URrI DIVISION"OF-I-IEe&,TH—STANDARD CERTIFICATE OF DEATH

EILED

VS JUN15

Regl‘nrutiop Dlstn'it No. --;--__—3-18---J’rimnry Registration District N01003 ______ Registrar's No, _----5"2&__1_

=60=020972

" STATE FILE NUMBER

ENDED ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before
s COUNTY a. STATE Mo b. COUNTY admission)
b. COP'I;f {If outsida corporate limits, give TOWNSHIP only} Length of stay in 1b c. COIEY Inside Limits
own  St.Louls TOWN St. Louils Yos O No O
c. L%éPﬁl"AATEOgF {If NOT in hospital, glva location} Inside Limits d':;EEREETSS (If curside, give location) Reside on Farm
wsnution  Cardinal Glengon Ya OO Mo 3128 N 22 St, Y O No 3
3. gAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print, OF
Infant Gravatt DEATH Jupe 1 1960
5. SEX 6. COLOR OR RACE 7. Morried 7 Mever Married [ [8. DATE OF BIRTH [ 9- AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
nale ite| “wiwwInfange0 | 6/1/60 Wonihs [ Owys | Hours | Wi
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, even if retired)
1 S5t. Louils ,,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Gravatt Juanita Wright None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IKFORMANT Address
(Yes, no, or unknown)l (1f yeas, give war or dates of service)
Father

DOCUMENT

BY AFFIDAVIT OF

243Fuﬁﬂclitgliicgf R

18, CAUSE OF DEATH (Enter only one causs per line for (a), {b), and {c).
PART |. DEATH WAS CALUSED BY:

IMMEBIATE CAUSE (a) CARDIO - LES)I 1 RATOL Y  FRriddE

INTERVAL BETWEEN
ONSET AND QEATH

TV = =

Conditions, if any, DUE TO (b)

LDE/R Py SEUORLE AsraA

71O pon c/t

which gave rise to
above cause (a),
stating the under-

DUE TO {c) /Z/A&/LfOLV;}CJ ‘2155.@55 c"_fﬂé /ME(E’@O@#/”?’DRDPS)

lying cause last.

F4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminel PART HI. If deceased was female was
[~} disease condition given in PART | {a) thare a pregnancy in last 90 days.
: -

3 7700 IDYesLDNo IDUnknown
::—: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

= PERFORME (] a u] Rk

O YES 3 N

-l .

S| 20c TIME OF  Houl  Month, Day, Year

a INJURY am.

o] p.m.

=

20s. PLACE OF INJURY (e.g., in or about home,

20d. INJURY QCCURRED .
tarm, foctory, street, office bidg., etc.)

WHILE AT WORK [
NOT WHILE AT WORK []

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

/0(%47 &7 - to.
72_0&40‘1 G-21-Go

21. 1 attended the deceased from.

Death occurred at.

tﬂeﬂ TH édz-‘fnd last sawy

m on the dete slated above, and to the best of my knowledge, from the couses stated.

live on—.

ek Ot Dt

/285 b

. M,aﬁjam,zyfégw

23a. BURIALY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L 10N (City, town, or £punty) 7 (Stafe)
" REMOVAL (Specify} P °§‘{: . ﬁ?:uis &

6/b/60 St,Trinity .

- ADDR 28, REGISTRAR'S SIGNATURE -~

in 2301 Lafayette JUN4 18

25. DATE RECD. BY lgﬁAL REG.

{licensed Embaltmer’s 5tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
V77
| hereby certify that the body whose name is recorded on the reverse side of this certificate weas embalmed by

or by Student Embalmer No.

working under my personal supervision. _@/% < .
Student Signed_/ : nm/-‘

Signature of Student Embalmer

Licensed Embalmer No. 2 &~ Z

P. O. AddreSngﬁOCM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should ‘be so stated above.




