THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ‘ :
o he.20 fLEDDEC 1 1949  STANDARD CERTIFICATE OF DEATH s ritc. 88’?63
BIRTH NO. REG. DIST. NO. _3]_8. PRIMARY REG. DIST. WO. ﬂ)_a. Repuu’ar:Noiﬁﬂas _____ {
, 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decvassd.lived, 1f 1 T ———.
i a. COUNTY ) a. STATE .. Mj.ssouri ) ‘_:‘: b. COUNTY W adunimion).
b. CCI,EY (I cutnkde corpurmte limits, write RURAL and give g:I'ALYENiET:hI: ﬂ?F ¢. CITY (¥oumide corpomsts limits, yrie EURAL acd cive township) /7 .
towinahip) 1l ce) -~
TOWN  S5t,louils, Missourd owN .. 5306 South- Compton /
d. FULL NAME OF (If ot in bospital or imatitution, give streat‘addrum or lootion) d. STR (IF-cgeil. wive loration)
HOSPITAL OR ,5 - b
INSTITUTION. 63/, N, Grand Bilvd, A St,Louis
3. NAME OF . (First b.”(Middt . {Last)
DECEasEp M (Middie) ¢ 4 DATE  (Month) (Dey)  (Yem)
{ Type or Print) Minnie Graves oeath November 22, I949
5, SEX / 6 COLOR OR RACE | 7. MARRIED. le‘yggcwésnmm |  DATE OF BIRTH A% AGE o yesn]  moem 1 vomn | w6 w
(Bpnul.v 4 ¥, Q Hours Min,
Female White Wdowed November 4, I886 | 65— |"G™|8[™"|
10a. USUAL OCCUPATION (Giwekindof xork | $0b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forclgn country) 12, CITIZEN OF WHAT
done d moet of worl Lite, evan if retired) DUSTRY 7 R CO Yi
ousewife At Home Missouri
!138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter B leander S, Graves

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

James W, Miner 226 No. Boyle St.L 8, No.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES’

16. SOCIAL SECURITY
You. mﬂunkno-nl | {If yos, Kive war or dates of service 0.

'\t gy -

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE. OR CONDITION . . ONSET AND DEATH
Hine for (a), (b), and (c} DIRECTLY LEADING TO DEATH ™ / E .

*This does nat mean ANTECEDENT C.F.\USF.S . -
the mode of dying, such | Morbid conditions, if any, giving PUE TO () _%MWMM

a8 heart fallure, osthenia, | rise 1o the above cause {a) stating

‘ete. It means the diz- the underlying canae last
care, infury, or complica- DUE TO (c)
tion tohleh caused death. | L. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but nol
related to the disease or condition cauring death.
_|| 19a. DATE OF OP‘F{E)‘;«I. 19b. MAJOR FINDINGS OF OPERATION . - - -| 20. AUTOPSY?
i,
ves L] 6 8
21a, ACCIDENT {Epedity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) QETAfE)V
SUICIDE homs, {arm, factory, street, office bid., etq.) . )
HOMICIDE ] .
- 214. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P ' -
OF . WHILE AT NOT WHILE 2,0/
INJURY = | woRrk AT WORK ” -

N " B r
2. I hereby certify that I atiended the deceased from M, ﬁﬂ, to _Novm 22 19_‘£2, that I last saio the deceased
- alive on M. 32 | 1999 and that death oceurred at ﬂ m., from the causes and on the date slated above.
23 D

. RE T tisle) b. ADDRESS | Z3%. DATE SIGNED
M'M,Q (ke (\ (Dm L3 A//Qua—-‘(@ﬁ.-( #~22-49

BURIAL. CREMA- aub. DATE 242, NAME OF CEMEI'ERY OR CREMATORY 244, mTION (City, town, or county) - (S1ate)

o s | /25/40 | Sunsot, Buris) Park St.louis County, Mssouri

rmv RS ATURE 25 FUMERAL DIRECTOR™ S S1GMATURE -.QDDRESS

l 33 ﬁsm :@f C, Hoffmeister U&L Co, 781 S. Bdwy City
(1.

fcensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE~—~MAKE A PERMANENT RECORD




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 oo

.................................................. . Student Embaimer No.

v'orking under my persona! supervision.

CCdont eeeerseeeseeeeserse e s o T

Student Embalmer ,
Licenzed Embalmer N03?7/ .........................

P. O. Address_Z. K/Vj_ St .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘iANDWRITING (Failure to comply with 4
the above constitutes grounds for revocation of license.)

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

. . +



