. 300

) .48

WRITE

PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1055

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO,

State File No..........) 2 3786

1003 6113

BIRTH NO. Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residences befors
a. COUNTY a. STATE b, COUNTY aidiojmton).
- MO . .2- 57
b. CO”';Y {1 outnide corpurate limits, write RURAL and give gLI'ALYENGTH pEF c, Cg’g @. I» Regldence within lmits of
townabip} (in this o} a eity of incorporated town?
oM ST, LOUIS d oW St. Louis WETRET o
d. FH(IJ.%PIJ_FAH?-EOORF (Il Dot in hoapital or ipstitution, give streot address or location) ..ASJI?EEF (1f rural, give locatlon)
INSTITUTION = ST, LOUIS CITY HOSPITAL 2051228 No. 9th St.
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED 8. (First) ( ) {Last) 4 DATE (Mouth)  (Day)  (Year)
(Tyeor i) HUGH .U, GRAHAM SR. DEATH  JULY 14 1955
5. SEX 6. COLOR OR RACE | 7. mkﬂ%&g NIE\‘;CE}RC%SRR[ED 8. DATE CF BIRTH gll.:GElr(sf:.)‘" L:; UNDER | TEAR | F UNDER & HS
(Bpetily) t ¥, onths [ Days | Hours | Min.
Male,»| White rfed 7" | July 26, 1891 , I

108. USUAL OCCUPATION (Gvekicd afwork | 10b, KIND OF BUSINESS OR IN.
done during most of working Lifa, sven if retired) DUSTR

Industrial glneer=-Amer. Car & de

11. BIRTHPLACE
{ Co.

{City snd State or Foreign melyln ‘ztngd.ﬁﬁ.’onHAT
Lancaster, Pa. U.S5.A.

s |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Dana Graham Mary Unkno

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos.no, or uokoows) | (i yes, kive vﬁ; or d.ln of servies) NO.

No

14. NAME OF HUSBAND’OR WIFE

F
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Florence Graham 1228 No. 9th St.

NAME

. Enter only onecause per

M

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5

*Thir does not mean ANTECEDENT CAUSES

ICAL CERTIFICATION

ONSET AND DEATH

INTERVAL BEYWEEN

Morbid conditions, if any, giring DUE TO (b}
rire to the above couse (o) slating
the underlying cause lost.

the mode of dyfing, such
aa beard faflure, asthenia,

efe. It means the dis-
DUE 7O (c)

W‘L S-c\-ﬁuu\

w

eade, Infury, or complica-
tion which cguaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or condition causing death,

M%‘F'L

R@,g\e‘nu_@ru.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (X w0 O3
Zla ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, faclory. streat, offon bldg..s1e0.)
HOM!CIDE
2id. TIME {Manth) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | WORK AT WORK 070—{ A
22. ] hereby ce-rtify thal I aitended the deceased from 2-17=55 _ 19 Lo T=14=55  1p , that I last saw the deceased
alive on , and that death occurred at 11:50P m., from the causes and on the date siated above.

23a. SIGNA! URE g~ ' ( Z (Degree or title&'

‘ 23c. DATE SIGNED
1515 Lafayettes Awenue 7=15=-55

23b. ADDRESS

24a. BURIAL,  CREMA- | 24b. DATE

emovallRaillduly 16,1955

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State}
Woodbridge, New Jersey

DATE REC'D BY LOCAL

JUL 151

FUMERAL DIRECTOR'S SIGMNATURE ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

STRAR'S SIGHATURE 5.
ﬁww riegshauser }228 S. Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

by me, or by /ga}ﬁsﬂz/%"/%ﬂw’ ....... , Student Embalmer No.......... |

working under my personal supervision.. ' |

Student......covieoiiiieirrniaritiicisiiesiiasasanaaa- Signed.. W/éfw ﬁ(—i«ej{'& ......

Signsture of Student Exbaluer
Licensed Embalmer No.%<-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




