THE DIVISION OF HEALTH OF MISSOURI

o8-015845

lealth, _
wire  FILED MAY 11958 STANDARD CERTIFICATE OF DEATH TR FILE Mo
'wblic
arvice Registration District No. s s 31.8‘rimary Registration District N°-.n-1-003 -------- Registrar's N°---M3@w~-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE Misgouid b, COUNTY admission)
=57 b. cgv (If outside corporate limits, give TOWNSHIP only} | Inside Limits < C|01~r Inside Limifs
Tom St. Louis Yes [ ] No [ roen  St. Louis Yes[J .2[1
<. Fgl.[&.j NAME '?F {If NOT in haspital, give location} | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
2 7St Homer G, Phillips |2/ 9PPRE*S 2700 Stoddard Yes (] Mo (]
i ¥
3. NAME OF DECEASED First Middle £\, Last 4. DATE Month Doy Year
{Type or print) L/ OF
Oscar Graham DEATH 4 12 58
5. SEX 6. COLOR OR RACE| 7. marRIED I NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1| YEAR| IF UNDER 24 HRS.
3/ 6.“. birthdny) [Months | Days Hours Min,
Male Negro woowegt] Jfivorceo( ]| 25 Apr. 1901 |5 |
100. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if ratired} INDUSTRY
| aborem laborer Loulsanna / U.s.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. Graham Unk. XXXX
15. WAS DECEASED EVER IN L. $. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMART - Address -
{Yus, no, or unknawn) .., e _war gr. dati ice)
g 8 Wiy Waﬁfii Margaret Jones 1704 Biddles

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | must be cau-sally related.

18. CAUSE OF DEATH {Enter only one cause
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

peline for (a), (b), and (c).)
, u% onocytic. dewkemi -
M ; ’lgﬂzﬂ% % z-

IMMEDIATE CAUSE (a) undet,
Conditions, it any, . DUE TO (b)
which gove rize to }
abovs couse (o), L/
tating th. der- & *
lying “caves. 1owr. | DUE TO {c) 04

PART II.

£THﬁ SIGNIFECANT C DITIOﬁSeCO TRIBYTING TO DEA
Ue"

H but not -ulotod te the terminal dlsegsw condition given in PART I (a)

cardiac i

fi ency il

19. WAS AUTOPSY

PERFORMED? 2.

z
=]
=
h
i ALl atd YEs[] NOK]
t.| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or 7' T U of itomAB.)
[ -
v O O O
S| 20c. TIMEOF Howr Month, Day, Yeur
a IRJURY om.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from . 3"24"58 , 4"12-58 and last iaw*‘% alive an 4.12"58
Death occurred ot 8300 A m on the dpte stated above; and to the best of my knowladge, from the causes stated.

REMOWAL (S

remova l§ Apr.1958

fr}

National Cermetery

220. SIGNATUR f {Degree or titls) (] 22> ADDRESS 22¢. DATE SIGNED
. %}W ase coet— MDD, | 2601 Whitttier Street 4-15-58
3. aun‘lq_/’ggunlou, ﬁb. DATE 23¢. NAME q}e@fsnakggsunoav 23d. LOCATION (City, town, or county) {Srare)

St. Louls

Con Mo,

24. FUNERAL DIRECTOR ADDRESS

gliable Funeral Sys.

1389 N.Unid

n

25 DATE RECD. BY LOCAL REG.

APR 1558

({Licensed Embalmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 1s tecorded on the reverse sn:Ie of this cert1f1cate was embalmed

DY M, OF By oo it b ti et iraates b sn s s e e v e e e b earh e an s o Student Embalmer No..

working under my personal supervision.

Student ..o
Signature of Student Embalmer
33w e oK PRSP

Tmemh Note: The” above MUST BEJSIGNED BY THE LICENSED EMBALMER in h1s 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.




