d, TIME (Month) (Day) (Yesr) (Hour} 2ie. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR? m
' WHILEAT NOT WHILE /
J‘ INJURY WORK AT WORK :
-
E‘.
-
3
B

Zin. BURIAL, CREMA- | 24D. DATE 24c, Y OR CREMATORY | 244. LOCATION (Olty, wwn.qtmunly) 1 (5tate) .
TION. REMOVAL (Bpeaity) - s R R
Burlasl July 20 1949 Resnrrection Cema __Sta. Tonis Co. Ma.
DATE RECD BY LOCAL | R RAR' SIGNATURE 25 FUNERAL DIRECTOR' 8 $I GNATURE ADDREAS
14 ;Eg A Kriegsheauser 4228 S.Kingshighway Bl

(Licented Embulmet’s Statenent oo 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, of by —mencees |
2 . [ . Student Embalmer lo.

working under my personal supervision,

StUdent ecevecreencacanne Slgned...........@d’z )é-.

balmer T i . : S
sedent E!.* a“. \\7_::4*' ‘*.i‘q\ A .«\‘:’- N anemed Emhalmer No. 4.40 o . |
; . BY ~ \ \ A
YN 9\ P. O, Address ’; - s :
'\Notz: The above MUST BE SIGNED BY THE LICENSE'D ENIBAI.MER in l:u.s OWN HANDWRITING (Failm to comply with
the sbove constitutes grounds for revocation of license.) . IR . . ‘

-Ift!mbodyunotm:balmed.fattd\ou!dtpsomdabove.

* . . -



