No.300
10.48

. 34

: THE DIVISION OF HEALTH OF MISSOURI
TR APR £ 5 g2 STANDARD CERTIFICATE OF DEATH Stte Fit ~o..m.§!,’ml.§m?:_9..
BIRTH NO. REG. Dls‘l' NO, __3_18_ PRIMARY REG. DIST. 10_0_3. Ragistrar’s No, _331‘9_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. I institution: residence belars
a. COUNTY a. STATE b. COUNTY © ademisslon),

ourd
S

b. CIT‘( (If outelde corpurate Umits, write RURAL and give

c¢. LENGTH OF

¢. CITY (If cutaldes sorporate limite, write RURAL acd glve townabip)

777

g STAY OR

TOWN 1ownahip) (ig thia place) T8N St. Louis }
F:"J!..SLPIN‘#AB?‘EOOF (If pot in boepital or jassitution, glre streot add tigo} d.AST[?REET (If rural, glve location) a

msrn'mlon,ﬂ, 0.5 /L/mne.r O- Pj' ’ /7 ,3 #9957 Delmar Blvd
‘oEleasr v bl(Middie} ¥ Fo tast) 4DAE  (Month) (Day) (e
{Twpeor Print)  Monteil or DBWHAprll 8- 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH o] 9. AGE (o years| ¥ ioem 3 YR | F GODER 3 w3,
? WIGQWED, DW&RCED @mdlv)) Moalhll Days | Howrs | Min
F Col ever Married! Feb 29 1952 l

10a. USUAL OCCUPATION (Gwe kiod of work
done during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT

6) COUNTRYT {
U.S.l Y

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of difing, such
as heart faliure, asthenia,

dte. It means the dis. | the underlying cguse last.

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, giring DUE TO (b)
rise to the above catse (a) stalmg L

Baby - St. Louia, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl Graham { Dorothy Carroll -
i‘guwzso?ﬁﬁﬁio E\(.;EEJN"I?.E.?&M"E&I:?:&E;SJ 16. SOCIAL SECURII';TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No T - No Eerl Graham 3957 Delmar Blvd
i
.;:A&AOIJ’JS;&I::“E;I’: I, DISEASE OR CONDITION MEDICAL CERTIFICATION E’%E}’ﬁ.g%’é’ﬁi"

DUE TO (c)

case, injury, or complics-
tion whick coused death,

11, OTHER SIGNIFICANT CONDITIONS Lo

" Conditions contributing to the death but ot
reloted to the disease or condition causing dcuﬂl

ITE. PLAIB:‘LY——_-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - PR : . : * . 20, AUTQPSY?
TION
‘ s il YES NO D
21a. ACCIDERT {Bpecily) 21b. PLACEOF INJURY te.s-.Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STA‘Q
SUICIDE bome, farm, Iagtory, strest, office bldg..ate.)
HOMICIDE - . . )
21d. TIME (Mcath) (Day) (Year) _ (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE o ..
INJURY WORK AT WORK . ~ <
2. ] hereby certify that ] allended ihe deceased from , 18 , that I last saw the deceated
ive 4 \_\oRg~___, and that death sopyrred ahé_sa_'? m. fram the causes and on the dale siated above.
23a. 'ATURE ,. or tithe} | 23b. ADDRESS | !}6
: 4 > 1300 Glark Avenue . /-V
%EN EF\'.Mlé\ REMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY F 24d., LWATIOH (Olty. mwn.orwunty)f . (Btato)

April 9 1952

Greenwood

St LoulB’ Co. HO

PEED

2l

25 FUNERAL DIRECTOR"S SIGMATURE ADDIES!

J.H.Randle & Son 3133 Bell Ave

{licensed Embalmer's Statement 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, o by —oomeneee.

working under my personal supervision.

StUdENt suvarennenes tbesdsannasatesensenars
Student Embalimar

Licensed Embalmer No

. . aurs_. 343345008 2.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




