5. No,300
10.48
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S

a. COUNTY

Cmren ¥
HLEB DEC 12 1g5,

"BIRTH KO.
1. PLACE OF DEATH

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-j‘
8 003

40482

State File N’a ..........

1081

PRIMARY REG. DIST. NO. chmmr’:h'n

raakd

d lived. ! inetltats
b. COUNTY

2. USUAL RESIDENCE (Whbem d bedore
adaimion).

s STATE M3 gsourd St Loul's

b. CITY (If cutalda corpurata limits, write RURAL and give

oW St Louls

¢. LENGTH OF
STAY (in this place)

¢. CITY {1 outside corporsts Limits, wrise BURAL and cive townehiz ¢6 07
ToWwN Webster Grovas »
-+

d. FULL NAME OF (If not in hospital or inativution, give strest address or locutisn)

d. STREET

iNstirution Saint Louis Maternity 125 North Berry Avenue

3. NAME OF s. (FIst) b. (Middi) v (Last) ; | 4. oATE (Month)  (Dey)  (Year)

(Type or Print) Me Graw oean November 10 1952 .
5. SEX 6. COLOR OR RACE | 7. mihRRlED. l‘élEallgR MARRIED, 8. DATE OF BIRTH 9. :'?E tle yc)nn J m&n lmu: F oER @ wEE,

DOWED, RCED, tBpacity) birthday) oB R

Female | | White no U November 9 1952 7 f 7 | BB
10a. USUAL OCCUPATION (v kindof work | 10b, KIND OF BUSINESS OR IN- | 1t BIRTHPLACE  (civy ad State or Fersign Covatry) 12, CITIZEN OF WHAT

dope during most of working life, If retirad) DUSTRY COUNTRY?

bite] e no St Louis Missouri %) no

130, FATHER'S NAME

William Charles Mc Graw

13b. MOTHER'S MALDEN

.| Barbara Amm M

i5. WAS DECEASED EVER IN 11.5. ARMED FORCES?
(Yes, 0o, or unknown) | (If you, xive war or dates of sarvios)
no no

18. SOCIAL SECURITY
NO

NAME 14. NAME OF HUSDAND OR WIFE

srtin
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

no "|William & Barbara Mc Graw Above address
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
.|} nter only onecsaseper § 1. DISEASE OR CONDITION _ z Z Z ! - ONSET AND DEATH
1inie for (a), (b), and () | PVRECTLY LEADING TO DEATH® ()
“This doer not mean ANTECEDENT CAUSES M
the mode of dying, such #'fwudmmd&wm if ?:5 DUE TO (b)
-8 heart asthenia ¢ to above caure {¢
. It ff‘:;: the dis. | he underlying cause last
case, injury, or compiica- DUE TO (c)
Hon which cavsed death. ] 11. OTHER SIGNIFICANT CONDITIONS -
- Conditions contriduting to the death dut not
-~ related to the disease or condition causing dealh.
19a.” DATE OF OPERA- | 18b. MAJOR ‘FINDINGS OF OPERATION N 20. AUTOPSY?
. TION m~ D
. ‘ . Yis . KO
21a. ACCIDENT (Spectin) 210, PLACE OF INJURY (sq..boorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COLINTY) ' (SI’ATE)
SUICIDE bote, farm, fastory, sireet, olfios bidg . et - " -
HOMICIDE ‘ . )
214. TIME (Month) (Day) (Year) {(Hous) 2Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "work L] 'ATWORK. - - 1 bAS.

195_2_ lo IMD_@:‘_lﬁs_EZ that I last saw the deceased

WRITE,PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

NOV-2 6 195%°

2. I hereby certify that 1 anendcdg ¢ deceased from November
alive em , ond that death pccurred at 12220 k., from the couses and on the dafc stated above.
Zs. SIG v &ﬁomuu 23b. ADDRESS |?3c DATE SIGNED
dg\ .t Mu/% % - Barnes Hospital - - 11-14-52
24a. BUR 1AL, CREMA- | 24b, DATE =T [ 2&. NAME O Y QR CREMATORY | 24d. Olty, oz county) (Stste)
TIGN REMOVAL (Bowtts /"2 G52 Analomical Hoard S8 Lolis; m
DATE REC'D BY LOCAL 'S SIGNATURE DIRECTOR'S S)GNATURE ADDRESS

&0 FUW

/7 an



V=

'L_#M_fﬁm

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by
Studont Embaimer Ro.

working under my personal supervision.

Signed : sy et s rm e e eae s pamrnnre

StUdONE covevcntscsnsassnessassansasancasss

Student Embalmer . i
: ' Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I_'NG. (Fajlure to comply with
the above constitutes grounds for revocation of license.) ;

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




