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FEDERAL SECURITY AGENCY

Registration Disteict \ G..

MISSOUR! DIVISION OF HEALTH

tignai lVltnl S!nhl!m STANDARD CERTIFICATE OF DEATH
HLEF" WA Y754 318

Trimary Registration District No.....

Stote File N’oiSr ()4 n
5028.

] ODB' Reg:'slra.r-’:s J. . T—

1. PLACE OF DEATH:

.(a) (,oum\

(b) Clty or towil.. .Stc Louj-q ..................................

(1t outsldo city or town limits, write "RURAL and name of township)

.(..‘..).x‘}é'" dhra R oot Averve. /.

(If not in hospltal er instltutlon, write street number or locationl
(d} Length of stay:

11t hospital of IBSEENEION vrcerrire it s s s s arss s s smaracerassr anes
. . ~ (Bpecll.’y whether
In this commumtymoﬁtofllfe

years, monthg or daya)

2. USUAL RESIDENCE OF DECE‘SED:

. (B} Count\ﬁha‘a

LB004. \,Bnngroft Awenue. .

/ (If yubi: . glve Jecation) 7
oreign Country foi s HQ .................................... {Yes or ;\'0)0

If yes. name country....

(a

"

state. Misgouri..

City or toWh i) S t‘n v
(1f outslde elty or town fimlts, write "RURAL™)

(c)

Street No..,

(d)
(e) Citizen of

Fot? Rams STEPHANIE. PAULINE. CHEATHAM...

3. (b)) If veteran,

NAOE WAT .o rrarneri

BLAC

WRITE

MOTHER FATHER

. / 5. Coloror 6. {a) Single, widowed, married,#,;
1. sexSemnles.. race WRAte... divorced... WiGOWEA Al
6. (&) Name of hushand or wifew . iinician 6. (¢) Age of husband of wife if
ThOMﬂE-Chfathﬂ-m al:ve........................‘..'y'ears
7. Birth date of deceased.m... NOMETIRET, oo db S 1858 .
. {Month} {Day) {Year}
8. AGE: =  Years Months Days If less than one day
88 6 5 ......... hr, min
9. Birthplace...... Washington. Clﬂlmty ......... Missonri... (7
(Clty, Town, or county) (State or foreign country)

Bt hOme e

10. Usual occupation.....

11. Industry or business...

,Thcpdora A. Gra:uipt

(Btate or foreign country}

{City, town, or county)

{dele Baquatte

. Maiden name..

1.
% 12. Name...
13. Birthplace

. Birthplace..

{S1ate or féreiun cou
(a) Informant........ Miss. Naoml GCheaiham..

(8) Address.. 2004 Bancroft. Ave., st., LOI!.iS
17, (@) ceriveen bmial . (&) Date thereof...... 5-21-47

{Burlal, cremation, or r:mnrl]} tMontht {Day) (Year)
(¢) Place: burial or cremanonValha.llﬂ\cem.Qtﬂry
18. (a) Sigoature of funeral directorG.a.. Boa.. Lupton&Sonﬂ .

(City, town, of cvuniy}

16,

19, (8) .eeeeeen.
{Date recrived local regi<irar)

HReglstrar's stghatire)

(b} Address. x%%}gl)&]:wnfar Bléd.;.... t.. bouia...

217 1 hereby certify that I attended the deceased from
.Nov., 21,1821 W May 17
alive on May 1'7

and that death oceurred on the date and hour stated above.

Vascular .

Timmediate cause of death

~Disease....

Puc o HYDOTEEREL OBt

Duc o SENALA T o

Other condition
{Inchile pregnancy within 3 months of death)

\{a:or ﬁndmgs - I
Of operations... e,

Underline
the cause of
which death
should be
charged sta-
tistically.

0Of autap=

1 Addressadd.

22, If death was due to :xternﬂ.i causes, ﬁll in the fqlluwmg
{@) Accident, suicide, or homicide (spcufy) ................................................................

(5) Dateof occurrcricc

() Where d:d

aury OCC!.H‘

(Btate)

nﬁ‘i

T(City or town) {County)
{d) Did injury occur in or about home, an farm, in indostrial place, in

place?

Washiqgt,,on Bl

Jeftarson City Printing Co.

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, of by

legistered Apprentice No. .

- ‘working under my personal supervision.

' tLicensed FEmbalmer No. %3 30 .......................

‘ h - P, O, Addre:s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faﬂure to comp]y with |

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. :J{ ::-;"- L




