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WRITE PLAINLY-~USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 30 1958

58-023409

11e Nouin

PRIMARY REG. OIST. m.m Registrar's No 3

Edwin D, Ingraham Nanabells Ch

! BIRTH NO. REG. DIST. MO, 3' 8
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare deceased lived. If lostitotion: rasidence befors
a. COUNTY a. STATE - b. COUNTY adinission),
; g Missourd [/, St. Louis
b, CITY (1t id limits, weita RURAL snd . LENGTH OF . CITY
OR e corpurate fimits, wrie w‘jr'a:-hln} STAY tio oisplacn|| © OR e ey eied sy
Town St. Louis weeks | _TOWN_Kirkwood {22 © | = WU
d. FULL NAME OF (If not in hospizal or institution, give strest address or location) «. STREET (Xf rural. xive location)
HOSPITAL OR ADDRESS
INsTiTuTiIoN Mo, tist Hospital
3 NAME OF a. (First) b. (Middle) | 4. DATE (Month) (Day) (Year)
{Type or Print) JAMES LOUIS I NGRAHAM DEATH June 7, 1958
5. SEX 6. COLOR OR RACE | 7. M[ADFS;IJ%B NﬁggchRRlED. 8. DATE COF BIRTH 9. !:GE b yeann ;; u:.:l 1R | o uwokn w4 wes,
, (Bpacitr) ] OB Hours | Min.
Male () | White HREsd 7" | June 3, 1902 o6 o T
10a. LISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
done doring meet of wor o..nni!:ttl:d) B DUSTRY {City and Stete or Forsigm Councry) 12.c85|;¢|1z_ﬁf;70$w1‘|)\'r
Auto Parts Checker Genersal Motors Ohio / USA
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE

Laura In

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b)

rise to the abore cause (a) slating
the underlying cause last.

*This does not mean
the mode of dying, yuch
ax keart faliure, asthento,
ec. It means the dis.

care, infury, or complica- DUE TO {¢)

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-wo.or uokoown) | (I yes, xive war or dates of service) é‘lo
() 492-09-1,87 Mrs, Laura Iz_aggaham,loogb Hiway 66,Kirkwoo
18. CAUSE OF DEATH EDICAL CERTIFICATIO %ITERVAAI;‘E%EN
1. DISEASE OR CONDITION . NSET H
+ nter anly onecausoper | ToIRECTLY LEADING TO DEATH? (g) C(VMVU'N

e

11, OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death but ol

fion which caused death.

Hodny—

| _reluted to the direase o1 condition cousing death. M p}w_,.\
19a. DATE OF OP'IE'IROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _l
(772 | wwl]

21a, ACCIDENT (Bpecily) 210 PLACEOF INJURY (a.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE -— bome, Inrm. agary, screet. afies blds.,at0) . iy

HOMICIDE —
21d. TIME (Menth) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE e

INJURY m. | WORK AT WORK

2. I herebygertify that I atiended
alive o‘nﬁﬂm_ﬂ_, 1

deceased fromt&gi_____
, and that death occurred att_L m.

A '/ 199_'", that I last saw the deceased

, Jrom the causzes and on the dale staled above.

e STl

iy 00

ﬁ C E S\ qg__ 2. DATE SIGNED

iy

My g 58

?ao.NBln)EﬁMl'c?lh.LCREMA- 24b. DATE b 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) r (State)
. (Bpeelfy)

emov. " | 6£21/58 Sunget Burial Park St. Louis County, Mo.

DATE REC'D BY LOCAL R'S SIGNATUR DRESS

-ﬁéjgﬂll. DI?R' lGﬂAgHE

{Licensed Embalimer’s Statement on Reverse Side)




- - -
i LT 1 e - 14 - . . -y

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY +renvocmcmcaearaenrsienansmomaeaasrasasaseenamcsssniranananssmoansernes reeeean , Student Embalmer NO..oocouennnet

working under my personal supervision..

SHUAENL .enoemeeensennenene e areiate s s Sign %@m
Signature of Student Embalmer
P. O. Addresa///

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -\ e e

¢ this body is not embalmed, fact should be so stated above. - - :



