MNe. 300
10.40

Ne

!'“_ED JUN 2 0 4953 STANDARD CERTIF|CATE OF DEATH S1818 File No..oasevsessessoseess sovsaces s som
1 4
BIRTH NO. REG. DIST. NO. _Bl&rmmv NEG. DIST. NO. 1.()_().3_ Kegitirer's Ne. 5418
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere deceased lived. If tastitation: residence befoce
a. COUNTY : a. STATE Misseuri Fev b, COUNTY adadmion’.
b.cg?mﬂmwﬁunmnmun §:MLY}:NGTH OF c. CITY (U outalds sorporsts Umits, wrise RURAL atd cive townshis®
TN St, Louis, Missoupi™ ™" TAY kst 16w Saint Louis a .9 f'jf
d.FUl..I.NAIIE%quh‘ ital oe | low. give strevt addrem of locatlon) d.STRR%‘srs - (If rural, give Jocatiea) Fey -
stirution St.° Louis City Hospital &Aﬁz 1837 Rutger Straet, ¢
3. NAME OF ®. (First) b. (Middle) c (Last) 4. DATE {Mauth) (Day) (Year)
(Tpeor Priat)  WILLIAM L GRAHAM poa  MAY 28, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o1 8. DATE OF BIRTH ! .:.GE Ua yesn| 7 w00 1 T [ 7 Woch
Male White ‘ QYD Gt o reh 13th, 1887 | 66 | o T ™
10a. USUAL OCCUPATION (Clivw kind sdwork | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (0., o S1uce or Faraign Conntry) 12, CITIZEN OF WHAT
m retives) Y :
ST Bonse"" | parpeulin Mrg. | I1lineis /| "
138, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknewn | Unknewn Lesta May Graham
IS, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, b0, ot unknown) | (I yes, give war or dates of service) NO.

18. CAUSE OF DEATH

- ||. Enter only onecause per

line tor (a), (b), snd ()

*This doer nol mean
the mode of dying, such
ar heart fallure, asihenta,
ete. I weans the dis-

Nepe Unknawn | Panl Graham, 4528a Qakland Avema, 10,
MEDICAL CERTIFICATION I Al BETWEEN

I. DISEASE OR CONDITION : ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) 2 Myocardial infarction _ ,

ANTECEDENT CAUSES

Morbid eonditions, Ucngm DUE TO (b}

rise to the abobe cotide (o
s underlying couse last

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

case, nfury, or complico- DUE TO (c)
fion which cansed deatd, | 11. GTHER SIGNIFICANT CONDITIONS e
e s bt nat erebral arteriosclerosis
related to the daenss or condition cauring death, n 1 rosis
9a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; TION : -
| i (3 ]
21a. ACCIDENT (Bpwelty) 21b. PLAGEOF INJURY te.s.taorabous | 2ic. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE home, farm. fastory, strest, sllies bldy..ow) . .
HOMICIDE . .
2td. T&E (Memd) (Duz) (Year) fwer) | 2le. INSJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY : | Thome L) AT work Y20 (
2. 1 hereby certify that I atiended the deceased from _3=h=53 _ 18 to 5=2R-513 19, that I last sow fhe deceased
alive,on - 5=28=5 '3 19 , and that death occurred at _£8220P m. j‘ram the causes and on the date stated abore.
ATURE ’ W 17 | 23b. ADDRESS 2. DATE SIGNED
M, ‘3 1515 Lafayette Avenue 5-29-53

URIAL. Mk 2b. DATE E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) (Siate)

6/1/53 ,}'a atery St. Leuis Ceunty, Missenrl .

A

.TE REC'D BY LOCAL S S TU 2- FUNERAL DIRECTOR"S S1GNATURE ADDRL 83

lvin F. Peutz, 4828 Natural Bridge Blvd.
—>7 5 ( s Statemert oo Reverse Side)



"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 Embaimer No.

working under my personal supervision.

SLtUdBNY v.ceunronvansontiarnonsisisurrnans .
Studcnt Embalmer

Licensed Embalm 4/ / 4
P, O. Address chW %

Note. The above MUST BE SIGNED BY THE LICENSBD EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes g;otmd.s for revocation of license.)

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

- . M




