THE DIVISION OF HEALTH OF . )
“e o ip 0CT 97 1953 STANDARD CERTIFICATE OF DEATH v e S04

. 10.48
BIRTH NO. REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. mmB_ Kegistrar's No 8582
1. PLACE OF DEATH € 2. USUAL RESIDENCE (Wbere decessed lived. If institaticn: residencs befors
& a. COUNTY a. STATE M b. COUNTY adinission}.
- : "0 St.Iomis
b. CITY (i outslds eorporute limits, write RURAL snd give ¢, LENGTH OF c. CITY d Ta Residencs within HMmits of
OR 3| STAY (in thin placw)|f OR a gty W townt
TOWN St. Louis Towd  Kirkwood - g
d. FHCIFSLP?‘I"‘AN{EO%F (I not in hospital or Instisution, glve streot addrem or location) ..A%Tg% (If rursl, give loeation) lf' 9 c J
isTiruTioN - Lutheran Hospital Rt. 12 Box 271
3.DNEACME OEFa a. {First) ] b. (.Lﬂdft) . . e. (Llsﬂ ' 4:}3}‘5 . {Month) (Day) {Year)
( Type or Print) LEE A, GRAVES || DEATH Sep. 2 1053
5. SEX UI 6. COLOR OR RACE | 7. #&%ﬂ,&g NEVEECIEBRRIED 4. DATE CF BIRTH 9.£E Un y.)-n n: :zu |Dn:‘: ; UMDER W RES.
(Bpaeif . 01 owrs | Min,
Male White Married. March 29,1893| 60 l l
10a. Ui'pUAL OCCUPATION (Glnundo{nck 10b. KIND OF BUSINESSD?JETIF:{‘; 1. BIR'H-!PLACE‘ (Gity sad State or Fazeign h_“',' 'zbgﬂrP:Tzﬁj‘}?FWHAT
“Bsad Car ﬁu nas -For 3elf Hvangville, Wisconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
* Harvey B. Graves { Nellle J. Wablb | Pauline Gravas
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00, o7 unkoown) | (If res. give war or dates of service) NO. - .
No Pauline Graves Rt.12 EBox 271 Kirkwoo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | . DISEASE OR CONDITION _ ONSET AND DEATH
ine for {a), (b), and () | DIRECTLY LEADINGTODEATH*) __ Coronary Heart Digaense 9

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such Aortid eonditions, {f e, gioing DUE TO (b}
as heart faflure, asthenta, e 20 the above cause (@ ng
ete. It means the dis- | e underlying couse last.

case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death but not
related to the diseasze or condition causing death.

Carcinoma of left colon, advanded - 8 mo.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION = ..
8/25/53 —Ganmnom—leit—aolon—ﬂsigme;d#adﬂuaneed—wm—kmm& n%%"_w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.p..inozabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE harme, farm, {agtoty, sirest, ofice bidg.. eve.)
HOMICIDE 1S3 X :
21d. TIME (Mouth) (Des) (Year? (Houp | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N yd
WHILEAT NOT WHILE|
INJURY WORK AT WORK
2] hercby certd‘s /bat I auended the deceased from 8/ 10/ 53 19 _9@&3_- 19, that I last saw the deceased
i , and that dea.th occurred at __me from the causes and on the date staled above.

Z3a, IG lfﬂb 23b. ADDRESS Z'lc DATE SIGNED
jE ;N g h.\ 3606 Gravois, St. Louis, 16, Mp' 9/3/63

WRITE PMMY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

240. B IFLAL"CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {State)
TI OV, N . . .
oK’enova Ssp,5,1953 | Sunset Burial Park St.. Louis Co, Mo,
REBISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR®S S1CMATURE ADDRESS

)mﬁ'

4 Frhal;

Kriegshauser 4228 8. hingshighway Bl,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.
byme, or by ..., ceveeeenes e eeeraeeeeeeeeanaanbaeeaes » Student Embalmer No......ccoaeaa..

working under my personal supervision,.

C Student e ieiare e aanas Signed..ﬂmﬂa.k{m.. ...................
Signature of Student Embalmer )
Licensed Embalmer Noﬁ/f

P. O. Address Zoretfody Mg d
4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



