. No. 300

— %

= <

- BIRTH KO.

o

" FLED MAR 19 1952

REG. DIST. NO. 2122

THE DMSION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11180

Stare File No.oiiiiceemssissssssmnesiinaa

PRIMARY REG, DIST. NOM Hegitirar's No._,[...s..ll.................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. 1f institution: residetce befors
a. COUNTY SAINI‘ LOUIS 3 a. STATE COLCBADOS b, COUNTY adininion).
b. CITY (11 outwside corpurata Umita, write RURAL and give CST L\;ENGTH OF e. CITY: (If outside corporate limits, write RURAL and cive towaship)
: townabip) this pama ’ 2
TOWN  WEBSTER GROVES: 3 fion TOWN  ‘DENVER$ #9352
d. Fl'l'l.IéIS-PNAAhl‘_E OF (If not in hespital or institution, give streot address or loestion) dAsl—)r[?REEESrS "\.’;i;; (1 rural, give location) ﬂ;“/\
INSTITUTION 1033 KUHIMAN LANE 2% __HOTEL SILVER 3« ‘
3. NAME OF a. (First) -b - (Middle) ¢ (Last) - 4. DATE ¥ (Month D
DECEASED VIS oF JAN |& ](.7“) 1‘5‘5’3}
(Typeor Print)2 . M A Y F I’TE GR & . DEATH .
5. SEX ’ 6. COLOR OR RACE | 7. vh}IADRQ]%‘SEB EWSECHESRRIED, 8. DATE OF BIRTH . Q.QGE {In yearn| IF UNDER | TEAR | OF UDDER 24 hes,
(Bpecify)’ t } |Montha! Days | Hours | Min.
__ FEMAIE | WHITE | WIDOW 27" | _AUGUST 7. 1896, By l |
lﬂ: U.EUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS_ OR ]N- 11. BIRTHPLACE (State or forelgn country) / IZtﬁ{I‘gE OF WHAT
uf tired :
> GASH iR """ | RESTAURANT ° MORAN, . .

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

. JEFF FITE

14. NAME OF HUSBAND OR WIFE

PETE W. GRAVIS

NAME

MAKE A PERMANENT RECORD

~

PLAINLY—USING UN"FA-IDING BLACK INK

WRITE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no.orunknown) | (If yes, give war or dates of scrvios)

16. SOCIAL SECURITY

65528619

e

17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

WIIMA BURRUS - I033 KUHLMAN LANE,

18. CAUSE OF DEATH
. Enter only onscause per
line for {a), (b), and (c)

AN
1.-DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

w r 2 I ONSET AND DZTH

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b}

*This does not mean

-

the mode of dying, such
as keart fallure, asthenia,
eic. It meana the dis-
ease, injury, or complica-

.riee to the abore couse () stating
the underiying couse last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but n0t

tion which caused death.

| _related to the diease or condition causing degth.

:

19a. DATE OF OP_F;ROJ}J I5b. MAJOR FINDINGS OF OPERATION ((‘ 2. AUTOPSY?
T95% | O w®
2a. ACCIDENT'E_Q,::--;&.&,; 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, {artn, Iactoty, street, ofice bldg., ats.) -
HOMICIDE S\yyaes’
21d. TIME . (Menwb} ‘"ehus (Yer) {Houn .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e R i3 . WHILEAT ] NOT WHILE
INJURY s WORK AT WORK
SR o A
2. I hereby certify that I attended the deceased from , 19 , {o , 18 , that. I last saw the deceased
alive on, , 18, and that death occurred af ., from the causes and on the date steled above.
2. SIG {Degree or title) | 23b. ADDRESS

24b. DATE

JAN'Y 19/52

24a. BURIAL, CREMA. 24z, NAME OF CEMEFER
TIO! (Bpecify)

N

OAK GROVE CEMETERY

‘ 23c. DATE SIGNED
24d, LOCATION (City, town, or county)

ST Louls COUNTY, wIssdiR?.

Y.CR CREMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

A

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRE 85

C. R. LUPTON & SONS. 7233 DELMAR BLV'D.

l'/g,‘qai M,/{D

C

([icensed Embalmer’s Staterneut on Reverse Side)
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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
S R ’
B R )

working under my personal supervision.

Signed

” P. 0 Addresszﬁig.)gﬁ(;m}"@.x ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWR.IT]NG (Failure to comply with
the above cunstltutes grounds for revocation of license.) §

i"\ "....
H ‘this- body is'not éimbalmed, fact should be so stated above, Sl ’ BN .

3lgnedesssssesuncisnncnannna srsasanna

Student Embalmer

P E




