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WRITE PLAI.'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1952

THE DIVISION OF HEALTH

MISSOURI

rILED JUL 2 STANDARD CERTIFICATE WF DEATH,I 003 ¥
' BIRTH NO. REG. DIST. NO. _31__8_ PRIMARY REG) DIST. NO. Regirirar's N,._m_g?gé___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d tived. If lnstituth id h.g,,..
a: COUNTY a. STATE . . b. COUNTY adinimion).
S80UrL
b. CITY (I outelde corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY o e corparate limits, write RURAL and give township)
. township)| STAY ¢in thia place) aR / (
TOWN  St. Louis TOWN i 2//7
d. FULL NAME OF (If rot in bospital or institution. give strect addrem or loestion) d. STREET (I rural, give location) 0 )
HOSPITAL OR . ADDRESS .
INSTITUTION 4579 Aldine Ave. 4579 Aldine Ave.
3. NAME OF B. (First b. (Middle ¢ (Last)
DLCRRASED 8. { : ) ) ( ) 4 DS‘EE (Month) (Day) (Year)
{Twpe or Print) Phillip Graham DEATH June 18 1952
5. SEX j/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| of UNOER ¢ YEAR | o ONDER fe M.
l C 1 WIDOWED, PIVQRCED (Bpadily) last birthdar) Mouﬁll Days Ho\ml Min.
Male olored rrie / June 1, 1904 | 48 | 0 117
10a. USUAL OCCUPATION (Giwektad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
@ uring most of working Lite, wren if retired} DUSTRY / COUNTRY?
armer igsginni . S. Al
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__ﬂilliam_GraPanL________ﬁ_; Carr} gh Toluer Grahem
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS .
{Yes, fio, or unknown} l (5 yew, wivo war or dates of service) NO. .
Ira Graham 4579 Aldine Ave.
18. CAUSE OF DEATH MEDICAL csRTlFchTiON INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION /- erns’lo é/c - ONSET AND DEA;
line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH* (5) e Y /s [ ” d ‘_l_g,___u
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
ax heart fatlure, asthenia, rise to the above cause {a) sating e e ” . - o - .
de. It means the dls- the underlying couse - =T o= — - -
ease, infury, or complice- DUE TO (c)
tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS f «
" Cunditions contributing to the death bul not
related to the dizease or condition causing death.
19a. DATE OF, OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
o ' O v (#
. . YES NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.z..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, sireet, offics bidg.,ata.} v - i
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE L/ Z/é
INJURY = | WORK AT WORK
22. I hereby cggtify that 1 auended ¢ deceased from W, 19}?, to Mw).&’ that I last saw thc deceased
alive Y and that death odourred ot _~ X T g m., from the causes and on the date staled above.
IGNATURE (Degree or titlu) 23b. ADDRESS -? Z3c. DATE SIGNED
_zzgtuhs~4 CE? Cz‘ﬁ; Z@l Fray _4(46,31‘1;ﬁ£.oa9 E-2o .o
TIO gERMllngALCREMA- 24b, DATE 4 NAME OF CEMETERY OR CREMATORY 244, LOCATION (dlty.town o:l'wunty) {Gtate) -
(Specify)
emoval 5| June 20, 1954 [q,? elo M; ss Tupelo Misa.

01

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 5| GNATURE

J. H. Ra

(Licensed Embalmer’s Ststement on Reverse Side)

ndle & Son

ADDRESS

3133 Bell Ave.




.‘\

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 Embaimer No.

working under my personal supervision,

Signed....el (.

Licerfsed Emb;lmer Nn:é é’ ﬁ
P. O AddressQ 7 M

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

Student ..... reaseauTrse st s AR E ey
Student Embalmer

. ' M ' ',




