. Heclth,

- & Wellare

. Public

th Service

oic. must use only stondard nomenclature in item 18. No symptoms will be listed.

All disnases in Port | must be cousally related.

Clor, Cordner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - S
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SYo

Primary Regisna!ion Distriet No.

. D8-027763

TATE FILE NUMBER
Registrar's NO-..._.QQ,Q-Q?!_.%.’_’_-

tqqagisrru:ioq District No.

FILED AUG 11

1. PLA[C)E OF DEATH 2. USU?L ?ESIDENCE {Where dn:oatbed ||60d If institution: Ruldtnco fore
. COUNTY 3 . STA COUNTY
: St. Louis = STATE New York New YoPkCity
b. CITRY (If outside corperate limits, give TOWNSHIP only} Inside Limits . C:JTRY g' 5/ 0 Inside Limits
jown Brentwood Yesic] No (] tome  New York p YosX] No ()
c. Egls.é.”l‘_IAtd%OF {lf NOT in hospital, givH 'ea) Length of stay in 1k d. SB%%E& {If outside, give locuti;) Reside on Farm
A Al
msttution: ould-Worth 1 week L7W 7Lth Street Yes ] No X
3 FrAME OF DE)CEASED First Middie Last 4. DATE Month Doy Year
ype or print OF
ANN DAVIS GRAHAM peati July 30,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 rs BF UNDER 1 YEAR] IF UNDER 24 HRS.
Femal / ‘mit M;ARRIEDD NEYER MARR'EDD 76‘5::';::1; Months l Days Hours I Min,
e e wooveo®  Qoworceol]| Jan. 11,1888
100, USUAL OCCUPATIOH (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN QF WHAT COUNTRY?

durin rking lnf .nn il ratired) INDUSTRY
Ret fele. Western Union [ Elk Creek, Mo. o UsA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUéBAND OR WIFE
James K. Davis Mary A. Cannaday John Graham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yﬁd, or unknqwn)l ¥y

.., givnmgu of servica) '

16. SOCIAL SECURITY NO,

L03-1922

17. INFORMANT

Hazil Davis-130 3.

Addre

= Kirkwood Mo

Kirkwood Rd.

PART 1.

Cenditlons, If

which gave si
above cavss
stating the u

ony,

18. CAUSE OF DEATH (Enter only ona causs por hn fcr {a), (b}, und (c})
DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE (o}

e fo

(e},
nder-
last.

DUE TO (b) %&ﬂ'éﬂé{ ﬁ/@é‘éz&f )

[

INTERVAL BETWEEN
ONSE/yAND DEATH

/2t X

WHILE ATD

NOT
WORK

AT WORK

WHILE

a

farm, factory, street, office bldg., etc.)

F lylng couse DUE TO (¢}
- PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecss condition given in PART I (o) 19, WAS AUTOPSY
By PERFORMED?
i YES[] nNo3 2/
E[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
w
v O O ad
51 e TIME OF Hour  Menth, Day, Year
e INJURY a.m.
I il
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

23, | octtended the decoased from

7-3& \r:daund last iuwabchvo on

2L AL w

7l za] F

Death occurred a1 W] Lo 2 2. o on the date stated above, and to the best of my knowledge, yém the flu:u stated.
220, SIGNATURE / M.. or tif] .) o b/paf E SG
(]
Ay 24 /
Z3a. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATISN {City, town, or county) State)
REPOVAL (Spuciby) . . .
Birvat |aug. 23 1958 Oak Hill Cem. Kirkwood 22, Missouri

24. FUNERAL DIRECTOR

Ffitzinger Mort.,Kirkwood 22, Mo,

ADDRESS

25. DATE RECD.

8Y LOCAL REG.

¥-/-1%

[l e

28. REGISTRAR'S SIGNATURE

/i3 M&Q

{Licensed Embolmer’s Statemen? on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER ~—~—

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

BY M, OF DY it it ittt ia s et ara s rrrn s asar e e n st ares bt a T en .» Student Embalmer No. ..........cccvnven-

working under my personal supervision.

R0 s L0 | S S
Signature of Student Embalmer

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

ff embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

- . - .



