ve to notural causes.,

y to a deat

> s.ofcner cannot certi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fseases 1IN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..A.A.I_;l.v?..n..v... Primary Registration District Ne, ﬁo.

FILED SEP 4 1957

STATE FILE NUMBER

e d991.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. if institurion: Reiidensn betare
. STAT i b admizsio
e COUNTY 3¢ _.Louis ° *f Missouri COUNTY 3¢ .Louis
b. C(!)LY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé'I’;Y b/ 3 7 Inside Limits
TOWN Wellston Yesing NoO TOWN Wellston Y YesX MNoO
<. Egls'FI"l?:ﬁAESF {({FNOTin hosph.ul, give location){L ength of stoy in 1b 4. STREET {If sutside, give location) Reside on Farm
insTiTuTion 1225 Werley Ave yAS aopress 1225 Werley Ave Yestd Nomd
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED : ‘ : oF
(Type or print) MIRANDA DEAN GRAGG. oeati Aug, 7, 1957
8. sEX 6. COLOR OR RACE 7. marriep [J never marmiep [ 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
F I q Test birthday) [Months | Dows Hours | Min.
emale White wiopwros [ oworceo (0. 5, 1879 9

{102, USUAL QCCUPATION {Give kind of work done

106. KIND OF BUSINESS OR INDWSTRY |11

during most of working life, even if retired)

- BIRTHPLACE (City and state ot country) 12. CITIZEN OF WHAT COUNTRY?

retired,housewife at home Somerset, Kentucky Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
C.G.McQueary, Louise Catron.

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or unknown) I Uf yes. gite war or dates of service)

No Alen/& None

17. INFORMANT

Mr.Vola B. Gragg., 1230 Werley Ave,

Address

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and {¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M\_Cu-»/'

INTERVAL BETWEEN
ONSET AND/PEATH

2.
rd

/,,, e

CO’_ldflioﬂS. if any, DUE TO (b}
whick geve rige to .
- above cause {(3), ’ :
etafing the under- .
z fying  cause last. OUE 10 (c)
Q PART [i: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. WAs AUTOPSY
: _ PERFORMED? 2'__
& v/ 2O/ ves[ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part I or Port 11 of item 18
g o O 0 —
2 | 2c- TIME OF  Hour  Month, Day, Year
& INJURY ~ a.m. .
E p.m. JEE———
X | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY {(e. 9., in ar about home, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE
"WHILE AT NOT WHILE ] Jarm, factory, street, office bidg., ete.)
WORK AT WORK . - -
21. I attended the deceased from _/. "3‘/’ S 7 . to _fip = )’!,7 and last saw hh..:; alive on d’"‘ 2 = .5- ,;

Death occurred ﬂ'ﬂ»—-lw-— m on the date s

tated above; and ta the best of my knowledge, from the causes u-tated.

22a. 5 4 (ﬂ{gree or title) A
- S\A'J&'

Y TF Hrg il [FHTY

23a. BURIAL. GAEMATION,
REMOVA

b 23). DATE
(Specifyy -

23¢. NAME OF CEMETERY QR CREMATORY

Valhalls Cemetery

23%. LocaTIoN (Ciry, town. or county) (Stafe)

St,Louis Co,, Missouri

24. FUNERAL DIRECTOR ADDRESS

C.R.Lupton & Sons;7233 Delmar Blvd.,

25. DATE RECD, BY LOCAL REG.

S-7-52

—

26. REGISTRAR'S SIGNATURE 9
[W /|7 (Q,orq.ﬁ ))} .

{Liconsed Embaimer’s Statament on Raverse Side} ﬁz



Joe = .. .- . W
.  *
-— - .

mam . e Camep, . ’-

/STATEMENT"BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
.byme, or by ............. e e teneeeasioeeaanaanns e e eaaeeeaanans

working under my personal supervision..

Student ... oo e e e

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

2 . . 4 ) O

s - - v o - -



