TLE MAR 29_1952 -' ) THE DIVISION OF HEALTH OF MISSOURI ,1 1376

5. No.,
e STANDARD CERTIFICATE OF DEATH —
'BIRTH NO. REG. DIST. NO. J[ z PRIMARY REG. DIST. NO. 6076 Registrar's No.... Z_Z“Z__,m_”
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If inatitution: resldence before
2. COUNTY 8, STATE ., b. COUNTY adbelon).
P l St. Louis e Missouri St. Louis
+ b. CIEY (1 oateide corpurats Umits, write BUMLM‘::;M c. LENﬂ}; OF c"iClTY {U outelde carporate limits, write RURAL and give townshin
o ) (i ca)
é TOWN Hillsdale % g% ?-' \ rowN Hfl1sdale ) b /
' g . d. FH&SLP?AT_EOORF (M oot la hoepltal or Ion, give strect s ert ASDTDF‘RE"ES (I? rural. give koation) O
OFrlle-z  INSTITUTION 2168 Edmund Avenue.@g,. 2168 Fdmund Avenue,
B 13 \NE%ME OF ™ & i) b..(Middie) e (Last) ) VO Mam) _Da) (e
% 3 Tyt n Print) NORA GRAVES oiams _March 24, 1952
= ET 5 sEx | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH . AGE Un reuna| ¥ okn § Voia | v momn =
. . (Bpwctiy’ Daws | H Min,
Femdle | | White Yarried o) Jen 20, 1883 | - jand l =]
10a. USUAL OCCUPATION - ob. SINESS OR IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION Jg‘.‘,".:ﬁ?f"' ek | 10b. KIND OF BU DR IN (Btata ot forelgn eountry) é‘l{ 12 crrlmn?rwuxr
ousewife At Home Montgomery County, Misso s ehe
LlSa._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEA OR, WIFE
Y|P eSamuel Parsons Unlmown -] William L.f_ﬁ;'a.ves.
__._._.
15."WAS DECEASED EVER;IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME __ AODDRESS
{Yes. 0o, or unknown) (ll:r- xire war or dates of sorrice) NO. .
ng none none William L, Graves, 2168 Edmund Avenue,

|| the mode of deing, such | Morbid conditions, if any, giving DUE TO (b

INTERVAL

BETWEEN
gam DEATH

——— e

18. CAUSE OF DEATH
 Enter cnly onscaussper | 1. DISEASE OR CONDITION
Jine for (), {by, and (¢) | DIRECTLY LEADING TO DEATH®

MEDICAL CERT!FICAT!ON

~—

" o Fhis does net mean | ANTECEDENT CAUSES

Fire Lo the abose couse (a) stati i - . .
:MI:‘ f:i':: ul’::‘:::: the underiying cause last ) sating % o c‘ N s
ease, injury, of complica- DUE e Ma A LS
tiom wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS o 7 , b
CiTSitions contributing to the death but not - ’ 31_0_’
related to the disease or condition causing LM.‘ m.“.d;.t.a 4-3—2/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE -A PERMANENT,T

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION LI . | @ AuToPsY?T
| — FYAX | wOw
2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY {s.g..tnorabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmo; faetory, sirest, office bldg., e10) ] .
HOMICIDE —_— iy -
21d. TIME {Month) {Day) (Ywr) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e LE L4 .
INJURY - = | Mhe — L
2. I hereby certify that 1 attend;}i_‘t:}demsed Jrom 12— b IL Lo 3_23_. IDl_Zthat I last saw ihe deceased
aliveon % ~ R3-19Y and that death occurred at 52408, m., from the cau.m and on the date slated above.
3. SIGNATUR j {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
‘ B-28-2 -
Za BURIAL, CREMA . DA 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, 6w, or connty) (Stats)
quﬁ vf' ch 26,1952 | Memorial Park Cemetery St. Louis ©%,, Missouri.
PATE REC'D BY L%EAGL 'S SIGNA 25 FUNERAL DIRECTOR"S BIGNATURE ADDREASS
m w Shepard Funeral Home, 1167 Hemilton Ave.

ent an Reverse Side)




- ; .
»
- - - v
&
- e B -, - - R [P . T
STATEMENT BY LICENSED EMBALMER
] &
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 Byaeooeoooens,
........................................................ , Student Eabalmer Ho.

working under my persona! supervision,

Student '............ ................... eaan
Student Embalmer

P. 0. Addreaw.._.... L.

Note: The abn\e MUST BE SIGNED. BY THE LI("EN‘SED EMBALMER in his OWN HANDWRI'ITNG (Failure to comply with
the above constitutes gtou.nds for revocation of {icense.)

H this body is not embalmed, fact should be so stated above. - ';, _‘f‘:"r -

e




