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Doctor, coroner, stc, must use only standard nomenclature in item 18. No symptois will be

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 28-024148 |

STATE FILE NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\,. - islru!ioq District No. 3 //7 Primary chlsrrurlon Dlshlcl No. . __ w5_._-: Q_q ______ Reglsrrur s Ne, Neo...... Zé_éé ______
I /'
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaased lived. [f institution: Resédan;*(: ]
. COUNTY a. STATE b. COUNTY, missi
° St. Louls Missouri St.lou 5,
b. CITY (I cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
OR YDNOE QR /?0& YND
TOW __ Manchester ° TowN Normandy. , i diieg
c. FULL NAME OF (Hf NOT in hespital, give location) | Length of stay in 1b d. STRERET (1f outside, give [ocation) Reside on Farm
HOSPITAL OR ADDRES . - . v
msTiTution PAine Crest Home ?J‘% yrs. 527:3? 5N—.- Ha.nley Rad. Yes [ ] No K]
3. NAME OF pECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} JoSeph Graham DEOITH June 18 ’ 195§
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (g IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[] 473 ;
b 1‘v ) | Month: D Hour Min,
Male {_f) m’lite WIDDWEE% ﬂDlVORCEDD July 30 3 18?1 86 tr IZV nthx ay4 ours in,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond l'ut%?ﬂumry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratirsd) INDUSTRY U S A
e LAW ILisbon, Ireland s efts
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Bertha Graham, dec'd,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY N0.| 17. INFORMANT Address
{Yus, no, or unknawn)]{If yes, give war or dares of sarvica}
| none Pine Crest Home Balilwin, Mo
18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and {c).) ‘ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / . ] ~ ‘ ONSET ANDDOEATH
IMMEDIATE CAUSE (a) tapCodvelii ! T -"KI dratioen wis.
v - d }9 ”
M o b
Conditions, if ony, DUE TO (b) Cﬁ{'o hic b o Cd)“G{ / t {5 g
which gave risw to v
above c:uu {a), } % f - /g’ b . D /‘
tating der- # 4 M(G’
z lying causs last, | DUE TO () Acu,%&d, L& o [SedS e s %
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition givan in PART ) (o) 19. WAS AUTOPSY 22_]
g - PERFORMED?,
r HIS X YES[] NO
2| 2a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
1*Y)
o O O (]
rl
S{ 2. TIMEGF Hour Menth, Day, Yeor
3 INJURY  a.m.
k3 p.m. .
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D -l farm, foctory, street, office bldg., etc.} -
WORK AT WORK
21. | attended the deceased from , to JU“. < /2 Syund tost 3aw h i " alive on B:UQ <. IA -S'f
Deathoccurred ot 1] + 20 AS/M ., : m on the date :fuled cbove; and to tha best c[ my knowledge, from the cunsgs stated.
22a. SIGN &a Mague vitle z m ADDRESS 22c. DATE SIGNED
- 1£2.8] Tex Mﬂfw beo| 1365
230 BURIAL, CREMATION, | 23b. DATE 23:{](“5 EMETERY OR CREMATORY ‘ 23d. LOCATION (City, town, or county} (State)
epciy) '
£l 6-20-1958 | New Pickers Cemetery | St. Louis, Missouri

24. FUNERAL DIRECTOR

gimann Brosg,. Ine.,

250,4_ ADDRESWOOds on Rd is. CATE RECD. BY LOCAL REG.
Overland,

Mod & -20-5F

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATUR
] ﬂp
i




-

STATEMENT BY LICENSED EMBALMER ———

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

DY M@, OF DY eoiiiiiiiiiii vt ce e et seta e sea teanee s e st e nera nnea o ebanniananeaen «» Student Embalmer No. .......cccvueenen..

working under my personal supervision.

Student .ocooevviiii e Signed
Signature of Student Embalmer

P O. Address !

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so stated above.




