Health,
Walfare
Public

Service

THE DiVISION OF HEALTH QF MISSOURI

FILED FEB 14 1958

Registration District Mo, ..

STANDARD CERTIFICATE OF DEATH

3..1.A8,A,_Prirnury Reg_istrut_ioq District No]mg_

2965

STATE FILE NUMi

Rngtstrar s NoZ

161

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befora
. 300 a. COUNTY o. STATE Mi ssourt b. COUNTY admission)
1-57 g b. CITY (If outside comporate limits, give TOWNSHIP only) | Inside Limirs e CITY tnside Limits
R OR
Town  ST. LOUIS, MISSOURI Yes L] No[] Toww  St.Louis Yes(] No[]
c. FgL‘L_’ NAM%OF (i NOT in hnsplrul, give location) | Length of stay in Ib TREET (If cutside, give location) Reside on Farm
SPITAL OR T AQDRESS
O FisTiution BARN CDRIT A '3 "ORESS 5603 Delmar Yes [] Ne[]
L™ W N r .
3. NAME OF DECEASED First TR Middle Last 4. DATE Month Cay Yeor
{Type or print) QF
JOSEPH W. GRAVES pEATH JANUARY 30, 1958
5. SEX Y ¢. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE, e',.'m.,,; E:IT’?ERE!;W;E'AR I::::DER z;:ns.
ast birthday [ L .
Male White wiggkeok] ovorcer( ]| Dap, 6=1869 | |

I0a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

v

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) INDUSTRY
tor Galveston, Texss U.S,A,

3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unlkmown Gravess Unkncwn Jda D, Graves
‘E'x Z 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
Sn & [ (Yos, o, on unknown)| (If yes, give war or dotes of service) .
. g unk unk Mr"."!L.AI Blues 5' 12 Wastmi nster

t 18. CAgS%?I: D[E)EI?'ISE\\""E EH’GSOEHS ec{{use per line for (a), {b), and (c).) INTERVAL BETWEEM

w Al AS CAl OMSE ATH
o WMEDIATE CAUSE (9 CEREBRAL VASCULAR ACCIDENT
% j

[
- =
£ w Conditions, if any - DUE TO (b) CEREBRAL ARTERJOSCLEROSIS UNKNOWN
4 3 whic| av L]
‘3 = obave g:ou.lro “(u)n, }
) z stating the under-
< 8 z lying couse lost. DUE TO (c)
5 5 m et PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass conditlon given in PART | 1] 19. WAS AUTOPSY
Es *Hx PERFORMED? &~

5 oY 3 3 / x !
i< She YEs[] NOK]
- x =1 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
- = = w
l; 2 =1° O O g
!E 2 j § 2¢c. TIMEOF  Hour Month, Day, Year
»a afd INJURY  q.m.
2 >
2 O = p.m.
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
v T w WHILE ATD NOT WHILE .| farm, factory, sireet, office bldg., etc.)
ig 5 WORK AT WORK
2 f 21. | attended the deceased from JAN/Q]. 1958 1o JAN. 30 1958 ond last saw ﬂer olive onJ AN . 30 19587
g % Death occurred ot m on the date stated above; and to tha bast of my knowledgs, from the couses stoted.
oA 220, SIGMA (Bpgree or mle) ¢ 22b. ADDR [ 22¢c. DATE SIGNED
£ 3 M// z : BARNES HOSPITAL .
L M. D. 1/30/5
230. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ar eounty) {State)
REMOVAL (Specily)
Aria 2-1-1958 Bellefontaine Cemetery St .Louis,Mo.
24. FUNERAL DIRECTOR ADDRESS

C.R, Lupton & Sons 7233 Delmar Blvd

25. DATE RECD, BY LOCAL REG. 26._RE TRAR'S SIGNAAURE
W315g 1080

i d Embal .S

on Reverse Side)

A




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 .ooviiiiniiien e it ereeneasaeesaeesanheatherearenTeadataasiesasiearencans ., Student Embalmer No. ...................

working under my perscnal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer fé

_ P. O. Address %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 embalmed, fact should be so stated above.

. . .




