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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

()

THE DIVISH HEALTH OF MISSOURI
~ on o 42840

' i STANDARD CERTIFICATE OF DEATH State Fite No

!MRTE]LﬂE.D JAN 1 2 1956 REG. OIST. NO. .421_2_ PRIMARY REG. DIST. MO, _\ﬂL Registrar's No, &g_@ 4?_..,

| 1. PLACE OF DEATS i : 2 USUAL RESIDENCE (Where d d lived. It 1 ldsnce before
a. COU . a. STATE -.-Mlﬂ g ouri . b. CP NTY, t LOUi adiniselon).

b. CITY (I outeide eorporate Limits, write RURAL and give

OR oah§
own  Clayton Mo e

5 : c. CITY N - C/uummvimmumuna
m«mﬂ) L\ wﬁm«mﬂ town?

TOWNY.ebater Grovgs o ¥+ Yo g

d. FULL NAME OF (If pot in hospital :l'u streot addrom or loostion) {1 rusal, gvo location)

HOSPITAL ADDR
INSTITUTION St Touls Countv Hospital Eﬁoo Cornel Avenue
3 DNEACPEESO%/ a. (First) b. (Middle) ¢. (Last) 4. DA::E (Month) (Day) (Year)
(Twpeor Print)  Tameg ‘ T - Graham’” DEATH Dec 9 19565
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 22 | 8. DATE OF BIRTH 9, AGE (o years| 7 UNDER | YEAR | ¥ Wooem a1 i,
175 WIDOWED, DIVORCED (Specity} last birtbday) Mnnﬂnl Days | Hours | Min,
_Male 1%/ magra Divorced 6 _Jan 1906 49 |
1ca. U ugm OCCUPATION (G Lind o wock 10b, Klrfl) OF BUSINESS OR IN- | 1% BIRTHPLACE (1 vt Stete or Farsign Conatry) 12, cbﬁr‘at?lrwun
Hod Carrier /Hod Carrier | West Point Mississippi [
!Iaa. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
.  _Juey Ann ] [jone .
15. WAS DECEASED EVER | FORCES? | 16. SOCIAL SECURlTY 7.1 S SIGNATURE OR ADDRESS
{Yes. 00, or unknowa) | (If ive or I7J \ gg‘ A
Yea 7 J1174%"; 7‘251 31488 12 6006 /0
18, CAUSE OF DEATH. ™y , MEDICAL CERTJFICATION INTERVAL
, Enter only onecause per DISEASE OR CONDITION _ i ’ ONSET AND DEATH
Hine for (a), (b). end (& ! orREEALY LEADINGTODEATH'(a) Unknown natural causes AAAAAL
—_— N
*This docs not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gMnafDUE TO (&)
s heart fallure, asthenia, | rise to the aboee couse (a) stating .
etc. It means the di- [ A umderiving cauaclont. 4, | o
ease, Hifury, or complica- (P DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
O3 : Conditions contributing to the death but not
related to the disease or diti g d
19, DATE OF opq}s%nﬁ 19b."MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 . 7?_{{ YES L_..I NO m
21a. ACCIDENT . i8pecity) 2ib, PLACE OF INJURY (s Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ~ home, farm, [sstory. strest, office bldy.. 1)
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiler o | M "
‘2, I hereby certify that I allended the deceased from , 18 , fo , 18 , that I last saw the deceased
alive on ___} , 19 , and tha! death occurred at _._ _ m., from the couses and on the date stated above.
23a. BIGNATU or :me)ﬂ 23b. ADDRESS 23. DATE SIGNED
Herbert K.Domke, M.D. eg1satr ' -
Za BURI 3\}" CREMA- | 24b. DATE 24c_JAM ETERY @GR CR RY | 24d. LOCATION (Olty, town, or county) (State)
*Burrat | 15 pec 195 W ry 5S¢ Louis Missouri
S SIGNA 25. FUNME LAECTORT 8 /3 ATYR ADDRESS
-/3- D - : KIL 130 Eldridge

, ¢ icensed Embalmer’s Statement ot Reverse Side) *° (
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1, :*

/STATEMENT BY LICENSED EMBALMER

B e e T——T———TTEEFTEEPEESTI TPy LTPY A e——————re o re———_ e o T
— e =t =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by (... iciceeaas e rereeeseeaaarerearaarrerearrabnnrnnn

working under my personal supervision..

+

Student ..t reaaes
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMB&LMER in his OWN HAND ING. (Fs3
to comply with the above constitutes grounds for revocation of license).

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

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

_



