. Health, THE DIYISION OF HEALTH OF MISSOURI 42301

+ & Welfare V 1 9 1957 STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER T
S. Public F“_ED NO 318
th Service Registration District No. o4 ) A A2 Primary Rn'gi;triiof _l?iﬁricf No. S e Registrar's 5! 977 N
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R“:ildgnc_. b,g_fdr.
’ s b. N odmission
S, 300 a. COUNTY a. S5TATE MO o COUNTY t
v. 1-57 \ b. chv {IF outside corperate limits, give TOWNSHIP only) | Inside Limits c cgg lnside Limits
Town Ste Louls Yes (1 Mo [] TOWN 8t. Louils Yos[[] No [}
¢. FULL NAME OF {M MOT in hospital, give location) | Length of stoy in 1b d.£BTREET (1f oviside, give location) Reside on Form
HOSPITAL OR A ESS
2/ WEiidtios 2642 Accomac Stk 3 RERESS 2612 Accomac St. Yes [] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
MURIEL E. Mc GRAW pEaTH  Nov. 11 1957
: . 5. SEX & COLCR OR RACE[ 7. MAJIE‘DNEVER marrien] ] 8. DATE OF BIRTH 9, AIGE “‘"'z;n;; ::‘T}&ERéYyE'AR I;‘::DER 2:“l:RS.
. a a N
N Female | White wooweoJ  ovorceo | May 21,1898 Y I
'E 10a. USUAL QCCUPATION (leu kind of work dons | 10b. KIND OF BU§IN‘E55 OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= ing most of werking life, aven if retired) INDUSTRY" .
r HET's ework Anna, Ill. U.S.A. |
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE |
3 !
. Robert Hogan Hester B. Verble Clarence L. McGraw
w
!é S 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
= (Yo, wnk, 3 (If . Qi dai f service) .
= 2] ""No e ver oo g o roreies None Clarence L. McGraw 26L2 Accomac St.
=z -8 18. CAUSE OF DEATH (Enter only one causg per line for (a), (b}, and (¢).) | INTERVAL BETWEEN
& w PARTY I. DEATH WAS CAUSED BY: ONSAT AND DEATH
< w IMMEDIATE CAUSE (o)
2 &
e &
'; o Conditiens, if any, DUE TO (b)
5 = which gove rise 1o
5 L above cause (o},
- z stating the under- \
'€ :Oﬂ g lying couse last. DUE TO (¢) Dy
§ - 2iE PART Il.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal disease condition given in PART | {a) 19. WAS\JTOPSY
1R £ boX PERFBRMED?
LR [ . ) 92 YES[] NO
15, - § 2| 20a. ACCIDENT "SUICIDE HOMICIDE 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o= Zfu
55 j i:! 2c. TIME OF Hour Month, Day, Year
35 oo INJURY  a.m.
s :.; 5 X p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY PP STATE
Y WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)
L ] B At work O
“n =2 A "
B 21. | attended tha deceased from O~ tA \ \‘\E,,[ N eev. \|, \q\m(d last 30w P2 olive on ALA'\J AN [q 4 "[
g H Death oceurred at H A, m on the dote stated above; ond to the bcst of my knuwledge, from the cavses s!ottd
v
e ; - ATURE )y O ADDRES 22c. QATE SIGNED
£3 . \ u-4%-8 0\
A= A } . -4 '
“CREMATEN, | 238, DATE s OF CEHETERY OR CREMATORY 23d. LOCATION (City, to%n, or county) , (Stete)
AL {Spegif
mo Nov.1l,1957 ens Cemetery . St. Louls Co. Mo.
24, FUNERAL DIRECTOR ADDRESS - | 25. DATE RECD. BY LOCAL REG. | 26. Gi#{RAR'S HGNATURE .

Kriegshauser L228 s. Kingshighway '

{Licensed Embolmar's Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ........... eirersesanenanney e Etieriearartsratateetieatratearanrririiriatresranaenrran ., Student Embalmer No. ..................e |

working under-my personal supervision,

i Student -------------------------------------------------------- i IRttt
Signature of Student Embalmer ’ ‘
. .Licensed Embalmer No.}zél;../......
“ P

'P. O. Address qtzad’ﬁ{- .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal ure

to comply with the above constitutes grounds for revocation of license). , |

_+ If embalmed by a-STUDENT, he alsq’ ghall Sign in his OWN 'handwriting, '.'-. T T ‘
If this body is not embalmed, fact should be so stated above
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