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1. PLACE OF DEATH . 2, USUAL RESIDENCE (Wbere dsosased lived. If Inatisation: residence befors
a. COUNTY a. STATE . b. COUNTY adadssiont.
. Missdurl 2 2/ 7

¢. LENGTH OF || ¢ QITY © 0.1 Reitener witin s

STAY (la thie placs} Tg\:}ﬂ St. Louis . ﬂneuwn h'i!

b. CITY (It outaide eorﬁnu Umits, write RURAL and give
R townahip)
TOW . St, Louis

FH%PN_PANE_EO%F {If no in bospital or lastituticn, glve strect sddrem or loaation} || o A%ng% (11 roral, ghve Jocatlon}
INSTITUTION.  Homer G. Phillips Hospital [ 4/ 2823 Thomas
3.DNAME %.E . 8. (First) b. (Middle) ¢ (Last) i 4. DSTE (Month) (Day) (Yes)
(Type or Print) Ldames ) Graham .| peam Mav 17, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NF\YSMS%& o | ® PATE oF BIRTH h6 @ ¥ o w e
M 2| Negro MARFERSPVORCED, Oct, 5,1892 | |
10a. USUAL OCCUPATION (Giwskindof work:| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. 72, CITIZEN OF WHAT
Erlummd'orhlullh.mﬂuﬂnd) Grocery "™Y| Scott cmﬁy’ ’UI, tydi / ' c{o&uuémlr
135, FATHER'S NAME . 13b. MOTHER'S mlosﬁ N}u: ' . 14_ NAME OF_HU 07OR WIFE e
; ¥ilton Graham | . Jennie croaa___ Julia - ) B
is, WAS MDEE&&EEP EVER IN U. f.ff.mfp.f.?ﬁﬁ 16, SOCIAL SECURITY | 17. INFORMANT :W_"._‘ﬂm—
| We 429 46 0030 | Callie Grahsm 1008a K. Leffingwe
. . .. 1
. :;ugg&zgim ) DISEASE oR CONDITION ‘MEDICAL CERTIFICATION . gglﬁ\m‘lim

Jine fer (8, (b), and () | DIRECTLY LEADINGTODEATH sy ____ Carcinoma. of Prostate Undt

“This dots not'meen | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid eonditions, if aﬂv.glnq DUE TO (b
ot heart foilure, asthenda, | rise Lo the above cause (a)

de. It means the dig. | the underlying cause lost. - : . [
ease, infury, or complic- DUE TC (c)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS . _
- Conditions contributing to the death but not :
related to the discase J:"wndnhn causing death. Metastasis, Uremia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY?
TION
: ves (x) wo [}

21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (sx..tnorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - - . . +| bome,tsrm, tsctory, strest. offies bidg..et0) .

HOMICIDE o -
21d. Tcl’?]gE (Month) (Day) (Year) (Hour) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- mm.:xr KOT WHILE K
INJURY = T WORK N 177x%

2.1 -hereby certify that I atiended the deceased from __Feb, 14 49 544 May 17 1034, that I last saw the deceased”
alive on __L.l.._..... 19_54 and thet death occurred at _]_i..lm m., from the causes and on the date staled above.
23a. S1 ATURE . . (Degres or title) 23b. ADDRESS 23, DAT_ESIGNED
o o .. m.02 | _2601 N. Whittier— - . :
URlAL CREMA- 24b. ‘DATE _NAME OF ErEmﬁ OR EQEMATORY ga ! SCATION rd I-’Borommty) (Btats)

Tty meo May 22,1954 | -Washingto
25 FUMERAL DI RECTOR'S 81 GNATURE lmﬂblbﬂinﬂe" d
g %Z'd Al AR + AN

W " |l DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR|
~ . REG. 4{Q é e - N
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- STATEMENT BY LICENSED EMBALMER

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

L3 < LT 3 - , Student Embalmer No............

working under my personal supervision..

Student......covieiiiiiriiireairiirensii e cemmeaa- Signed.
Signature of Student Embalmer )

Licensed Embalmer No.. %ﬁ
P. O. Address /&2eX7.. .. 4"4

Note: The above MUST BE SIGNED BY THE LICE'NSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a,STUDENT, he also shall sign in his OWN handwr:tmg A

¥ this body is not embalmed fact should be so stated above. * -




