WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI '
33292

NED SEP 24 1953 STANDARD CERTIFICATE OF DEATH Va0 File Novormrsme .
{BIRTH m.i_g_-é‘__l_'_g_ REG. DIST. NO. _3_1_8___ PRIMARY REG. DIST. NO1QO_3_ Registrar's No 8489
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived. I lostitation: resdencs befors
a. COUNTY ‘ a. STATE . b. COUNTY admimion).
I1linois
b. CITY (If ectdde corpurate limits, write RURAL and glve ¢. LENGTH OF e. CITY (If ouwdde corporsts Himite, write RURAL snd give townably!
OR 1owoghip)| STAY din this place) oR 9
ToWN St . Lowig, Missourt w TOWN Lovejoy é })
d. FULL NAME OF (If not in hospits] or institution, giva strest W d. STREET - (1f rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTIOR St. Louis Maternitx Hosgw ans 1 St
a2 I;JE%ME: OFI': 8. (First) b. (Middle) ¢, (Last) 4. 961'5 (Month)  (Day) (Year)
(Type or Print) : Graham [ DEATH August 22 1953 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/;Y 8, DATE OF BIRTH v| 9. AGE (lo yasre| f Uil 1 YIAR | ¥ GOOEA B Has,
ﬂ- I WIDOWED DIVORCED (Epecityls’ : | Last birthdar) an.' Daye | Hours | 301,
Negro August D, 1953 DTSR 86
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : .
mmuquuu&uﬁim;;ﬁ;‘ b 1 ESSDmY L (City esd Stets or Feraigs Coustiy) 0 12(:85'}%%"“,?FWHAT
none none .8t.Lonis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANU OR WIFE
e — —
Andrew Craham ‘ | Norma Mary Fletcher [

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLI'Y 17. INFORMANT_' 5 SIGNATURE OR NAME ADDRESS

(Yes, B0, 97 cnknowa) | CEf yum, give war or dates of service 0. )

. rite to the above .
or hcart follure, estheni, | rlee fo the ebos ¢ cause (o) siating . —rcorbece

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecaussper | I- DISEASE OR CONDITION __ _,_ - - I-o:\r(_a oY I];-/' ONSET AMD DEATH
Tins for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)

S This dors 5ot medn ANTECE)ENT CAUSES
the mode of dying, such | Aforbid conditions, if any, ,ﬁ“’ DUE TO (b) M
ing

dc. It meons the dis-
case, infury, or complica- DUE TO (o}
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bud nof
related o the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ -t Cor o, AUTOPSY?
. TION
i s [ o)X
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (s.g. lnorabort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE) :
SUICIDE bome. farm. fastory, sirest, ofos bldg.. s} K
HOMICIDE . . é / V/]
210. TIME  (Moosh) (Day) (Yewr) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOTWHELE
INJURY = AT WORK
2. I hereby cemfy that I attended the deceased from Auga X, 1953_ to _Ang._22. 19_53, that 1 last sow the deceased
alive on Afiga 22 1953, and that death occurred at 5335 A m., from the causes and on the date staled above. . .

23c. DATE S5IGNED
I3

L

23a. SIGNATUW ‘ﬂcénhm“ uueq 23b. ADDRESS
eespa \ J205 Z(/a.ﬁjg
24a. BURIAL, (Za, BURIAL, CREMA- .DA"' 24c. NA'HE OF EBY CR ATORY -24d 10N (Oicy, » OF county)
R 2 1L T pe10Rd | Amstomical Board | g, Lowss, 6.

DATE REC'D BY LOCAL ISTRABS SIGNATURE 25- FUMERAL nla:cron s smau ADDIESS )
| SEP 1 1953" a CP:,«Z M owland Mortua:y S‘E’IEM -06 Manchester

on Rewerse Side) /




1 : 1 “
I"/ o
1'. f } A
. s
,I ! -
i
' {: .
/
L)
1 . '.
:'-'\-
gl ——————— > = —e W

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.

Studont Embelimer No.

working under my persona! supervision,

Student coeeacersvonnnaces Signed : : _—
Student Embalimer .
. - Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license.)

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

e
R A ‘-' -8




