THE DIVISION OF HEALTH OF MISSOUR!

5. 300 oo . . . .
e ’ MEDSEP 1 1955  STANDARD %E}'{gFICATE OF DEATH o3
BiRTH No.___________________ REG. 01ST. No. "2 ' pRiuany REG. DIST. m._L_[)j Registrar's No
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deceased lived. If institution: resicdence befors
a. COUNTY ) a. STATE Mis g o.uri b. COUNTY adinimelon).
b. CITY (If outside corpurate limite, weits RURAL and give c. LENGTH OF [| e CITY - d.I» Residence within lmits of
rown Saint Louis towastin)| STAY dawiesinet) - O8 Salnt Louls TR
d. FULL NAME OF (If not in hoapital or institution, give strect address or loeation) e. STREET (If raeal, glvs location) ’z"} '7 7
HOSPITAL OR DR -
INSTITUTION Memorial Home, 2609 8. Grang f§7 2609 S. Grand
3. NAME OF a. {(First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) I'IERPMN WESI-EY COIE DEATHAug. 5’ l 55
5. SEX ol 6. COLOR OR RACE | 7. MARRIED, l‘éEVER MARR]EDQ 8. DATE OF BIRTH 5. :f.?mﬂf')'" o s .Dr'm & ot u s
oo ays oura | Min,
Male White NUDET HETR{EE b oy . 16, 1865 89 | |

102, USUAL OCCUPATION (Giwe kindof work | 100, KIND 'OF BUSINESS OR_fN- | 11. BIRTHPLACE : ; - 12.C
done during most of working lifs, .:enlil ;t:r:rd) B DUSTRY (City ead State or Forsign &“””/ Com%gh#?or WHAT

(=1
:
e
24
)
E
®

& uhknown Decorah, Iowa USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
< | William Cole L.iza Bennett Graham none
E lguW::SolrJEﬁEP E\(.;EEJN.’&J.E;:\ORTMdE&E;?E’C"E: §6. SOCIAL SECURHE.Y 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
= unknown ' none Mrs, Welnwrisht, 2600 S, Grand
N! 18. CAUSE OF DEATH EASE o DICAL I?TIFICATION . . Ig;s}:g}r.:lﬁg%%n

| Enter only onecauseper | [, DIS OR CONDITION ~ -
E Line for (8}, (b), and (c) "DIRECTLY LEADING TO DEATH (@) E_ .
E *This does nol mean ANTECEDENT CAUSES
ot the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) A, "
- a8 heart fallure, asthenta, | rise to the above canse () stating ‘
% de. It means the dis- the underlying cause lasd, |
o ease, infury, or complica- DUE TO ()
z fion whick caused deazh, | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof - .
e reloted to the disense or condition cousing death.
;;‘ 19a, DATE OF OP"JI::I’?)AIG 196, MAJOR FINDINGS OF OPERATION . 4 . 20. AUTOPSY?
= 22 YES D NO K'
™ 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, larm, fsctory, strest, ofion bldg., eve.)
] 'HOMICIDE :
g 21d. TIME (Meath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
, i - INJURY. - - - = | WoRK AT WORK s s
- —
L; 22, [ hereby - ., IQam, to a%_t, Ie.fé, that I last saw the decensed
-4 95 5 rand that death occurred at £ 2E0om., from the dauses and on the date stated above.

ﬁ + (Degree ot wtle&] 230, ADDRESS /. - 23c. DATE SIGNED
: / & 55
E X BURIALALCREMA; 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or county) (State)
g Eﬂ?ﬁéﬁ (Epectty St. Mathews C metery | 8t. Louls, Missouri.

DATE REC'D BY I.OCE&L REGIST 'S SIGNATU -— 75, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

Rite 6 1095 Wl CRAIG, 4700 Washington

jcensed Embalmer’s Staternent 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 emt

working under my personal supervision..

Student .. ueee i etz a e nas Signed L K ....... 5 .. Cn_,,gﬁv*u

Signature of Student Embalmer
Licensed Embalmer No.7Z . 7 . <

P. O. Addresazﬁ&.-..cgz

_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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




