URI ﬁﬂlds‘}ghh 9F Hiﬁg H — STANDARD CERTIFICATE OF DEATH

\ENDED

DOCUMENT

BY AFFIDAVIT OF

Raegistration District No,

s

Frima

ry Registration District No,

~ 59-037640
o 210056“_ STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Whera decoased lived. If institution: Residence before

a. COUNTY a. STATE My ssourdlb. county sdmission)
b. C”i?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'{!Y Inside Limits
TOWN St.Jouis TOWN St.Louis Y3 NoO
¢. FULL NAME OF {If NOT in hospitsl, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
iNsTTuTioN Enroute City Hospital Yes (X No O 1,308 McPhersan Yea O No Rl
3. P:AME OF DE}CEASED Firs? Middle Last 4. Dé\":lE Month Day Yeor
{Type or print
John W, Graves DEATH  October 31, 1959
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNhDER | YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Houn—[ Min.
Male White owed 11/12/18761 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dut':’g mos? ﬁﬁ«g-iing life, even If retired)

Bu.ffalo,N-Yu U.SI

13a. FATHER'S NAME

Clark V.Graves

135, MOTHER'S MAIDEN NAME

BEleanor Hal

L1

14. NAME OF HUSBAND CR WIFE

Sue Maude Graves

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

{Yes, mﬁ or unknawn) ,{If yes, give war or dates of service)

15, SOCIAL SECURITY NO.

17. INFORMANT Address

Clark V.Gravas. 132 N.Meremac

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter cnly one caun per line for (a), (b), and (c).
DEATH WAS CAUSED BY:

PART 1.

[MMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause last.

DUE TO (e}

CALDIAC __J_/VS»*FHEV <y
DUE 70 (b) Ae Tﬁ'ffc) S C/fz’/c)‘ﬂc

INTERVAL BETWEEN
ONSET AND DEATH

3

Hiner DISEn

LR2p.0

PART II.

disease condition given in PART 1 (s

OTHER SIGNIFICANT CONDI‘I’IONS) CONTRIBUTING 7O DEATH but not related 1o the terminsl

PART NI If deceased was female was
thare a pregnancy in last 90 days.

I[]Yaa] 0 Ne I {J Unknown

19. WAS AUTOPSY
PERFORMED?

YEs O

NO ﬂ

20a. ACCIDENT
m]

SUICIDE
O

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART ) or PART Il of item 18.}

20c. TIME OF

INJURY

Hour
am,
p.m.

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.g..
farm, factory, street, office bidg., etc.}

in or sbout home,

20f. CiTY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attended the d

d from \T\_J.VF ETML' t&zé;j_n
e 31,1550 kP

q 5 nd last uw‘:‘w‘-l.liw nﬂo( r J 3 : r‘i 5‘?

Death urrad s, an the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. f [Degr v titl 22b. ADDRESS 22¢. DATE SIGNED
Lad
) AN /E 11:2°59
235 AT, CREMATION, | 23b. DATE P'23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State) [ A
OVAL (Spacify) .
remation 1l-3=59 Vﬁllmlla_ﬂn%&m St.Louig Col,Mo0.
24, FUNERAL DIRECTOR ADDRESS Y LOCAL REG, ISTRAR'S SI

Albert H.Hoppe,Inc.,4700 Washington Blwd}

NOV 2

ATURE,

1959
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STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalfned by, m

or by Student Embaimer

working under my personal supervision. %ﬂ

Student Signed
Signature of Student Embalmer

i - -
. Lucensed Eml:}!lme

i L/P’O Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license)._ . ; e

* "Tf embalmed” By a STUDENT, R& 510 5hall sign- in his-OWN handwriting. — -7 -~ SLIe
If this body is not embalmed, fact should be 5 stated above. .. .

Pl Sgel’! ¢ C. W N

1




