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1. PLACE OF DEATIL

2, USUAL RESIDENCE OF DECEASED:

(@) Count : \ Missouri ﬁ‘ﬁ 7
a ounty. . [
(¥ Cityor town ..... _St Louis, MO » o @ S L o /
IT aotaide city or town limits, writs "HURAL" sod name of tewnship) (&) Clty or town St. ouls / /7
(¢) Name of hOSDltal or institution: St, Louis City Hc}spital 2 75r60u“':'?élw‘utr hl';:limm' wﬂg ]I.iUndAL--) -
.............. S I 9 g ne v 4
et Srartanidoft Nenordada (@ Street No T * 7
() Length of stay: 1n hospital or institation
: {Specify whether [| (¢} Citizen of forelgn country?. (Yen or No)
In this community...... :
yours, manths or days)} If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
FulL Name NANCY GRAHAM o €
T o 20. DATE OF nm'gﬂ. Month i day X
3. (b 1f veteran, . (£} Social Security 194 _— 9:30 indte
vame wor......... .. 11 No. Unknown vear—d- 2% ot Aoril M
- 21. I hereby cenify that I attended the d d from 229
/| 5 Cotor ar 6. (@) Single, widowed, married. lg_éé_ to May 6 19__4_6
4. Sex._.._Eem_Llﬁ_ mce___“‘.u"_b_i_t_e dlvomch_a_I_‘_I_i_ed._T/ that Tlast saw h_SX_ alive on May 6 lQ...!té
6. (8 Naﬁle of husband of Wife....ommmmer 6 {¢) Age of husband or wife if [{ 20d that death occurred on the date and hour stated above. Duration
Kgvmo .Ild,._GHI' aham_ alive.__ years || [mmediate cause of death
M&M
7 i dae o decsed_J@0UATY 15 1930 oAy g
(Month) (Year) . [
8. AGE: Years Months Days If leas than one day Due to G_,:'_g_, L 3B > 4 ;
/ PSR I O L o
86 3 21 br. min. e Lf ,"
" " Due to -
9. Birthplace.... LUK& Miesigsippi / I}
(City, town, or coonty) {S1ate or foreign conntry) T " ,J
10. Usnal o;:cumtinn Fa Ct OI' y ri or k e r Other t'-m:;:!al;::::y within 3 months of death) ;‘?
11. Industry er business e v POYSICIAN
5 wm Charlie Wren | M — —
= ‘ N . . o .
=\ 13. Bisthplace_ U NIKTIOWD Tennessee / the cause to
(Cliygtown, nr sono; (State or foreigo country) Of autos — horl
E 14. Maiden namc......:L %‘19151__--__.__—....._._.._.__ autopsy Est:r:eélnbaf
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§ 15. Birthplace U ?133?:?&“, u n(gf-?.?r‘:l}" mﬁ,) 22, If death was due to external causes, fill in the following:
16. (a) Informant ymo nd raham ! (a} Accident, suicide, or homicide {specify). ayove
® Address 3756 West Pine Bl w, () Date of occurrence —
17, (@) _..._R..ﬁm...o...?.:g-.l..«.;..._.__ (&) Date thereof. 5" 8—46 (e} Where did injury occus?, {City or Lawn} (Coonty} {Stote)
(Barial, cremation, or removal} (Month) (Pmy) (Yees) (| (4) Did injury occur in or about home, on farm, in Industrial place, in public place?
{£) Place: barial or cremadon.g.a_r.a_'g ould » Argansas ya i
18. (a) Signature of funeral dxrcictnr hilb:%;t gl gopp_e I While at work pecily l.:;)u ";Iea.;) of lniury__.____.t_..._..__..
) :b; Aad:m_wﬁ'ﬁl%,_\ ag lj oD BV o || 7 AN 2D, .
- o (Dnis received hocal reﬂ-tur) (Herlolrnr u sisnntare) i Address 1515 Mayette Avenue Date 'igncd_..._:__.ﬂ
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..

.............. " , Registered Apprentice Nao.......... .

working under my personal supervision,

Licensed Embalmer No.....& 2. 7.7

* P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




