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UGNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI . ‘

r p~
FILED SEP 6 1955 STANDARD CERTIFICATE OF DEATH State Fite No.... £l £ b
'BIRTH NO. REG. DiST. NO. 3 I 8 PRIMARY REG. DIST. NOIOD_B_ Registrar's No 6946
i. PLACE OF DEATH 2 USUAL RESIDENGE (Where decoased livad. Il instituiion: residence Dofere
a. COUNTY a. STATE b, COUNTY atlinisaion).
Missouri o
b. CITY (! outcids corpurate Hmiu.'wriu RURAL -ndt:‘irv;.h‘p] csr AL\EI;:ELE‘;;S; [ CIOTg I - dn Sf;isﬂ:mwr?muﬁ';:"
TOWN St, Louis vears Tows St. Louis | - =
d. FULL NAME OF (If not in hoapital or institution, give strest address or loestion) STREET {1 ttral, give location) C’ ?
HOSPITAL ADDRESS h)
INSTITUTION 44,07 Athlone Avenue 5 407 Athlone Avenue
3. gr—: v A SE s a. (First) b. (Middle} "¢ (Last) 2 DS;E  (Month) (Dap)  (Year)
{Typeor Priny BenJamin . G. Graham peati  August 8 1955
5. SEX O 6. COLOR OR RACE | 7. mﬁjﬁﬁg, E,E\)’SSC'E‘SRR'ED" 8. DATE OF BIRTH 9. AGE da yoam| iF WoEn | AR | Groce i o,
. {8pecifl) ast ay. an ays | Hours | Min,
Mile white. married July 18 1879 76 . |

i0a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR {N- | t1. BIRTHPLACE . . - iy 12 CITIZE
dﬂnldm‘mmlo['nrmu life. .:-.;:g :-].u,:; DUSTRY (City snd State c: Foreign Cnunlrv)/t SuN+ ’:?OFWHAT

Plumber - Properitor B. O. Graham Plumbigg_ Ilinois | U,S.A,
13a. FATHER'S NANE' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Grabam - - = Ki Anna Buchmueller Graham
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME __ ADDRESS
(Yes,go.orunknown} | (If ves, giva war or dates of service) NO.
494=36-9767 | Mrs.Anna Graham 4407 Athlone Avenue
18. CAUSE OF DEATH . ICAL CERT_IF!CATION ] INTERVAL BETWEEN

. . OMSET AND DEATH
Enter onlyonscauseper | [- DISEASE OR CONDITION
line for (2), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y |4[‘é

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)

as heart failure, asthenia, rize to the above cause {a) stating ’ -

ete. It means the dis- the underlying couse last. ,

case, injury, or complica- DUE TO (¢) &;L'— '“‘/Z"-"—ﬁ j‘—:

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ./
Conditions contributing Lo the death but 20t . ﬂ .
related to the direase or condition causing death. 7 4/}

T

19a. DATE OF OP%%FN 196, MAJOR FINDINGS OF QPERATION 42 , N P3Y?
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.g. Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory. street, office bidg..ato)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE

INJURY : m | woRrK AT WORK

2. I hereby certify that I atlended the deceased from 175K , lo _ML.L— 19.5°% that T last saw the deceased

 alive on@&‘_L, 13:532, and thal death occurred al _1&3_ & , from the causes and on the dale stated above.

{ siGNATURH/ (Degree or title) 23b. ADDR Z3c. DATE SIGNED
Voar Mﬁ Y M2 YA S G 5%

‘I 24a. BURIAL, CREMA- 24s. NAME OF CEMETERY COR CREMATORY
TION, REMOVAL, (8pedify) 1955

244. LOCATION (OHY, town, or county} | (State)

25. FUNERAL DIRECTOR'S SIGNATURE ZDDRESS

KGE QEGHML. TMRSS'GNMUQ ﬁ ””b‘ Math Hermann & Son, Inc.,2161 E.Fair Ave

-S" p. (fnm.sed’[mba[m!rl Statement on Reverse Side)




re— — — .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY T8, OF DY o it ittt e iiairairaeai et ae e aaaas , Student Embalmer No...........

working under my personal supervision..

e 7
LS P Te 1= 1§ R Sign&(%%’.... Al A AP

Signature of Student Embalmer

Licensed Embalmer No. ,.BZ

. . P. O. Addres;%ﬁd#

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.

J¥ this body is not embalmed, fact should be so stated above. T




