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FILED MAY 8

1958

Registration District No. .,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-015848

STATE FILE NUMBER

................. 31 --Primary Registration C District N°1.003________.... - Reglsiror s No. @33@

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residence before

a. COUNTY a. STATE uissouﬂ b. COUNTY admission}

b. CITY (li outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
TgﬁN St.louis Yes X] Mo [ TgﬁN SteLouis Yes {1 Ne [
FULL NAME OF {If NOT in hospitsl, give location) | Length of stoy in 1b d. STREET {If ourside, give location) Reside on Farm
J osieoute City Hospital 4| 2. /9% 1310 Benton St. YD) Mol

April 19

FUNDER 1 YEAR

Day Year

IF UNDER 24 HRS.

3. RAME OF DECEASED First Middle . /L} Last 4. DATE Month
{Typo or print} AT
Franklin Delano Gravil DEATH
5. SEX 6. COLOR OR RACE T'WKRRIED[IREVER warRIED] 8. DATE OF BIRTH 5 AGE fm veurs
‘:0 Whit wIDOW \ |oLbIrlﬁday)
e poweD[] oivorcee[ ]| Marech 1'.193_11 %

Months | Days

Hours J Min,

100. USUAL OCCUPATION (Giva kind of werk done

during mowp rlung life, aven if retired)
e

10k, KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

b1

1"

L=-22-58

ﬁck Creek Cemetery

Pqplar Bluff,¥o

24. FUNERAL DIRE

Albert H.Hoppe,li700 Waghington Blwvd,

CTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

“APR 2158

{Licansed Embalmer’s Statement on Raverse Side)

Foplar Bluff M 0 U.Sa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
Ike Gravil A Green Botty
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yas, nogpr unknnwn)l(lf yes, F- wat or iu£: of sarvice) Un}mmn Betty Gravi 1310 B.nt,on S o
18. CAUSE OF DEATH (Enter only ons cousa per line for {a), {b}, and {¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if ony, , DUE TO (b) ﬁ’e‘m V%-“M
which gave rise ta } rd J :
above causs (o), ,
tati th der- -
5 l’yrn‘gngcuu‘uml‘u::. DUE TO {C) ! _/
= PART Il. OTHER SIGNIFICANT CON wd t &Ww M‘J% WAS ALYTOPSY
. w husdpgidered B AS A pOE ST
T YESR NO[]
E| 20a Acc‘ym SUICIDE  HOMICIDE 1 OCCMRR ar iy igdury t Rl
w ’
o A . . .
5 O O e AT
O 20c. TMEOF Howw  Month, Doy, Yoo L oa gl .,
=]
a .
I # 19 SF| F40 1o (o258
20d. INJURY OCCURRED Ne. PLACE OF | Y {e.g., in or about home, &t CiTY TOWN OCATIw COUNTY 0 STATE
WHILE AT(— NOT WHILE rm, factor mldo-. atc.) 00
WORK AT WORK e A
21. | attended the deceased from , 1o and lost sow ’[':im alive on
Dmfhm A;g / - m on the dote stated chove; and to the best of my knowledge, from the couses stoted.
220. YENATURE %w g 72b. ADDRESS W 2. ?A're SIGNED
23a. BURI RIPMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stote)
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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

DY ME, OF DY oo e e et e e et an et taaaaerraenn s , Student Embalmer No.

working under my personal supervision.

Student b

Signature of Student Embalmer

Licensed Embalmer No..
P. O. Address .« 87 . N0 ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w:th the above constitutes grounds for revocation of license). .

M:embalinéd by alSTUDENT, he aisdshall sign ‘in his OWN-handwriting. = "~ Lo~

If this body is not embalmed, fact should be so stated above. - Lo -

ool gma Eas e COE . Qove. SIH4LLY



