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

THE DIVIMUIN OF HEALIF U MILaAJIURI

EEH DEC 27 1949 318

STANDARD CERTIFICATE OF DEATH

State File Ncqg
1(3'—& A
PRIMARY REG. DIST. NO. Registrar's Na

BIRTH NO.
1. PLACE OF DEATH . USUAL, RESIDENCE (Where decoassd lived. If lastitution: residencs before
a. COUNTY a. STATE b, COUNTY },g"'? adislon).
Missouri. Lo
b. CITY (I outcide corpurste limits, writs RURAL aod give c. LENGTH OF || «c. CITY (if ouwide corporate limits, write RURAL and cive mm‘.i.im‘/ff
OR townahip}{ STAY (in this place) H
TOWN St, Louis, Missouri, TowN  St, Louis, s
d. FH&%P?'ILAAMLEO%F (If not in bospital or instlwution, give strest addrem or locatien) dA%rDRF%% (1f rursl. give locatlon) - 0
{Neriution  Bethesda Hospital.././ /] 2~ 1244 N. Kingshighway,

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Y
DECEASED oF 4 ear)
(Type ot Print) ALICE SCOTT GRAHAM, peath  Dee 16, 1949,

5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I UNDER | YEAR | & GADER u HES,

’\ WIDOWED, DIVO D (Bpecity) (st birthday) Monl.hl] Days | Hourm | Min.

Female> | Wnite, Merried., March 27, 1882, 67, 18, 9.l |

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT

dona during most of working life, ven if recired) 1 DUSTRY \ COUNTRY?

At Home.. Campbells, Kentucky, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i W, B, Scott, | Majoe La Magter. Robert P. Graham,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS

(Yws. o0, 0r unknown) | (If yes, rive war or dates of service) .. NO.

. . ) *y Charles Ferguson, 7302 Shaftsbury Drive,

18. CAUSE OF DEATH . EDICAL CERT! I(;ATIO . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR COMDITION < ‘7 o ONS? A%ﬂ%
\ime for (s, {b), and (c) DIRECTLY LEADING TO DEATH®(4) y JMJ-"-/I/ - v
*This does mot mean ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditione, if any, giving DUE TO ()

ox heart faflure, asthenia, rise fo the abore canse (o) deting . . . . - : . : ~
ete. It means the dis. | he underlying cause [1: . - |! :

ease, injury, or complica- DUE TOQ (c? ‘

fion which canzed death. | 1l. OTHER SIGNIFICANT CONDITIONS {1 ‘ ' ]

" Conditions comtriduling to the death bul not .
related to the disease or condition canaing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.. inorabont | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) STATE)
SUICIDE - home, farm, tactory, strest, office bldg..e0.) / / j
HOMICIDE
219. T(I)hF@E - (Moath) (Day) (Year) (Homn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - /
- L - ' = WHILE AT NOT WHILE X
INJURY - m | wamk |1 AT WORK )4 ;-a "

2. T hereby certi y that I gltended tg?

deceased f o‘r'rx&L’__‘

19 ¥ lo ‘D‘#é_, 19!{_2, that T East saw ‘!hc deceased

¢ ]
3 ¥olf m., from the causes and on the dale staled above.

alive on _obet -/ 19 , and\that death occurred at
RE

?:(%lGNATK E _ \Q\ (Degres or title)

-2 L) -

23c. DATE SIGNED

P Ol S Ao

(Ticensed Embalmer's Statement on Reverse Side)

Z BURIAL CREMA- T 24D, DATE “22;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btatel
N {Bpedty}
Removal, , ” 12/19/.9. |Montgomery City Cemetery.| Montgomery City, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJUPE 25 FUNERAL DIRECTOR 8 5} GMATURE T ADDRESS
REG.
HE!: 19 wrn Z' j C. B, Innt 1




'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 -
working under :-r-x;pergonal supervision. ' Student Embalmer No..... Vesaseann trseresa vesas
 Signed QM&I/ M/ W
Slgnedicvuinnnas St;dentE;nbalmer. ..... ' _ : Licensed Embalmer No...é..lg.d/

P. 0. Address &0 (Qecie! 2o

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

If this body is not embatmed, fact should be so stated above. ; . v

- .



