RI DIVISION OF H‘EAtTI?I}?— STANDARD CERTIFICATE OF DEATH
'EuqyaliM&Xrict hg _1_9__6__0_________._.___,anlry Registration District No. oo L Registrar’s Ng_--_igi_it STATE FILE NUMBER

~603-016862

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decossed lived. If institution: Residence before
a. COUNTY a. STATE MiSSDIJI‘i b. COUNTY admission)
b. CITY (If cutside corporate limits, give TOWNSHIP analy) Length of stay in 1b <. COI;Y Inside Limin
TOWN  St, Louis 36 Hrse TOWN st Touis Yes [ Ne O
<. ;%épﬂﬁio? {If NOT in hospltal, give location) Inside Limits d. :5%%?55 (1f cutside, give location) Reside on Farm
mstiution 5te John's Hospital Yes B NoDd 6825 Balson Ave, Yoo O Nodf
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF ,
' Graves DEATH April 20 1960
5. SEX 6. COLOR OR RALE 7. Married I Never Married (] [B. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
}me Wh.ite Widowed [ Divorced [ 3-29-1885 75 Months Days l Hours I Min.
108, 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
uripg m f working life, even if retired)
ﬁe-E. H{nner Bldge. Construct. Doe Run, Mo, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Graves Mary L. Mead Mzmie Graves
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown)[ {If yes, give war or dates of service)
o | Mamie Graves, above
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b),.and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: mm insufficiency ONSET Al DEATH
g IMMEDIATE CAUSE (a) d et 2t At bt ALyt - f LD L !
g Obatruct 27 /pary ?p 7 7 / “1
A i (4 3
a Conditions, If any, DUE TO (b} /ff{’»?/ A4 ... 2. ; 7 i A e il P2
which gave rite 1o il = Frrl / 1
above :':unnd{a), 52 7 / / /
stating the under- ’
lying cause last. DUE TO (¢) ‘
5 PART . OTHER SIGNIFICANT CON%I;_:_ONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, I;‘ decessed was female was
» se condjtior ven in . . thers a pregnancy in last 90 days.
= mf?ul f"Brosjf/"'V aneouap umothorax A} [Gve B ] 0o
N L i PN ety 7 LA e P it A’h—@“’-re" fpa |0 Y | Dre I nrnown
= | 19. WAS AUTOPSY | 20s. CIDEW SUICIDE  HOMICIDZ  [720b. DESCRIBE HOW INJURY OGEURRED. (Enter nature of injury”lh PART | or PART 11 of item 18.)
= PERFORMED? m] a ) .
u YES NO 3
6 20c. TIME Hou Month, Day, Year I
a INJURY a.m. ,
ui.‘ p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []
21. | attended the decessed from 3-1-1960 h.20 60 and last saw ml“w on h-20—60
Desth occurred at. 1’00 Pe on the date stated above, and fo the best of my knowledge, from the causes stated,
= 270, SIGNATDRE it’ rea or title} . ’ 22b. ADDRESS - clid 22c. DATE SIGNED
O ew J. Fritech = M 30 73f§ SoBx / -2/~
e 2. o P e f s o . [ o ) ol
< 23a. BURIAL, CREMATION, | 23b, TE 23c. NAME OF CEMETER\" OR CREMATORY 23d. LOCATION (City, town, or county) (State)
] REMOVAL {Specify)
T Remov, Li=22=60 St-Paul_thmclﬁy:a:ﬂ St,louis Co p
< 24. FUNERAL DIRECTOR ADDRESS 25, UATE RECD. 8Y LOCAL REG. | 2. RE,@(AR 5 FSIGNAT . p
>- - -
n] JAYH. SMITH, Maplewood, Mo, APR 22 1960 %
{Licensed Embalmer’s Statement on Reverse Side} == 09' F) ,




-

STATEMENT BY LICENSED EMBALMER

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

.
. M

or by - - , Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

er NO.M

Licensed Em

N : P. Q. Address

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
. If.this body is mot embalmed, fact should be so stated above. - -




