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’ . Entez only one causo per

THE DIVISION OF HEA

FLED OCT 19 1949

STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. E;, 2 PRIMARY REG. DIST. no.é07£'.

LTH OF MISSOUR!

stte Fie nor 3D

Kegistrar's No. 1{/ </kj

" BIRTH KO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers d d lived. If 4 i befors
a. COUNTY St. LOUiS’ a. STATE Missouri. b. COUNTY , ;-:m.uion).
b. CITY (It cutoide corpurate Umits, writs RURAL and give c. LENGTH OF . CITY (I outelds corporate limits, write RURAL azd give townahin)
vawashiv)]| STAY (in thie glacel|[ 1T s 2
om Olivette ; / Monthg g TowN St, Louis, o
d. FH&SLPT'I&AT.EOORF (If aot in hoepital of i ion, give atreot add or lgeation) 'd.AsJ[?RE% (If rural, ghve location}
INSTITUTION Bonhomme Res‘bbrllm. eI ‘ 4475 West Pine Blv'd, 3 /
. 3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Dsy) (Year)
DE
(vaeﬁn?) JOSEFH PINKNEY GRAHAM, pean  October 12, 1949,
) 6. COLOR CR RACE | 7. x:})%ﬂ%g EIE\}ISFRICESF’ESE‘E!:) 8. DATE OF BIRTH 9.1:?5 s rl)-n ;ﬂx ID.ﬁ ;::':n uur
ato, | White, Married, March 24, 1863. | 86, |6, 0g. 1 |
1%%2&?2P§:ﬂ;&:::‘h:m: 10b. KIN‘D OF BUSINESSD%ETIRN‘E 11. BIRTHPLACE (fiste or torelgn oountry} _ 12tcC’LT"‘%I‘¢'OFWHAT
_President of Graham Lumber Company, Fredericktowm MissouriLD U.S.A.
13a. FATHER"S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah Lee Graham,-- | Mary Whitner, I Cora N. Graham,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES?'| 16. SOCIAL SECURITY | 17, INFORMANT' S S1 GMATURE OR NAME ADDRESS
. :ng.mho-a) (llyu.dnvmd-!- of nervice) none .
: Mrs Jog, P, Graham, A.75 Wegt Pine Blv'd,,

18, CAUSE OF DEATH
Jine for (s}, (b}, and (c}

*This doer niof mean
the mode of diting, such
as heart fellure, asthenia,
e, It means the dis-

4,

caie, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH¢ (g

ANTECEDENT CAUSES

Morbid conditions, if any, MM’ DUE TO (b)
rise {o the adoor cause (o) dating .
the underlying cause tast.

DUE TO (o)

DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AHETH

tion which. caused dealh,

I1. OTHER SIGNIFICANT CONDITIONS

Conditioma contributing to the death but not
related 1o the discase or condition causing death.

'19a. DATE OF OP.F.E)A'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - W‘-" b. D YES D NDE
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.s..in orabout | 2Jc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, tagtory, aurest, office bldg., e20.) ' -
HOMICIDE h
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID [NJURY OCCUR?
- . WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certtfy thut I attended the deceased from _@ﬂLj_ IBﬂ lo ML_ 19_‘& that I last saw the deceased

alive on _Clegr 73 19# and that death occurred al ., from the causes and on the date staled above.
Z3a. SIGN m!mor title) 23b. ADDRESS I 23c. DA SIGNED
,éf; Zfﬂ-‘u'\ 3220 L M
'R BU RMIAIIRLCREMA- [ 24, DATE 24c. NAME OF CEMETERY OR CREMATORY - LﬁTIOﬂ (Ctty, town, or county) (Smla) "
( r)
BURTAEE Y | 10/14/19400 ~ L Fredsricktomn, Missouri,
RE 75. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRE$S

@ﬁiﬁ

C.R.Lupton & Sons, 72133 Delmar Blv'd,,

(Licensed Embdmef'b Statetnetit on Reverse Slde)
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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 Embalmer No.

working under my personal supervision,
G e
SignedX..... ‘_ ¥ ﬁ

51gNad cccnciccectraransssesennsesrsnnne teananne Licensed Emba

P, Q. Addres

Note: The above MUST _BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes prounds for revocation of license.)

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