5. No.3Y0o

Y.

1048

\

AILED MIAR 10 190U

THE WAVIIWN UF FREALIF WP MUDASURD

STANDARD. CERTIFICATE OF DEATH

State File No

BIRTH NO. REG. DIST. NO. PRIMARY REG. 0IST. chulrcr:Nn ‘g.(...}_.gﬁ_l___
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M fostitgtion: id before
. COUNT . i i . s .
a Y a. STATE  Missourid, b COUNTY 1 edcfcon
b. CCI)-II'\-’Y (1 outeide corpurate limita, write RURAL and give (S:H'ALENGTH OF c. CITY (H outside corporate limits, write RURAL and give townahip) }
Town St. Louis rowmabip) | STAY® i ppedtl O St. Louis -
d. F}t-l‘"(s'S-PF'FAh?.EOOF (If zot in hospital or Institution, give strest sddress or location) d.“\%l'DRHEE.Ts (It rural, mive location)
INSTITUTION Homer G Phillips Hosnital” 1413 N. 9th St. (Rear)
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy) (Year)
(Type or Frine) Herbert Graham DEATH  Map, 1 1950
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVERCPQSRRIED. 8. DATE OF BIRTH 5. lf'GE {In mu ;‘r UNDER | YEAR | @ UwDER tr nas
. 1]
Male Dl _—egro QPR | June 11, 1887 g By ||

Taborer

102, USUAL OCCUPATION (Give kind of work
dona daring moat of working [lfe, gven if retired)

10b. KIND OF BUSINESS OR IN-

Freight House

H. BIRTHPLACE (3tate or forelen soustry) 12, CITIZEN ?F WHAT
Unknown | il

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME’ OF HUSBAND OR WIFE

b Unknown Unknown Julia Graham
I5. WAS DECEASED EVER IN LI.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | *(If yes, xlve war or dates of service) NO. )
IInknovin ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION : . INTERVAL BETWEEN
| Enteronly onecaumper | |, DISEASE OR CONDITION Regurgitation ONSET AND DEATH
lins for (), (b}, and (¢y | DIRECTLY LEADINGTO DEATH® (g) __Lnelig.ﬁganLDisaaaui th Aortie IIndet,,
“This does mot meen | ANTECEDENT CAUSES o5
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) Decompensa don
as heart failtire, asthenda, rite to the abore cause (a) fating
de. It wmeomy the dig. | ‘he underlying couze lost.
ease, infury, or i i DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the dlacase or condition causing death. Carcinoma of the Prostate Undet,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
ves [ wo [

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bueclty) 215, PLACEOF INJURY ta.g.lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ASTATE)
SUICIDE - homa, larm, lagtory, strest, offios bldg,, #10.) o
HOMICIDE ) ”0 4
21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 7
E . WHILEAT NOT WHILE -
INJURY WORK AT WORK .
2. I hereby certify that I attended the deceased from — 2=3 1950 to ____ 3=1___, 19__50that I last 10w the deceased
_alive on - , 18, , and that death occurred al 1 1o m., from the causes and on the date staled above. .
SIGNATURE «  (Degrosortitl) | 23b. ADDRESS 2. DATE SIGNED
. 5 2601 N Whittier st - 3350
2. BURTAL, CREMA. | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Okiy, town, or county) 7 1 7 (iato)
¥} _ . .
FREL 1| 3/6/50 Booker Washington Centreville, St. Clain
DATE REC'D BY LOCAL | REGI AEIG% = F n STGHATYRE ADDRES,
AR 3 LU i

(Licensed Embalmert’s Statement on I'tnuae Side)




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 ...

working under my personal supervision.

319n8descnesnsrinnisrinannes teeanans srese . . é[ /
Student Embalmer o 7 Licensed Embalmer No. I

P. 0. Address=3 L7, 2ty Lt

Note: The esbove MUST BE SIGNED -BY THE LICENSED EMBALMER. 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.




