MISSOURI DIVISION OF HEALT

DEPARTMENT OF PUBLIC HEALTH AND WELFA

—__Primary Registration District

Ib— éTANDARD CERTIFICATE OF DEATH

~-62-024673

6353

Registrar’s No.

STATE FILE NUMBER - -

Registration District N _—_
PO NOT WRITE -
ON THIS STUB AMENDED FHED jlu[L E1554 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
VS 300 8 a. COUNTY a STATE Missouril b, COUNTY 5t. Louis admisiinn:l)
Rev. 4/59 % b. c(:)TRY (If eutnside corporate limits, give TOWNSHIP only) Length of stay in Ib < c(IDTRY Ingide Limits
]
2 O Se touie Mo 6 Wks TowN Overland Yol Ne D)
1 < ¢. FULL NAME OF (If NOT in hospifal, give location) tnside Limits d. STREET {lf cutside, give location) Reside on Farm
—_— E HOSPITAL OR v N ADDRESS v
Y4 X 30 INSTIVTION DePayl Hospital =§ N 9941 lacikland =D Noy
3. NAME OF DECEASED First middle " - Last 4. DATE Manth Day Year
’ (e or prin) Charl Th Graham &
rles omas ra DEATH June 25 » 1962
4 (& 5. SEX 6. COLOR OR RACE 7. Married BF  Mever Married (1 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR :: UNDER ivaR
Widowed [ Divorced [ 6 8 82 Months ay3 ours in.
5 Male White 7/26/1879| =«
( 10a. USUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSYRY] 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 0 during most of werking life, even if retired)
= Retlire ck Burner Allepheny Co., Penn. UsS.A.
7 , 9 13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
s Q Thomas Graham Sadie Grahapm Eva
z W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give]\_nar or dates of service) 1n Ev'
9 w No Nil. Un a_GIaham,_&Szhl_Lackland,mgnland%_Mo,_
-] [ 18. CAUSE.OF DEATH {Enter only one causae per line for’ ( (b), and (c). INTERVAL ‘BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: {/‘ . OZET AND DEATH
- o o = IMMEDIATE CAUSE (a) J/éz‘d L Gty St AHES
1 Q o /
| la]
ED—— ol ﬁ / 74- j}wj
12 2 [ Q Conditions, if any, DUE TO (b) M(’/ﬂ&?}iﬂ 27 e ’
sf?— 2 |w» 5 which gave rise to b
— = |z above cause |[a}, }
13 Ll= stating the under- /
lying cause last. DUE TO {c)
_'_"—'% F4 PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the 1errmnal PART 111, If deceased was  female was
jﬁ g disease condition given in PART | (a) there a pregnancy in last 90 days.
il <
- by ] O Yes l ] No ’ O Unknown
Z = .
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART lI of item 18.)
2 Bl me o7 o T
r4 o
w <
20c. TIME OF Hour  Menth, Day, Year
< é S INJURY  am.
4 g Ed . » p-m. e
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWRN, OR LOCATION COUNTY STATE
E WHILE AT WORK KO farm, factory, street, office bldg., etc.)
x NOT WHILE AT WOR
U oo =] ~. = o~ ) -
.<.| oE S | 21. 1 attended the decease ro ”//5 lfg'z e d S 2 and last saw mahv@ on %”y‘(%’ (FEAs
& | |~ )‘ e, T T 4 A
o oc Doath occurred at. L, n the date stated above, and to the best of my knowlddge, from the causes stated.
w = |2 :
g E 8 3 558 SIGNAT gree or 1)9 22b ADD 22¢. DATE SIGNED
I W "=
=P . P A zzué L35/ ol T | d
?( 23, BURIALY CREMATION,” 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) [State)
o =] REMOVAL (Specify}
z & | _Removal 6—27-62 Rhea Cemetery Vid ‘
= < | T24. FUNERAL DIRECTOR ADDRESS 25,7 DATE RECD, BY LOCAL REG. | 26. %wan 5 AIGNAJYRE, /7 ﬁ
3 } e s ) . 0.
= @ Albert H, Hoppe Inc., 1700 Washington, Blvd, JUN 27 196 . .




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T ——

or by -, Student Embalmer No._

working under my personal supervision. W
Student Signed ) . lwbé‘m

Signature of Student Embalmer
Licensed Embalmer No. f 2’ ?\3
P.O. Address;bﬂﬁ_ﬂM) 7?(
o

Nofe: 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 embalmed by a STUDENT, he alse shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.
AT

- '
. - Rt b Vo .

1}




