THE DIVISION OF HEALTH OF MISSOURI
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WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PER

o, 20 19 e
e ALEDAPR 20 1951 staANDARD CERTIFICATE OF DEATH St e Moy
. - v Ty
BIRTH NO. REG. DIST. NO. _,31_& PRIMARY REG. DIST. mlGOd’ Registrar's No. ';
I, PLACE OF DEATH j 2 USUAL RESIDENCE (Where decessed lived. If inatitation; residence befors
l a. COUNTY a. STATE MIS SOUBI b. COUNTY sdicimton).
b. CITY (I outelde eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside sorporats limits, write RURAL and giva t-u'mh!nl
a TOWN am . LOUIS township)| STAY (In this pluce} oW ST LOU IS 6 ;
<4 d. FH(I).SLPNO\ME OF (M st In b 1 ion, give streot add or} fﬁr g a
/s 8 INSTTUTION BT 45 Lj_ndell Blvd DDRESS 5745 Lindell BlVd
2 [SEESo 0™ FREDRICK VR e LOE Ot Ow e
B { Type or Print) D ERIcK S - HHVE v It
E 5. SEX | 0 6. COLOR CR RACE | 7. #FD%%E% glE\YgSCEBR(gEEfy) 8. DATE OF BIR_TH . - 9.:.?5 (lnn)-n l;‘l;:;.n Inﬂ.: ;::n -M'l:"
«f [diele | Wnite g | oct.2, 1886 84 || | ™
10:03‘5';2& 223%12!: ucfc.:-b:.:ﬁ;l ml; 10b. KIND OF BUSINESSDUETIRN\: 1. BIRTHPLACE (S8tate or forelgn aountry) / 12, o&ﬂ“%%’# ?me'_r
_Retired: (nn (not stated) Iynn, Mass. USA

13a. FATHER'S NAME

Samel

13b. MOTHER'S MAIDEN

unknown

Graves,

i5. WAS DECEASED EVER IN U.S. ARM

{Yes, 8o, or unknown)

HNo

ED FORCES?
(If yem, xive war or dates of sarvios)

16. SOCIAL SECURITJ
yes jun sunknownl

7. INFORMANT' 3 51GNATURE OR NAME

Mrs,Lillian H, Graves.St,.louis,Mo.

t4. NAME OF HUSBAND OR WIFE

iillian Harris Graves,

ADDRESS

18. CAUSE OF DEATH
. Entter only one cause per

line for {a), (b), and

*Thir does not mean
the mode of dying, such
‘Il as heart fallure, asthenln,
ele. It means the dis-
eare, injury, or complica-
tign which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g o

MEDICAL CERTIFICATION

Heaxr Diseass

©

ANTECEDENT CAUSES

T . c—
INTERVAL BETWEEN
OHSEIQED DEATH

Morbid conditions, if any, giving DUE TO
rise to the nbove cause (a) dtating .
- the underlying cavse last.

BUE TO (0

n‘nam Ne‘Lu‘F‘V-_? ‘

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_'E_I

%Ik 19b. MAJOR FINDINGS OF QPERATION °

2. AUTOPSY?

w0 @

21a. ACCIDENT
SUICIDE
HOMICIDE

21b, PLACE OF INJURY (s.5.. in-67 sbous

(Bpecity)
~ ’ home, farm, lactory, strwes, ofice bldg..eva.}

2lc. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) .

(STATE)

21d. T(I)ME
INJURY'

M

Zle. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

onth) .« (Day) (Yewr) (Hoar}

m.

21f. HOW DID INJURY OCCUR?

Wi}

22, I hereby
alive on _

iy -that I atiended the deceased from _.jﬂ.&_ Iﬂ_ﬂ. to
“heal 356 pm

., Jrom the causes and on the date slated above.

1981 |, and ihat death occurred at

ML_ 19.’]_ “that T ld;l saw the deceased .

23a,

[AL, CREMA-

on M

2a,
TION REMOVAL
Crematd

NATURE

M L (J (Deuu or title)

~URRE

]

| 23. DATE SIGNED

Y65

24b, DATE

4.10-1951 Oak Grove

24c. NA\!E OF CEMEI'ERY OR CREMATORY

Crenatory

- | 24d. LOCATI

(Clty, town, or county)

St.Louls Co, Mo,

(Biste}

DATE REC‘D BY LOCAL REG];FAR S SiGEﬁ

%5. FUMERAL DIRECYOR™ 8 SiGMATURE

C.R.Iupton

— )

‘abpRESS

& Sons ;7233 Delmar Blvd.

" {Licensed Embsimer's Staternent on Rewerse Side)




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 byomoovevooeernro

Student Embalmer No..........................

Signed... %_Zh,._\_ %%_444?4}_«_4

51gNedi s iiveiinccenecnncnaroannns renesserns . -
Student Embalmer ~* : Licensed Embalmcr No :44 Vs B8

working under my personal supervision.

: . ' . P. Q. Addreas-_'éé %d_a‘d --------

Nm) The above MUS'I' BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wlti
the ‘above constitutes grounds for revocation of license.)

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




