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fILED MAY 17 1954 STANDA%DTgRTIFICATE OF DEA1T6

LR e W W L,
State File No "

Regisrar's No...... St s D

ORe

' BIRTH NO. REG. DIST. NO. RIMARY REG. DIST.
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residencs befors
a. COUNTY o a. STATE b. COUNTY sdiniaion).
B .Gﬂy'—‘ Moo
b, C“'Y ({If sutoide corpurate lmita, write RURAL and give ¢. LENGTH ©OF c, CITY d. It Restfence within Limits of
tawnship) Y {in this OR " welty corporated town?
1M City of St. Louis, TSP S city BHRG
d. FULL NAME OF (If not in hospital or lnstitation, glve strect address or location) . STREET (i rursl, givs location) .
HOSPITA * ADDRESS ] Ty
INSTTTUTION St. Louis Chronic Hospital.l/® 5800 Arsenal St. *
5 NAME OF a. (Finst) b. (Middle) c. (Last) 4 OATE (Month)  (Dsy)  (Year
{ Type or Print) Frankie Graves , DEATH 5~ 8- 1954,
5. SEX 3 6. COLOR OR RACE § 7. #&%}EB gfa’gachélSRglEgrl 8. DATE OF BIRTH 5.:.(55'&::;;“ P:l' m&n lDrnn o UNDEX M KRS,
- _ N (Bpacily| 1 ag! ays | Hours | Min.
Fenale Colored. | Separated 2/ 14/ 1912 | |
102, USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
donodnri:umutof:urﬂumc.".n':! nl.lrg) - - BUSTRY . {City sad State or Foreige Cnnntry)/ }chﬂﬁ%gwro?' WHAT
_ Houge Yiife Domegtiots Palestine, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Graves | Mary Sample , ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGJATURE OR NAME ADDRESS
{Yes.no,crunknown) | (If yes, glve war or dates of sarvice) NO. .
No None .1 . 1350 Baynrd Ave,
18. CAUSE .OF DEATH ; MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacause per I, DISEASE OR CONDITION' ONSET AND DEATH

HVDert.en

sive cardlovascular dlsease

Mne for (a}, (b, and (¢} DIRECTLY LEADlNG TO DEATH’(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thkis does not mean
the mode of dying, such

wit

h braln damage.

rite to the above cause (a) stating

a8 heart faflure, asthenta,
cart folure, asthenta the underlying eouse laat. ‘s

ete. St means the dis-

ease, infury, or complica- DUETO (&)~

Latent-1lues.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condition causing death.

tion which couted death,

o -

192. DATE OF OP'FI%AIG 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T,
m N Y | YES D NO GO
21a. ACCIDENT Y Epecity) Zlb. PLACEOFINJURY (e.x.lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
% J SUICIDE A Y \\ FEs hem. farm, tactory, stroet. offios bldg.. st0.)
HOMICIDE DN TR IS iy S ) . ,

21g¢. TIME (Moath) (Day) (?\T) (Hour} ~ | 210, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?T

. . WHILE AT NOT WHILE| . N

INJURY : : = | TWoRK AT WORK a2

alive on _SB=__ Be _ 19_5), and that death occurred af

22. I‘-hereby certify that I attended the deceased Jrom Jaw 26, 19_}2, 00 5 =" 8  19_5L that I last saw the deceased

m., from the causes and on the date staled above.

MAY 11 195%

IGNATU or tit!eo 23b. ADDRESS ] Z3¢, DATE SIGNED
SGE‘WAM W ‘W D‘;S‘ 5800 Arsenal St. o 5-9-5),
'zl"ll('J B}l'-'!’EF.‘MI 8\’LALﬁA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCA_TI?N (Olty, town, or oécmf.y) {Btats)
liiemow " | 5/13/54 Farther Dickson Cemetery| ST. Louis M Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRIRE 25 ,FUMERAL DIRECTOR S SiGNATURE ADDRESS

2616, No. Garrison. Ave.




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

"working under my personal supervision..

Student ......cococciimciniiinaciaee s e anaa e
Signature of Student Embalmer

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

I emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embaimed, fact should be so stated above.

- - .



