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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

1003

,___&1___8PRIHMY REG. DISY. NO.

State File N

Kegistrar's Mo ' LEVE ...

2999

BIRTH NO. REG. DIST. NO.
0 [R PLCSEE T\?F DEATH 2. Ugrl:'?EL RESIDENCE (Where dnmué Olivod. If institution: residence befors
a. a. . , b. COUNTY adm
Migsourl z ?
b. CITY (I outsld limite, write RURAL and . LENGTH OF . CITY Residen
R Oueih corpurnie Titla. wrie * m'-i-':.up) g‘rAY (In thip place) ¢ OR 4 x_-m, ,“eo’r:omrl:udm%‘a‘-'-:g
TOWN St, Louis TOWN  St. Louis o HTR D
g d. FH!‘SLPT'PAMLEO%F {If not in hoapital or § jon. give strect add or location) .As[;r[?IK‘EEEgS (I rural, give location)
o INSTITUTION : IA 2118 Fuelid
s . NAME OF a. (First) b. (MIadle) c. (Last) 4 DATE  (Month) (Day) (Yew)
B (Tvpe or Prine) Pinky Graham DEATH 8 h 53
ﬁ 5. SEX 3 6. COLOR OR RACE | 7. #IAD%RIED. NIE‘\;ER MBRSIED. 8. DATE OF BIRTH . “ 9.&\‘?5’&%‘*" l:; UNDER f TEAR | of inDER &4 MRS,
. {Bpeckfy - onthe | Days | Hours | Mia.
3 Fen Col Widowed = 4| abt. 1885 Abte l |
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHFLACE - .
A R Sy ity wd Seee or Tories ounen) | Ve CITEENOF WHAT
4 Nil Priendship, Tenn /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
- Willis Walker smanda (Unk)
%} 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,nor, 6f ynknown) | (I yes. slve war or dates of service) NC.
3 Nil Hulitt Davis, 1842 Division Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# | Eter anly cnecouseper | 1. DISEASE OR CONDITION - H
2 [inetor (o, (b), and (¢y | DIRECTLYLEADINGTODEATH*G) _ Carcinoma of Bladder Undt.,
8 “This docs not mean ANTECEDENT CAUSES
£Ae mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
j oz Aeart failure, asthenda, | rise fo the abose cause (o) stating
B |ae 1t meons the au. | #he underiying couse ast,
o ease, injury, or complica- DUE TO {c)
z Lion which coused denth. | Il. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but hot
3 related to the discase or condition cauting death.
E 19a. DATE OF OP_E%A}‘— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ves [ wo X
) 21a. ACCIDENT (Bpeciiy) 2tb. PLACEOF INJURY (s.g..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, taotory, strest, offics bldg.. ew.) T
Z HOMICIDE )
g 21¢. TIME (Moath) (Day) (Year) "(Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT @+
F WHILEAT[—] NOTWHILE .
t-]4 INSURY . o T WORK
*E 2. I hereby certif thcu I attended the deceased from 6£-28 1953_ to _8_.)4__.._._ 19_53. that I !aat saw thc decmed
alive on Y 19_53_, and that death occurred al m., from the causes and on the date staled above.
E 23, SIG (Degres or title) 3. ADDRES ) . Z3¢. DATE SIGNED
0 , M.D. 2601 N. Whittier 1 8-1-53
E TIOHBIl!JERMI Avl..ALCREMA- U TE 24, NAME OF CEMETERY OR CREMATORY | 24d. I.OC.ATION (Ol!.y. town, OI' oonnty} - (Stq;a) '
(Hoecily)
& Removal ‘8/10/53 Uaghington | _Centerville Twp., Ill.
DATE REC'D BY LOCAL | REGISTR Z5. FUNERAL DIRECTOR'S 81CNATURE ADDWESS
aUG 8 1853 M. Co Graen, 4060 Wash:.ng'bon kvoe

‘s Ststemsut on Rewerse Side)



H %
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, OF BY ..t e , Student Embalmer No...................

working under my personal supervision..

Student ... Signed... /A.#
Signeture of Student Embalmer

P. O. Adgress-\%-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatioh of hcense)"

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above..




