THE DIVISION OF HEALTH OF MISSOURI

300 " +
| FILED FEB21 1955  STANDARD CERTIFICATE OF DEATH sute oo, 184
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's No..........j:.i.&.gi..m.
1. PLACE OF DEATH 12 USUAL RESIDENCE {(Where decoased lived. If institulion: residence befors
a. COUNTY a. STATE . N b. COUNTY adniselon),
! . .. Missouri o
b. CITY (It outzide limits, write RURAL and . LENGTH OF c. CITY a nee o
| outelds corpurate fmlta, write - m‘v‘r':lbip) ETAY dn thia place! OR . o iy or Dneorparated ownt
‘ TOWN S5t Louim. Mo Town  St. Louis Y (] N [}
d. FHCI.'?-[S‘P?I'I&AT_EO%F (If ot ia h:niu.l or inatitution, give stroot address or location) ST[ﬁ?EEEé (M rural, give locssion)
' INSTITUTION BARNES HOSPITAIJO _: 2 BD 2557 W. Hebert Street
|
| 3 DNE%BEESCE!:F a. (First) b. (Middle) OG {Lnxst) 4, Dg}'E (Menth) (Day) (Y ear)
( Type or Print) .0riral B~ 177 (raves DEATH ~ Fah, ZZ! 1955
5. SEX 6. COLOR Un RACE | 7. #IADROFE'!'EB gﬁrfgschélgRRIED. 8. DATE OF BIRTH 9.1-A.GE (1:‘:1:;;»n ;;’ T 1 F UNOER 1 HES.
N . Al {Spacify) 1, on Days | Houyrs | Mia.
Male ©| white Married Avg, 11th, 189 63" || |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 5
donsduri os3 of working ula.o:nnﬂnﬂr:d) ; - DUSTRY (Cicy wad State c.: Foreign Canatrv} 7 CITI'%Er;?FWHAT
“Bréwer Faldtaff Brewery Berne, Indiana Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Graves Melinda Erickson Corall,, Graves
15. WAS DECEASED EVER iN U.S, ARMED FORCES? 16. SQOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yudmmr unlnmwn) | (I yea, glve war or dates of service)

Unlmown

Cora Graves

2557 W, Hebert Street

INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only oneuse per

MEDICAL CERTIFICATION
1, DISEASE OR CONDITION

ONSET AND DEATH

line for (a), (b), and {(¢)

DIRECTLY LEADING TO DEATH"(g) __ thj;n;g;t,j on Qf ggmon bile duct

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing PUE TO (B)
s beart faflurse, asthenia, | rife Lo the above cause (a) sating

de. It means the diz- the underlying couse lost. .
case, infury, or lica- DUE TO (c}

tion whick caused death.

*This does not mean

Gall stones

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the dizease or condition cauring death. Myocardial Da'mage

19a. DATE OF OPERA- i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
. ves [y] wo [J
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.x..insrsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomae, farm, factory, street. office bldx.,eta.)
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK 58 ‘{ 3(
2. I hereby , 1 that I last saw the deceased

cemli_y that I attepded the deceased from __Jan, 12, 19@ lo _Faby7-—— 188E,
alive on _'55, and that death occurred at : Mfrem the causes and on the date sloted above.
23a. Sg (Degree or title) | 23b. AEAEﬁNES HOSPITAL 23c. DATE SIGNED

p )/M 4 O M. D, 2/7/55
BURIAL, CREMA- : 24d. LOCATION (City, town, or county)

TION REMOVAL 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY (Btato)
Burial | Feb. 9th, 19L5 Laural Hill Gardens St. Louis Co., Mo.,
AUDRESS

DATE REC'D BY LOCAL | REBJSTRAR'S SIGNATUR! FUNERAL DIRECTOR'S 8| GNATURE
FEB S 1955 Yo} leidner Und. Co., 2223 St. Louis Ave/.

(Ticensed Embalmer's Statemnent on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25.




b

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ttt r i e et ree e e raeaaaas , Student Embalmer No..........

working under my personal supervision..

Student ... ..o i
Signeture of Student Esbalmer

Lit#gnsed Embalme No.‘&éfza
: ) P. ©O. Agldressfé, ... g ... =4 l .. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocauon of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.

* - - -



