THE DIVISION OF HEALTH OF MISSOUR!

o FLEDMAY 5 1943 sTANDARD CERTIFICATE OF DEATH e rnene 23781
10.48 tate File Mo gmn""_

BIRTH NO. REG. DIST. NO. _31_8_'.va REG. DIST. n!! !g).';_' Rugistrar's No

Zz.lherabyceﬁnfytkatlaumdcdlheﬁ d from (/_/“ fw , lo 5/'24"“,2_9- , that I last saw the deceased
aliveon "o -&/ , 15___, and that death occurred at3:10 Pm ., from the causes and on the date stated above.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decssssd lived. I Ingtitation: residence before
, a. COUNTY a. STATE Mi g souri b. COUNTY admi-h;).
[
/' b, CITY (11 outnids corpurate limits, writa RURAL and give ?rALYENm ﬂ?F c. Clc"l'g (If outalde corporste limite, write RURAL and give townehip} "/
townshlp) ! 1]
a _ TOWN StywLouis = “| Tows St. Louls ¢
d. FULL NAME OF (If nos in boapital or inatisation, give street address or loaution) . STREET (2 rural, give location) y
HOSPITAL OR . 9 \DORESS
8 stirution St, John's Hoapiltal 48l “Teduc St. 2
B (T NaMEoF s (FicsD) b, (Mdiadle) < (Last) VOAE (Maw) @
DECEASED - . sy} _ (Year)
g |_vpeowpmy  Harry - Graves o Apr. 20, 1949
E 5. sex 6. COLOR OR RACE | 7. #{\D%%%g NEVER MBR‘EIEEM 8. DATE OF BIRTH #| 5. &GE o resn] o ecy nnnmu v e w W,
: male/)| white manrleg . ot Apr. 14,1872 7""7‘““ | Hoom | e
E 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS on iN- | 11. BIRTHPLACE (3w or forsiyn sountry) 12, CITIZEN OF WHAT
E dons during most of working lile, sven i retired) DUSTRY COUNTRY?
B | Street Car Operatolr retired Missourln
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
,4 Alfred Graves | Elizabeth Unknown Cora L. Graves
E 15, WhS DECEASE:) EVER n:’ U.S. ARMED F(’)RCEST 16. SOCIAL SECUR[I;IS( 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, D, wn, v N
3 PR | e e or dute ot sorvies) | Mrs. Cora L. Graves - 4844 Leduc St.
| q; 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# % Enter anly cnsceuwper | I, DISEASE OR CONDITION _ . _/ TH
Eg Jime for 2), (o), end (e | DIRECTLY LEADING TO DEATH®(s) - t ’
gO This dors mat mean | ANTECEDENT CAUSES - fﬁ /W .
| 1he mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} & o : <
3 Sl an heart follure, asthenia, | rise to the above conse (o) dating —
B4\l ete. I means ehe gig. | the umderiing cauae lost. (J .
o[ cere, tnuiry, or complica- DUE TO (0) ) £ &,
go tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS i M B
5@ Comditions contributing to the death but not f’ﬂ © .
3&1 related o the disease or condition causing death. P
ta O || 19a. DATE OF opﬁ%‘ﬁ 195, MAJOR FINDINGS OF OPERATION - L 7 g . j 20. AUTOPSY?
ﬁ L aaz:?ﬂ/?_——/ . /? JA. yes J we [J
o3| 212- AccioenT (Bpecity) 21b, PLACEOF INJURY (e facrabons | 2Ic. (CITY, TOWN-OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE home, tarm, Isstory, street, offios blds.,ece.) - -
"o HOMICIDE
g o 21e- TiME (Mouth) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
FI‘P INJURY = | "Work L] "w7worx L
= e
(&4

o
oY || 23. SIGNATURE or tile), | Z3b. ADDRESS Z3. DATE SIGNED
o Wﬁﬁ)u 3§ ot L\ w-22 4
%a. B HER.' s\lr.&cnsm\- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, of county) %a:;)'
hémover| Apr.z2 1949 ~oll I..0, Oklahoma€City, Okla,
DATE RECD BY LOCAL | REGISTRAR SIGNATURE '\ 25 FUNERAL DIRECTOR'S S)IGMATURE T ADDWESS
APR 22 I8 ,Q ER Drehmann-Harral - 1905 Union Blvd.
= icensed Exbaloer’s Stotemect oo Reverse Sid0)




*oAY Yded CTO6C

PUBTLY 4 Y *ag

(TT-8)

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, or by

Student Embalmer Mo,

s be s trm e e, [ v

working under my personal supervision.

SIgned.caeiicinaancannas erasesassasennnrneann . Licensed Embalmer No.... G .
Student Embelmer : %
. P 0O Address% ’49“0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.dure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




