HE BIVINON OF FEALTH UF MisaUUJUN 1()015

S, No.300 T X
o | FUTMAR 24 1852 STANDARD CERTIFICATE OF DEATH . s e,
. 10. . )
]
CBERTH NO. — . REG. DIST. NO. _BJ_B PRIMARY REG. DIST. "0__....._._..1003 Registrar's No.........-g.i'.:.l..'.é
1. PLACE OF DEATH ) 2,:USUAL RESIDENCE (Where deceased lived. If lostitation: residence befors
a. COUNTY a. STATE . i b. COUNTY adicimion).
Missouri
b. CITY (If outside corpurata timits, write RURAL and give c. LENGTH OF c. CITY (I outdy sorporate limity, write RURAL sod glve mm.up;
R . wwashipl| STAY (in whis place) OR St. L
TOWN St. Louis 2 YI'Se TOWN ouis
d. FH!‘SLPF'F;?.EO%F (If mot kn bowpital or instlzation, give strect add or location) d.Asl;rDRREEErSS - {If rural, give location}
INSTITUTION  Homer G Phillips Hospital 451l Aldine Place
3 NAME OF 8. (First) b. (Middle) c. (Last) i 4. DATE (Moath)  (Day)  (Yea)
{ Type or Print) Mary Graves DEATH  March 3 1952
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . v| 9. AGE (Jo years| ¥ 'DER 1| T2AR | ¥ CXOR b uas.
F 1 WIDOWED, DIVORCED (Bpecify) Iaxt birthday) | Months , Days { Hours | Mia,
emaie Nagro | widowed 2~ | Mey 12, 1874 |
10a, USUAL OCCUPATION ((llmuadnfwnrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dona during mowt of 'arﬂu 1ife. aven if retired) DUSTRY . COUNTRY?
_Housewife - godney, Mlss. TSA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE

Unkhown (Herman Amie (2)
15. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, xive war or dates of servies) NO.

No == hone - Thelma_namﬂ.la.,__é.alLAluing_ma_gg_
18. CAUSE OF DEATH R MEDICAL CERTIFICATION 0 AND
| Enter only onecanseper | !. DISEASE OR CONDITION NSET DEATH
e for (), (b), and (@ | DIRECTLY LEADING TO DEATH?(5) Generaiized Arteriosclerosis Undet.

*This does not mean ANTECEDENT CAUSES Seni l_ ‘t‘,
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b) ity
o heart fallure, asthenia, | rite to the above cause (o) sating
ete. It means the dis- | Ohe underlying couae lost.
care, infury, or complica- DUE TO (e}
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions mtributma o ﬂu death but not
related Lo the g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
YES I:I NO E‘

21a, ACCIDENT . {Bpecity) 216, PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE borse, farm, factory, strest, office bldg.,et0.) . '

HOMICIDE .
21d. TIME (Month) (Day) (Yea) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? #, \W

. WHILEAT[™] NOT WHILE| . [ 5

INJURY WORK AT WORK
2. I hereby 1fy !hat I altended !he deceased from _2_.LB__ 19_5_2_ lo _3_3_._. 19_L that T last saw the deceased

al}fe on . and,ﬂ'zat death occurred al _lLE_QEn ., Jrom the causes and on the dale stated above.

GNATURE %/ (Degroe o t.{r.]e)a 23b. ADDRESS ' 23c. DATE SIGNED

(il el Zt 4t Coy pll 2601 N Whittier St 3-)-52

BURIAL CREMA- |24b. OATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
TlON REMOVAL 8pydry) : .
Removal z/7/50 ounty, Mo,

DATE REC'D BY %L R wmﬁﬁ %ﬂ Zﬁﬁml- DMKﬁlﬂbw ADDRESS

MAR 5 1952

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

w;’e {Licensed Embalmer’s Staumznl on Reverse Side)




Al

B
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

. .. Embalmer Nocsavsnssnsnveeansnss EEYERE
working under my personal supervision.

31gned.sssscacesvincncncncannas erersesaaes

Student Embaimer - gensed Embalmer No ¢)ﬂ ‘
o P. O. Address ‘)C/d 7%

Fa

Note: . _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING[ {Failure t/ omply with
the sbove constitutes grounds for revocation of license.)

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




