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10.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. . REG. DIST. NO. _m PRIMARY REG. OIST. m1003 Registrar's No..... q&lé-,
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers deceased lived. [f institution: residencs befors
D a. COUNTY a. STATE . b. COUNTY adioission).
. Missguri
b. CITY (If outsids corpursta limits, write RURAL and give ¢, LENGTH OF c. CITY (If outslds corporate limits, write BURAL and give township) .
OR Rk townabip) | STAY (In this place)|| . g f/ 9
TOWK  St, Louis 27 yrs TowN  St, Louis ~
g d. FH%PT'&{EOORF (If not in boapltal or Institution, give strect addrem or locetion) f AsDrDRI% (I ruml, ptve location) o i2f
o | INSTITUTION.  Homer G Phillips Hospital /, 1318 N Newstead N\
ﬁ 3. 6“5%"25 s‘?alia a. (First) b, (Middle) e (Lest) 4. DATE (Mouth)  (Dey)  (Year)
E (mzor Print) Batie Graves DEATH Nov, 6§ 1951
& 8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| I¥ UNDER | TEAR | I UADER 11 s,
E 5 WIDOWED, DIVORCED (Gowslir) - Laat birthday) | Months ' Dars | Hous | Min
3 1 Single March 8, 1894 |
10a. USUAL OCCUPATION (Givakiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn omuntry) 12, CITIZEN OF WHAT
-4 dopa during most of working Ufe, sves if retired) DUSTRY . COUNTRY?
K Nil Mississippi [
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Sam Gray Adline Robinson ) None
2 1| 15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
; (Yow. no. crunknown) | (If yes, kive war or dates of service) NO.
< |
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL gm;u o
¥ || Enteront I. DISEASE OR CONDITION . . .
& i e @, (b and gy | DIRECTLY LEADING TO DEATH® (g) Carcinoma with generalized Abdominal Undet.
v Tty e on | ANTECEDENT CAUSES Metastasis(site undetermined) c T '
E the mode of duing, such Mofb{dmmﬁm if anyp, giving DUE TO (b) Undetermined
p tise to the aboo sating
S | corerseeemtens, | e e sl 0 .
o ease, infury, or complica- DUE TO (c)
5 || tiom wohich caused death. | 15. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deeth but not
a related to the disease or eondition causing death. None
i || 19a. DATE OF OP'FEJAIG ib. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
g ves [ 1 wo [X
. ¥ . . - . .
o [ 21a- ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.&..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
> SUICIDE - home, farm, tactory, street, office blds..ete.)
z HOMICIDE . -
g 21d; TIME. | (Moath) (Dap)  (Toar)  (Houn) © zm INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J o
] , | winear— norwane ; j
bl‘ INJURY N =.* | "work AT WORK
E 2. I'hereby certiy thot { attended the decessed from . 8=2L 19 51 4o _11-5 1851, that I last saw the deceased
o ' _glive on 1- rs_i_ and thal death occurred af Ui m., from the causes and on the date staled above.
g NATURE } \Z(/a (Degree cr uua) Z3b. ADDRESS - 2. DATE SIGNED
: / es 277 D. 2601 N Whittier St 11-6-51

2a. BURIAL CREHA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATICN (Otty, town, o1 county) (Stale)
TION ALM) L& 1 C
emnval l g-51 Montgomery City, Mo,

25. FUNERAL DIRECTOR'S IIGIATUII Py "ADDRESS

'S SIG TURZ {}”@

“Albert I, Hogpe 4700 ashlngton

censed Embalmer’s Staterwnt on Reverse 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, 0r By ammececeeeeremen

I
an

Student Embalmer No. y

StUdBAt veeeneane iererarresarassrann Signed Q ZA,

Student Embalmer . . N g[\sf-—
Licensed Embalmer No, //

P. 0. Address

' [Ty -
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failq.re to comply with
the above constitutes grounds for revocation of license,}

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

working under my personal supervision.




