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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

}

! FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _33_8_ PRIMARY REG. DIST. no.lQQ:_a. Rpgiﬂ,a,-', Neo 7808

s

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, 1f lnatitution: residence befors
&. COUNTY a. STATE Missouri b. COUNTY adinkwiony.
b, CITY (If cutcide corporste Umits, write RURAL snd aive ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
townahip) | STAY (in thia place} OR a rﬂy of incorporated town?
TOWN sT,1OUIS rows  St,Louis =P
d. FH&%PP'FAT.E OF (If not in hospital or § give streot add ar loeatlon) ..A%TI;?REES (It rursl, give location) a C’ \‘<- .,] o
iNetiotion 6178 Delmar Blvd, s 45 6178 Delmar Blvd., 7 '
3. NAME QF a. (First) b. (Mlddle) ¢, (Last) i
DECEASED 4 oggs (Month)  (Day)  (Year)
(Typeor Printy  GHARLES FIRK GRAHAM. cEAtH  SEPT, 6, 1955
5, SEX C‘G. COLOR OR RACE | 7. M%%lﬂ%g g[E\)JgRCgSRRIED. 8. DATE OF BIRTH 9.£nggur;;n h;r un'.:.m 1D!'m IF UNDER M HR3,
wl . (Hpes, M op aye | Hours | Min.
Male | White Married Jan, 12, 1880 (A |
10a. USUAL OCCUPATION (Give kiohpf work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE - . /1 12, CITIZEN OF WHAT
donedoring mmn""u“w.ﬂ:‘a‘;’ “°') ¥ i DUSTRY {City aad State or Foreiga Couatry) ¢ “eoUNTRYT
Plumber Contrac plumber-éontract St.Louis, Missouri USA

13a. FATHER'S NAME 3b. MOTHER'S MA1DEN

'William. Hazelet:

aham,

15, WAS DECEASED EVER IN U.SYARME] FOR(ﬁ? im. SOCIAL SECURHOV
(Yea, or ynkoown) (If you, give b
W | g 90-36-8875

A

Josephine Brumbeau,

14. NAME OF HUSBAND'OR WIFE

Mary A, Graham,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Mrs,Mary 4, Graham,,6178 Delmar Blvd.,

18, CAUSE COF DEATH
. Enter only onecouse per
line {or {a), (b}, end (¢}

CONE‘TION
DING TO DEATH® (4 -

*Thizr does nol megn
the mode of dying, su
as heart faflure, asthenia,
ete. It means ihe dif-
cate, Infury, or complice

ditiona: if any, giving DVE TO (b)

¢ causte {a) stating
1yt use last. )
\ DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND EEATH
L‘_v}aa

{FICANT CONDITIONS

ing to the death but not
irease or condilion cauxing death,

tion whick causred deat

19a. DATE 19b. MAJ FINDINGS OF OPERATION 6, 20. AUTOPSY? !
*
o . 4201 | w8
21a. ACC T (Bpecify) 210, PLACEOF INJURY (o.x., inorabome | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* homs, farm, fastory, steset. office bidg.. a0
'HO o . . -
214. Ti (Moatk} (Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK

2, I hereby certify that I atlended the deceased from —ILL‘}_BIO?AHLLT[O ﬂl_.__, lQ.iO., that I last saw the deceased
- " alive on __4_9-_L_ 19.30 , and that death occurred at m., from the causes and on the dale staled above.

{Degroa of mh{)

m O

Qo £ Hormsn

23b. ADDRESS

HY N.

23c. DATE SIGNED

- 6-55

S v

BURIAIRLCREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
IJN, REMOVAL (Bpedify)
amoy " | 9-7-1955 Hiram Cemetery St.Louis County, Missouri

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE

SEP 6

25, FUMERAL DIRECTOR' S 51 GNATURE ADDRESS

j C,R.Lupton & Sons:72;_3_Delmar Blvd.,

([icetised Embalmer’e Statenent on Reverse Side)

State File No. 30892 2

¥




per -

oy —

STATEMENT BY LICENSED EMBALMER |

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

byme, oFr BY ..cvniivieicnnrcaniincnn-- N ot aeateassessmeratestestesresramtaatennsnnas Gesanann , Student Embalmer No,...........

working under my personal supervision..

S B 4 o S AR

Student ..cooeeeriiiiiair o isnitarsasirian st
Signeture of Student Exbalmer

Licensed Embalmer No..\.z?? /5

P. O, Address (& ‘ngx...l_l;

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
.. lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -



