THE DIVISION OF HEALTH OF MISSOURI
s w0 1 FIED NOY 12 1950 STANDARD CERTéFICATE OF DEATH 36450

1v. 10.48 Stare File No.
BIRTH KO. . REG. DIST. NO. PRIMARY REG. DIST. NO. 1003 chi.rtmr’lNa.....gﬁz.Q_

I. PLACE OF DEATH ’ . ' 2. USUAL RESIDENCE (Whers decsssed Uved. If instiction: remidencs befors
a. COUNTY 8. STATE Mo. b. COUNTY- sdabmion}.

G

b. CITY (U oateids corpurate limits, write RURAL and give

Town- St. Louis somaeiin)

c. CITT (12 ouralde corporate limits, write BURAL and give towaship) ‘2 }3%

’gg 1048 St. Louis.

d. FUH(I)-‘SLPE"I"AA{EOOF (U not in beapital or L tom, glve sirest wddrew or lovation) d. A%rDRREETSS (1f voral, give becution)
intmumion . City Infirma.ry 3, 5800 Arsenal
3. NAME OF s. (Firsy) b. (Middle) ’ o (Last) 4. DATE (Manth)  (Day) (Year)
DECEASED , i) :
( Type or Prin) Shirley , Hartgraves oea  October 17, 1952
| 6. COLOR OR RACE | 7. MARRIED. NEVER IARRIED.) 8. DATE OF BIRTH 9. AGE (In yeara| # woen 1 m J=E
) . Hours | Min,
F~|"" col. SR WMay 27,1808 |NELT |
10a. USUAL OCCUPATION (civaktna afwork: | 10b. KIND OF BUSINESS OR IN- PLACE ' 3
i ol W, even ) L DUSTRY Bﬁ“-HMO (Cﬂt o ltlu or l'tnln erﬂ . -z‘cgngzﬁ';??wT
orking rwired . NYRY]
113-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.L. Hartgraves Susie Taggett

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| City Infirmary Records 5800 Arsenal 5t.

(Y-.lp.unhotn) mdwmwdlt-d NO.
1Z| CAUSE OF DEATH :: i MEDICAL CERTIFICATION INTERVAL BETWEEN

ONS!I'AHD EATII
. Enter anly cneceuss pir DISEASE OR CONDITION
1 for (a), (b), snd {g) L OTRECTLY LEABING 1O DEATH®(y) Dementia Paralytica

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, yaﬂsm DUE TO (b} ) — -
|l caheartfaflure, asthenta, | rise fo the abose cause (a
dde. It means fhe diy. | 1M wnderiying ca

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

cans, injury, or complice- DUE TO (o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tht deaih bud 1od
releted to the dizcass or condition cousing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) T 20. AUTOPSY? ’
TION
. 21a. ACCIDENT Bpecity) 21b. PLACECF INJURY ts.a., Incrabow | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) T (STATR)
SUICIDE Botiag, 1arm, Enetory, street, olfes bidy . ste) : ' -
HOMICIDE
21d. TIME - (Menth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? o
Ry o | ) ne - 0 y 2 0k
22 T hereby md{ ugt attended the deceased from Nevwberlsw ‘!;9 1o October 17 ;o 52 that 1 last saw the deceased
’ alive on 0c r 1719_2_ and that death ocecurred al é.E_P ., from the cauaes and on the date slated above.
1GNATUR (Degrosigr titls} | 23b. ADDRESS Zx. DATE SIGNED
0 §§0,Qum M Q&WM 5800 Arsenal st. 1 10-18-52
11'1" BURIAI:A.LCREHA: Z4b. DATE VE OF CEMETERY OR CREMATORY 24d. LOCATION _(Olty. town, or eonnty) .(Bun_)'
DIl /21 (5.2, | NaT:sria , _
DATE REC'D BY LOCAL 'S SIGNATU mn:cro *
L ocT 20 {859 WS e s X (Preeeo) 42 Tasl andl



o ety E—————————— e ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———a

................................ et vmerarans . Student Embalmer Xo.

working under my persona! supervision.

SEUIONE ciicnennsrnosactarssnsnasatnacnnsss Slgned.W é)m

Studmt Zliulnar
Licenzed Embalmer No.. % .. -

P. O. AddmstJJ;.. e

Note: The above MUSI‘ 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 embalmed, fact should be so. stated above.




