No. 308 THE DIVRIOUON OF REALTH OF MIGANUKI 3402
G .
1okes FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH $5610 File Nowar oo
: . , f
‘ BIRTH %0, ... REG. DIST. NO. ‘ i PRIMARY REG. DIST. MO. _......_..5 OQ Registrar's No..... 1{4....... S
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where dacessed lived. If insuitation: residence befors
\ > St.louis ; *STAE I1linois . > PUNTYgGE (laireese
- b. %"I;Y (If oxstelde corpursis Limits, write RURAL and give. §T LENGTH OF' ¢. Cg;{ (If oussdds sorporate lirsits, write RURAL and give township}
o Lona Beack " TURK™ 1S East St.Louis A,)_~
= d. FULL NAME OF (1f not i3 hoapital or Institution. ive strect addres or location) d. STREET (X roml, give location)
HOSPITAL OR ADDRESS
g INSTITUTION. . \‘Ia.r-ng W\ E'g!d 811 N. 16
3. NAME OF - & (First) _ b, (Miadle) <. (Last) - 4. DATE (Hmth) > )
DECEASED
= { Twpe o7 Print) James . Vernon McGraw ‘ DEATH (]I_m 1(5?2
'ﬁ 5. SEX . {]i6. COLOR OR RACE | 7. MARRIED, NE“%'RMARRIED)T% 8. DATE OF BIRTH s.:nszu".)m -m:ng I
M birthday. Monthe | Hours | Min.
# Male - | white YR oD, oIt Mar,21,1927 28 |
10a. USUA| T e . R IN- a

é Oa. U Lg&cgl?um u‘fi'::ﬁf"‘ : 10b m,u: or-'‘t-a'usmisocl?'s_r}i N | 11 BIRTHPLACE (hunts ox torsien sountey) 7 12 o&rﬂ_rz%r#orwmr

o ) _Eler East St,Llouis,Ill U,S.A

< "IS..]A‘MER': NAME 130, MOTHER'S MAIDEN NAME 14, wamE OF HUSBAND ok WiFE

9 ’ C.Ray McGraw Bernice 3Shell Pivoreed

i || IS. WAS DECEASED EVER IN U.S.ARMED FORCES? |15, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME __ ADDRESS

= (Yea, 0o, or unknowa) (Umq&nmwﬂ-dwﬂsl . NO C R. M . —

. Yasg Unk. -ay McGraw East St,louls,Il
| II'18. cAusE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEER

i || Enteronlyanecausaper | I DISEASE OR CONDITION _ - ONSET

Z | line for (a3, (%), and (¢ | CVRECTLY LEADING TO DEATH®(y) Sslf in;‘licted gunsho t wqund of

oo “This does wot mean | ANTECEDENT: CAUSES
D 1| ehe wmode of aying, such | Atortia conditions, unm gising DUE TO ® the head
3 a8 Beart follure, asthenio, | rise io the abose cavse () stating .
& {de. 1t means the gl | A underlying couse lagl.

o cem, infury, or complica- DUE TO (o)

% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Ouonditions contributing to the denth buf ot
I 3 related 2o the dlsense or condition couring desth. .

i [t 9. DATE OF OP_IE.}F(!)A?; 18b. MAIOR FINDINGS OF OPERATION ' : ] ‘ 20. AUTOPSY?

- E 77X | wE w0
o |2 ACCIDENT  tBoeity) ﬂ:., PLACEOFINJURY?;;I:"M 2te. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) :
2 Hosiicioe Suicide gap et me | Tong Beach St. Louis Mo.

o
| 21d. TIME (Month) (Duy) (Yeun) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Sgoiﬁ- OCRING

=|' INSURY Jan . 13, - 1956%4":%::' [ *rmmee and CAROL HUG hen E?mse lli-‘

bt

E 2] hereby certijy that I atiended the deceased from , 18 , lo ., 19 s that I last saw the deceased

; ' , 19 and tha! death occurred al _______ m., from the causes and on the dale stated above.

g s:bNA'ru ol (Degree or tirth] | 23b. ADDRESS Z3c. DATE SIGNED
e J . A G gﬂﬂ in ~" | Clayton, Mo. 1-16=56
B TIONBHER MIOA‘}.ALCRE % | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
-k Removal V| Jan,144,1956 East St.Louis,I11 |East St,Louis, Ill

DATE RECD BY LO%AL REGISTRAR'S SIGNATURE RAL 0 RECTO S1 GMATURE ADDRESS
(=14 258" )  [Bast St,Louis,I1l

(licensed Embalmer's Statement on Reverse Side)




/STA'I'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on' the reverse side of this certificate was embalmed by me, of by v,

. ) . . ' ’ Student EmDaimer Noswsveeosesnansncsonnsesess
working under my persona! supervision. _ . . :
Signed. ﬁ{.zM
Slgnediseeienaracnannrrrnanenaes Cetneniaaa . 2h 21
Student Embaimer Licenzed Embalmer No

P. 0. Address EAst S_t‘lmxis_,lllm.

Note: - The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - : *



