6.300
C.48

WRITE PLAINLY—USING UNFADING BLACR INK—MAKE A PERMANENT RECORD

FILED NOV

15 1955

THE DIVISION OF HEALTH OF MISSOURI o Vi ly oy
STANDARD CERTIFICATE OF DEATH 34784

REG. DIST. NO. _3]_8_ PRIMARY REG, DIST. NO-_]_(J_L)_S RtaufraraNo __91.:..0...5

State_File No.oiviiiciineccrnnresrersernion

BIRTH KO. e
!, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostltgtion: residence before
a. COUNTY - a. STATE b, COUNTY adiniselon}.
Missouri
-b. CéTY g: ouu:ido eorpurate Hmite, writs RURAL and give . §T AI#—:NGTH OF c cgg &. s Retidence within lmits of
wish! in this ) a el - i ruted town?
TOWN UIS MISSOURI toweship} T placs TOWN S t R Louis YJ qh “rpf«'u Dh ey
d. FH(I)JS.P?[_IBAHI".EO%F (It pot {n hmph.-el or lostitution, give streat address or loeation) . SDTDRREEESTS {1l rural. give location) ﬂ {8 L4
INSTITUTION ST‘ LOUI\.- CIH HCSPITAL 5 3916 No. Grand Blvd . .
3DNE%IEES%IB 8. (First) b. (Middle) - ¢. {Last) & DéTE (Month)  (Day) (Year)
(Typeor Print)  MAJOR Fisher ORGP GQRAVES DEATHOCT. 18, 1955
5, SEX t 6. COLOR OR RACE | 7. M%ROFH'EB gﬁEEC%SRRIEDﬁj 8. DATE OF BIRTH 9. :.GE u-;:.,m n.l: un‘:'m |Dmn ; UNOEA & HRS.
(Bpacil; 1 ¥, on ays ours | blin,
Male White DiVorced - " June 18, 1873 | “g&” " |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cie 5 Foreiga Lo )y @ 12. CITIZEN OF WHAT
Ausi out of working lifa, if retired) = Y y snd State or Foreiga Country TRY7
faney ettt | Re g ired Fayette, Missouri U8R
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND‘OR VIFE
» John T, Graves Attie Ray Addlie

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(If :-N" war_or dates of sarvice)
on

(Yo, r uokoown}
T‘] o]

16, SOCIAL SECURITY
nknown

12. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Mary Granneman, 5714 Kennerly Ave.

18, CAUSE OF DEATH
. Enter only onacouse per
line for (a}, (b}, and (e)

*This does not mean
the mode of dying, such
ar heart faiiure, asthenia,
eic. It means the dis-
case, fnjury, or complica-
tion which coused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

PeriTowi T ¢

INTERVAL BETWEEN
ONSET AND DEATH

0! 4

Morbid conditions, if any, giving DUE TO (b)
rise {0 the obove caute (o) slating
the underlying cauae last,

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
redated to the disease or condition couting death.

!
‘ J
DUE T0 (¢} Laq 1€ € L1 A_\—EC-EELC&‘E-HLQ\ 1 -]\——--————‘

1%. DATE OF OP_F[%?& 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
579K AN
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, lactory, street, office bidg., wta.)
HOMICIDE
Z2id. TIME (Month) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

2. [ hereby cert;fy ‘that I atiended the deceased from lpﬂe____,

aliveon _10-18

195_5_, tom_I._].E._____, 1085 | that I last saw the deceazed

, 185 _, and tKat death occurred afl1 130D m., from the causes and on the date siated above.

(Degree ar thle{ A

A27 . 2

. DATE SIGNED

10-1¢-55,

23b. ADDRESS

1515 LAFAYETTE AvE.

SIGN:TURE l
24s. BURIAL, CREMA- ?.4b DATE

N, REMOVAL, (Gwdlr)

T,
emova l

10/21/55 Mt .

24c. NAME OF CEMETERY OR CREMATQRY
Lebanon Cemetery|St. Louis Co., Missouri

24d. LOCATICN (City, town, or county) (State)

DATE REC'D BY LOCAL

0CT 191985

REGISTRAR'S SIGNATU
ég 4§‘Zn422?37}f7

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

PROVOST UND. CO., 3710 No. Grand Bl.

f@ﬁmn«d Embalmer's Statement 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 em
BY M, OF By ittt ittt im e in i aeease e Creennan » Student Embalmer No......-..

working under my personal supervision..

.........................................................

Licensed Embalmer No. 2.

. - - - P. O, AddreasM.dE?’.’!

~=-_-rNote: The above-MUST BE SIGNEDBY THE LICENSED. EMBALMER in his OWN HANDWRITING. (1
"to comply with the above constitutes grounds for revocation of licénse),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be s0 stated above,




