No. 300
10.42

S
U\

-

WRITE PLAINLY--USING Ul'\;l'ADXNG BLACK INE—MAKE A PERMANENT RECORD

4
. '

4

»

-

v

d'\

- BIHTH NO.

mf@’Qﬁfc 201852

THE DIVISION OF FEALIF U MIAUUN

STANDARD CERTIFICATE OF DEATH
REG, DiIST. NO, 21 Z PRIMARY REG. DIST-.W-_ﬂ. Reg:’urar‘:No.'_g..[é_[..........:‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. 1f {ostituticn: residence befo.e

a. COUNTY ST IDUIS | a. STATE msgmri b. COli‘.NjY sdnimion:.
b. C]TY (It ontride corpurnte timits, writa RURAL and d‘;hl X <. |?E:46TH OF ng (H outside earporsts limits, write RURAL apJ give township) o
o] - -~
town RICHMOND HEIGHTS ~ T4 auyy” 5 oW St,Louls ) 3”7
d. FULL NAME OF {If not §n bospital or b loa, give sireat sddress of loestion) ASDDRESS It rursl, give boes / -
amohon ST ,MARY 'S HOSPITAL 6061 Fershing ave.
3. NAME OF 8 (First) b, (Middie) c. (Last} 4 D“E ‘,,m,h, (Day)  (Year)
(tvpeon prin) TREZEVANT PLAYER GRAVES. oom Dec., 65,1952
5. SEX 6. COLOR OR RACE | 7. M]ARRIED. g%g&sﬂgﬂh 8. DATE OF BIRTH 9. IJ‘\“GE (1a n;-- ‘: m-u:l tDv:.l’: ; UNDEN MM':’
Female | White rried Aug. 8,1884 68, | |
lﬂ:;.USUAL m?m“{::hé:.;:‘r;h) 10b. KIND OF BUSINESSD?JETIRNY. 1. BIRTHPLACE (1,0 4oy Seate or Forsign Geonisy) |zcgbrr}¥§|;?f WHAY
' o At home ST.louis, Missouri

nﬁa. FATHER' S NAME

James Y. Player.

13b. MOTHER'S MAIDEN

| Ssusan Polk.

14. NAME OF HUSBANL OR WIFE

Wm,. Prestén Graves.

NAME

. Enter only onecsi per
Mae for (a), (b), end (0}

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

'ANTECEDENT CAUSES

(o) _RALL m-'-no(.c.ud.-— M e Epats

5 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAKE ADDRESS
[Yeu. nwunkmn) | {11 yas, ive war or dates of service) NO.
no none W.Preston Graves : :
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH C ey TN

MMW(@

_-.%d—f__

.related to the disease or condition cansing deatd.

*TAis docs ned mieen .
1he mode of dymg, such | Aforbid conditions, If ang, m DUE TO (b) 4 ‘--4_4_':-5& LL!J-M___ -~
e» heart fellure, axthenia, | rise lo the above caure (¢) ——#—
‘B oete. It means the dis- tJAcyndrrMng canse lost. T s, t ] .
¢cors, injury, or complica- DUE_TO (&)
tion which carsed death. | 1). OTHER SIGNIFICANT CONDITIONS - e
Coadittens contributing to the death buf not » L‘ 20 0 -

-

Wa. DATE OF OPZRA. | 190. MAJOR FINDINGS OF OPERATION ., e . 20. AUTOPSY?
' - - A vis [ ) wo
|t 21a. ACCIDENT " (pacity) 215. PLACEOF INJURY t4.e..Inorabout |*Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ot farm, fastory, strost. alies blly.. o0} - :
HOMICIDE P s : — : . —
Tha. TIME (Mews) (Day) (You) (Heen | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILLAT[] KOTWHILL
JMURY | 5T = —-m AT WORK )
2.1 kacbyw‘!ﬁytha!laﬂmdod!hedmudﬁm Pasgend 195 r o ‘b""““"&* ¥ 7 -51- thai'] last saw the deceased
aliveon © 2 & 18.52, and that death occirred at & 216 Am., from the causes and on the dotc slated above.
Da. SIGNATURE € (Degres or title) | 230, ADDRESS 2. DATE SIGNED
h &M / /( P YA )217.74\-5,!.4—-»- P RN AT %
o BUS RIAL, CREMA- 24b. DATE 24 NAME OF CEMEIERY OR CREMATORY | 240.LOCATION (Otty, tows, or county) (Btate)
N7 | 12/8/1952 |Bellefontaine Cemeteny; St.Louis, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE K27~ | 25: FUNERAL DIRECTOR™S S1GNATURL ADORLSS
2-7-54" cgn___-_ﬂ LUPTON & SONS ;7233 DELMAR BLVD,

d Enb




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,

Student Cabalmer Ne,

working under my personal supervision,

SLUdONt Luceserenccanvarennariersnsrannanse S

Student Embalmer

Note: TMMMUSTBBSIGNEDBYMHCENSEJEMBALMBRmhnOWN}MNDmG (Fnilmtomplymtb
&.Mmm&tumwdﬁu&)

chabody,umtunbdmed.halboddhnmedm : - .

%




