$. No, 300

vy. 10.

"

NG UNFADING BLACK INK—J{AKE A PERMANENT RECORD

48

WRITE: PLAINLY-<-UST

FLED NOV 21 1945

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TOWN St,Louis Missour:{m

d. FULL NAME OF (If aot in hopital or Insthution. glve street addsems or lomtion)

TOWN
d. STREET
ESS

¢
State File No........3.
/105000 318 , -
a
!BIRTH NO. REG. DIST. MNO. _ : PRIMARY REG. DIST.IOM Regittrar's No, n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. H 1 T resid bafors
a. COUNTY a. STATE b. COUNTY sidinision).
Missouri A=
b. CITY (I oataide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL and give townahin) ;T
STAY (in this place) OR ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"
(Y. 00,0t unknown) | (If yes, give war or dates of servioe)

16. SOCIAL SECURITY

o Inlknown

18. CAUSE OF DEATH
. Enter only opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

C?M

Neromion  St.Louis City Hosnital #1, 2019a Manehes

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (an,) (Day) (¥
DECEASED oF 8y, sar)
(mm Print) ALLEN GRAVES oeatTh  November 5th,1949-.

&l 6. COLOR OR RACE | 7. M&%Eg E:E\YEECESR(?,.EEJ X 8. DATE OF BIRTH 9.;\3!-: u”.,... T o YEAR | #F BoER u e,
¥ . birthday. Days | Hours | Min.

ale White | Divorced . 7 |0ct 8, 1897 52 |

10:‘;“ %gﬁfg@;ﬂ u(!s:::n::;:dk, 18b. KIITID OF BUS'NE'SSD?JET u{i 11. BIRTHPLACE (Btate o torslga covatey) 12'.:85}%»4 ?FWHAT
Farm Laborer Farming Tupelo, Missfsaippl UsSe Aa

ﬂls:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Weslay Graves Liza Wil Unavallsble

17. INFORMANT'S SIGMNATURE OR NAME
"[Thomas Graves

- 2919

HMontgome

ADDRESS

St.
INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not meon .
the mode of dying, such

rise ¢o the above cause (a) siating ..

as .
heart fallure, asthenia, the underlying cause last.

ee. It meqne the diz-

eare, injury, or complica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition cousing death.

tions which caused death.

20. AUTOPSY?

A Ermbely

on Reverse Side)

19a. DATE OF OPERA-V 19b. MAJOR FINDINGS OF OPERATION
TION
. - - . . ves [ Ngl‘[]
2ia. ACCIDENT 3 {Bpacity) 21b, PLACEOF INJURY (e.x.. tucrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUHTY) / @A‘TQ‘
SUICIDE f’; home, farm, {actory, sireat. offics bidg., ev0.) o
HOMICIDE 5
21d. TIME {Moath) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
i e ] s L r22X
10/29/49 —11/5/4L9 %
2. I hereby cert;,? /h7 I attended the deceased from 9 to , 19 , that I last saw the deceased
alive on , and tha! dealh occurred at _7.-_2.513!}3?015 the causes and on the dale stated above.
2a. SIGNATU tir.!e) Z3b, ADDRESS 23¢c. DATE SIGNED
5)7/ (,&f@,ﬂ / /f? 3 - 1515 Lafayette Ave., |11/5/49
24a, BURIAL, CR'EMM 24p. DATE . NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) " (Btate) '
TION, REMOVAL
RBuria f 11/5/49 e Hornersville, & g3 ouri.
DATE REC'D LOCAL | REG S SIGNATUR) 2. FUNERAL DIRECTOR" 3 sI GHATURE ADDRESS
NOVS 1By % m ?' lbert H. Hoppe=4700 Washington Blvd




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

Studant Embaimer Ne. .
wotking under my personal supervision.

Studant <ovvveeranssessseraressans N GT/}?/}M/?L% W
St Gl - Licensed Embalmer ‘5 2‘7‘ ? V -

; P. O. Address &Y.~ M W

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

chhbodyil.notmbalmed.factahoddbemmdabove.




