No. 2
1/47
1739

WRITE

PLAINLY—USING UN’F‘.\UING BLACK INK—AARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vita! Statistics

MISSOURI DIVISION OF HEALTH \ 39696 |

STANDARD CERTIFICATE OF DEGUI State Fitd No.
191V X3

1 -
RemleEDn Qg-:cct N1519@‘§ Primary Registration District N Registrar’s No. m.i"..iz‘,;

1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED:

(B COUMEF rarrrarreen sresnsss seemssecsasmseessercassseseesresas ssme 14 Srarat aestereb s bt et st atbeabbbatss aetborsss (2) State Hissouri T (b} County... :"M,
(5) City or town........ St .LOU.iS St . LOlliS ’ /

. (It ocutside city ar town Umits, wﬂle(‘l/lUBAL“ and pame of rownship)
(¢} Name of Lospital or institution

In this community, 78 .yrs by

years, months or days)

{ Bnreclt y whether

3. (a) PRINT
FULL NA

INT  MTNNIE GRAHAM

(a9 Street Noovowwnn.

(¢} City or town : . y . - . 7
(If outside city or town limits, write "BU_'RAL") (-

Xf 3302a Oxford Ave 4
(If rural, give location) {)

(e) Citizen of foreign country? St (Yes or No)

If yes, nasme country

’ 3. (b) If veteran, %
1name War.. D

I 3. (o) igl Security No.
, ﬁ & T

5. Color or
4. Sex.. female, white

6. Eb) Name of hpsband R

7. Birth date of deceaged

FACE, .ottt

7

Oct.,

6. (a) Single, widowed, married,
dum’c:dW1dc’.w ..... 14)
6. (¢) Age of husband or wife if

23 aliicg.t,‘?o....,..........yéars

16,

17.

18,

i9.

aj) ...
(Burhl cremnt!uu. ar remor I.

), Phcc bunal orcrematmnf

{Date recelved local reglstrar)

tifanth) Das) (Yean)
8. AGE; Years Months Daya ! If less than one day
y v -
77 1 M hr [— .11
9. Birthplacenmmmn LU BCE -_New York /..
: " {City, town, oz county) (Btate or forelén country¥}
10. Usual occupation Nll " :
11. Industry or busines: ot LA ALY LR TR AR e e
g not known 7
T8N B3, BirthDIac. i ccinssnrierasssssnage srsguresssnss seessrarissts easesnase st cans rrasseee s eneasararares eresarase
= (City, ot KPOWD (State or forelin country}
B0 14, Miden DAME.. resvrerresrenegeremygesarsres seeraves st sras srasasseuses seasione s -
5 not known O 7
E 15, Birthplace,. ) s o | ORI S
= {City, Loy umy) 3

{a) Informant.........Aew M Méf .....

(b} Adsess..... 2400 Arsenal St.

. (&)

(a) Smnature of fun ral directog.
(b} Address.. f/

oDEC8=194]. . o .

Dats tbercof/z Txﬁf (-Y(enfr}’;'
il

MEDICAL CERTIFICATION
20. DATE OF DEATE: Month......08Cs

J.S}i?hourBﬁo‘s

21. I kerehy certify that T attended, the deceased from... M

1 .............. . 1946 T Dec.? .............. 19 ‘!‘7

vear..,

that I last saw h er alive on Dec' 7 ............. !9L7
and that death oceurred on the_ date and hour stated above. Duration
Tmmediate cause of death i s | o
“"Generalized Art.eriosclerotic T
- near‘_' ﬂi Saabe ...................................... 8/13/&5){
[ {+ TR S L S OO OOPR

Senility: ! -

x4
. 7
Other conditions... [I !‘J
(1nelude preguaacy " within 3 mocths of deaih) V! y
....................... PHYSICIAN
Major Andings; e, A | . —
f aperations A
Underline
................ rssrien s e rerrenrmnenenns | the cause of
NO . which death
Of autopsy [ veeveee | should be
- * ° | charged sta-
........ tistically.

B tlteg&nrtr’ ] n.gaaum)

22. 1§ death was due to external causes, fill in the fqllowing:

{a) Acecidert, suicide, or homicide (specify)}

{b% Date of occurrence..

(£) Where did injury o0our i ot e

T(City or town) (County} (Stace)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

piace?...

(Specity type of placey '
(e} f¥eans of mjur}'....‘. ....................... 6'

'senal St.m > Mhiﬁ/?/h?

Date sigoed........cooovinicnns

Jeterson Clty Printing Co.

{Licensed Embalmer’s Statement on ReVm Side)




.

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by meceecrssacsmm

ettt Aem et et enere et £s £ e see R arae e Registered Apprentice No

working under my persona! supervision, '

 Licensed Emba% No ,ya 2. ,9

PO Addressm. : Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDW G, (Failure to comply with .
the above constitutes grounds for revocation of license.) '

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




