Health, THE DIVISION OF HEALTH OF MISSOUR! 58'—0 i 801

|5. Welfare S‘AN DARD CER'"FICAIE OF DEATH STATE FILi’bﬁ -
Public
Service gistration District New 3_1.8.__Primary Rng.istml_i_og District Nlms ————————————— Reg_ist.ru --'—-—ﬁﬁ --------
. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resci'de_n:_e )'lore
. N . ST b, COUNTY admiss
L 30 a. COUNTY ° STARS ssourd /;"k
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c CITY . Inside Limits
OR Yasg Ne (] o YesE] No []
/ TOW St Louis 1om_St, Louis
c. Fng: NAM%OF {If NOT in hospitcl, give location) | Length ef stay in 1b d. iB%%EET (If outside, give location) Reside on Fgrm
HOSPITAL OR
INSTITUTION a 2 Mo, + fj 4__'1 o s€>253 Marmaduke Abe Yes (] Nofx]
(/1.1 NAME OF DECEASED First - Middte Y st .| 4. DATE Manth Day Yeaar
{Type or print) OF
Anes H. Graham . PEATH getober 27 1958
e 6 COLOR OR RACE 7 uausazol ] wever memeoJ] & OATE OF BRTH |5 4GE 1oy prunoet [vensf e s e
Male ¢ | white wooweo® 1, oworceol| pee, 22, 1876 8 |
e USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during'most of working life, even if retired) INDUSTRY .
| Accountant Cmllmen Co. Als. | / USA
130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Luther Graham Betty Bsker - Lily Keyes Graham
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St. Loud g, Mo.
- (Yes, no,or unknawn)| (If yes, give war or dates of service)
71 ) None Rev. O. T. Foster, 6253 Marmaduke Ave.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).) s INTERYAL BETWEEN
L PART I. DEATH WAS CAUSED BY: . ONSET AND REATH
w _ IMMEDIATE CAUSE {a) .
o . s
= ) ",
w Conditions, i any, . DUE TO (b) @M%M lO~y5~
> which gove rise to *
= abave couse (o), } . .
z ing the under- .
] P Iying “cavee. tast. 3 DUE TO (c) 33/n
< 2= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART I (a} 19. WAS AUTOPSYJ\
FEd h PERFORMED?
s ofe ves[1 No g~
- 525 =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
—4 =3 w
T O O &
6 ZB5| 20c. TIME OF Hour Month, Day, Year
£ afs INJURY  a.m.
E : 4 p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D form, factery, streef, office bldg., etc.}
£ 9 WORK AT WORK :
E 21. | attended the doceased from O Cﬁrel—‘—/ l .t _QQ&Q_&_ and last sow !‘1\:1:.1 olive on
E Death occurred ot 2 H 15 A. E, . m ¢n the date stated above; and 10 the bes? of my knowledge, from the cavses stated.
2 zzo.(sx?ae (D:;Eﬁi:{l.) ) 22b. ADDRESS 22c. DATE SIGNED
o .
z setpmary (R Jrgen m- B 2730 aFime (0. 10-237-53
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOY AL (Specify) - '
Qect, 27, 1958 Athens, Alabama
24. mmmm COLONMAL mm 25.'DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE,
+9
CHIPPEYViA STRFET, ST. LOUIS, MO. 2758 Eon L

(L 4 Embalmer”s St R Side) [ 7 g
. on Reversa Side ’ (P’




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i iiieiisrtrr e re e emssasiisin et ie b s e sn e ss e taas st e s b s en s , Student Embalmer No. ...........c.oevvee

working under my personal supervision.

SLUAENE  crninin e e Signed ,
Signature of Student Embalmer R

P. O. Address.. yAd7".. & ITIN 2

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

If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

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




