. No.300 THE AVYIHUN OFr MEALIM OF MIDDUUKI 6418

A 81 STANDARD CERIIFICATE OF DEATH, 0 e y
! iRTH NO. 352 REG. DIST. M. D18 vy see. oisr. 0. " Registrar's N,,___,,_;_g:_gégf'
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If institution: resid before
- I, a. COUNTY a. STATE Missouri b. COUNTY S g T,y 4 diclaion’-
b. Cl'ir‘Y (11 outaide corpurste linmite, writs RURAL and 'i:;u gml?e'ﬁ?m p:?F ¢ Cg’;{ (If outalde oorporate limite, write EURAL and give towmship) -
B . o )} )} T
5 TOWN Stelouis i 11 £ o ‘Richmond Heights ¢ &4 5
d. FULL NAME OF (If not in boapital or institation. give siteat address or location) d. STREET {If sural, ghve loeation)
HOSPITAL OR ADDRESS
g INSTITUTION 5861 Cates Ave,. 9028 Antler Db, /
3. NAME OF 8. (Firs) b. (Middle) <. (Last) i 4. DATE (Meath) (D,
DECEASED i : ay)  (Year)
g |_(omariny.  Berhice Graham oAy Febe 7, 1952
E 5. SEX / 6, COLOR OR RACE | 7. MARRIED, EF\)’SEC'ESR?E&') 8. DATE OF BIRTH 5. AGE Ua ymes] 7 am.n, ; D‘n: ¥ tous w1 e,
Female'| White : Epecity: r bisthda Houn | ‘Mo
rried i May 12,1898 53
10a. USUAL OCCUPATION ! of worl 0b. ESS ¢ - . or
g . USUAL OCCUPAT (O tizd ot weck | 10b. KIND OF BUSINESS OR . IN: | 11. BIRTHPLACE (sue .fordcnfﬁunm] V7] !chlTIZEP‘J’?FWHAT ‘
& ougsewile Stelouis, c. 5 |
g "IS-._n‘mu's NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
m George Fowler ]  TIsabelle Lawler Roy
2|15 Was DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCTAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
E mﬂu nown, I yon, rive war or dates of ssrvice None . ROY Graham’ 9028 Ant ler Dr. |
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
2 -Fi;:;:’?:;"(gﬁfg Loty DEA IO e @ _Clioblastoma multiforme (Frontal lobe )
e This docs ot mean | ANTECEDENT CAUSES . -
© || the mote of doing, such | Aforbi conaitions, if any, gising DVE TO (b) Cachexda and Sem:L comatose state.
3 s heart fallure, asthenia, | rise Lo the above cause (e) datlng . .
™) ‘ee. It meons the dis- the underlying cauase last,
|l cate inurs, or compit DUE TO (o)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing fo the death but not
a related to the disease or condition causing death.
- & || 19a. DATE oF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g [ 3-2-52 Glioblastoma Multiforme of Rt Frontal lobe _ " v o E
21a. ACCIDENT {Epacity) 21b, PLACE OF INJURY (s.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o -" SUICIDE bozme, farm, tastery, sirest, ofive bldg..ev0.)
Z HOMICIDE _ o,
g 219, TIME (Month) (Day) (Yew) (Hown | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R S R b A %
B - T - =7 R
E 2. [ hereby certify that I attended the deceased from _.2_'.'_]:.2-i 19, to %,_19_, that I last saw the deceased
= (Tvg on”f) , 19—, qnd that death oceurred af _T_LS’]. P 29, from the causes and on the date stated above,
g2 W‘ ! @ (pagrsortitiey | 235, ADDRESS 2, DATE BIGNED
JeRn F-3 U ez, P01 W 1695 So, Brentwood Brentwood, 117, Mol
E 24a. BUR AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL Bzeeity) : I, M
§ | _Burialp']l 2-11.52 Calvary StoLouis, Mo,
- DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGHATURE N ADORESS
: repg 1952 %A |a1vert H.Hoppe,4700 Washington Blvd.

'y Stat on Reverse 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, judent Embalme

31gN6d.ccrenserrrsansansacnna Fesisiensanna
Student Embalmer

P. 0 Address St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR m his. OWN HANDWRITING' (Fa:lure to comply witl
thaabonoommmes grounds for revocstion of hanse.) . 4

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

'




