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All disecses in Part | must be cuu-mily reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

FILED MAR 19 1458

Registration District Now e S

THE DIVISION OF HEALTH OF MIS50UR1

58-011681

STANDARD CERTIEICATE OF DEATH

! Primary Regls!runon Dlsmcl No.

1003

ot N AT NS, REgistrae’s No.

STATE FILE NUMBER

2940 .

1. PLACE OF DEATH

2, USUAL RESIDEMCE (Where deceased lived.

If institution: Residence before

&—I_

. COUNTY . STATE b. COUNTY edmission)
° : : Missourd 7
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY laside Limits
Tow_ St, Iouis Yesfel Mo tom  St, Louis Yeu] o]
. Elélls.'!'_nleAlliﬂEOOF (M NOT in hospitel, give location) ] Length of stay in 1b éTDREREE-IS-S (M cutside, give location) Reside on Farm
A
/é insTITUTION Migsourd Baptist Hdsp. 15 DEV%/J BRESS 1120 Lee Avenue Yes[] Nolgp
3. NAME OF DECEASED First Midd! . Last 4. DATE Month D Y
(Type or prin) ™ Rolla * da Tiefertellor of R o
WILLIAM R. CRAHAM peaTH  March ll, 1958
5. SEX ¢] & COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors JEUNDER 1 YEAR| IF UNDER 24 HRS.
s MAR%EDNEVER MARRIEDD ? AEE (hlirlz::y; Months | Doays Hours :Ain.
Male vhite wooweo[]  onorceo[]| January 24,1894 &L l |

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City end state or country) /

12. CITIZEN OF WHAT COQUNTRY?

during most of working life, even if ratired) . INDUSTRY
ard, Pinkerton Agcy, Durant, Oklahoma U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unimovn Mattie

Bthel Graham = 4120 Lee Ave.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, ne, or Ul‘llll"qwn)l {If yas, giys wuf or d%]l of_service)

Yes 4.90=34-0902

16. SOCIAL SECURITY NO.| 17.

INFORMAHRT

Address

Mrs, Bthel Graham - 4120 lLee Avenue

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (En'er only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0} Q

e (3}, (b), ond (¢).)

Rive AUNfaoN/ A

INTERVAL BETWEEN

ONSET AND DEﬁTH

Conditions, if any,

DUETO(b)L'J"”? ﬁ'bSCeS‘SES M%{T)?/Q

O e

obove couse (o,
stating the under-
Iylng couse lash

which gaove rise o }

DUE 7O (c}

PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dlssase congltion givan in PART ) [0}

19. WAS AUTOPSY
RMED?

: o r Wi
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
O 3 ]

20c. TIME OF Hour Month, Day, Year

INJURY a-m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, lactory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred at

Eeh 2¢ 196% .«
53165 e on

/ and {ast luwt

allve on M_Léﬂ §
wiedge, from the couses stdted.

the date stoted abeve; and to the best of my kno

th Hermann & Son, Inc., 2161 E. Fair

4 -

(Licensed Embalmes's Statemant on Reverse Sids)

)1-. SIGNATURE & | 22b. ADDRESS T2e. DATE SIGNED
LD ‘/57/\//'(/'\'254:91"00!, 3/, 5/5F
T BURIAL, CREMATION, | 73b. DATE zu.w‘lﬁ_ OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cofinty) {State)
REMOVAL {Spetify) . . .
Mrial reh 14,1958 | Bellefontaine Cemetery St. louis, Misso
24. FUNERAL DIRECTOR ¥ ADDRESS

25, DAT“ﬁh i BO%L REG. ) REGISTRAR'S SIGNATURE ,
4 / . g .

X7 bt AL y%’e

) X &



+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

X
DY M, OF DY it v et e e r e s s e e s s en s an s naas .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No _,3 7.234...

P. O, Address.‘/ﬂ Zﬂ BeetdeR.......

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.



