Y. Iotlal:[’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NOV 12 1952
REG. DIST. MO. :s L&

J6408

Siate File No....onn.

044 bt $d e rrra e auna R eey s o

PRIMARY REG. DIST. m] 9.0.3_ Registvar's Na....._._.%m.

(Y- no, or unknown) | (f yes, ufunrwdu-dluﬂal

BIRTH N0,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wears decessed lived. 1f inwtiwation: residence befors
a. COUNTY a, STATE s 19 Seu " b. COUNTY adubsion).
b. CITY (I outeide corpursto Limitw, writsa RURAL asd ghvs LENGTH OF ¢. CITY (If outudds sorporati Umits, write RURAL anJd ghve township) "?/3, ‘

OR townabip) ‘TAY {in this place) OR
TOWN St, Louis, Missouri Nwea ks town  St, Louls, Missourl z
d. FH(‘.'TSLP#AMEOOF (I ot in hospital or institution, cive strest sddress or Jocation} d. SJSEEEETSS (I raral, give location)
INSTITUTION. S4,, - Louls City Hospital #1 gq 4439 Tigta

EX g&%ﬁs‘?—:’i’: 8. (First) b. (Middle) 7 o (Last} 4, DATE (Manth}  (Day) 1
(Type or Print) Louis W Graddy October O, 52

5. SEX €. COLOR OR-RACE | 7. MARRIED, g%n MAR‘E_IED.) 8. DATE OF BIRTH vt o. hA.I‘;E In runi v oo ; Dg T O % k.

. [pacily) Moathe Hours | Min.
Male ° White l vorced 5 4=30-89 3 | |
m:.m USUAL g&;gp'mon ﬁmdnﬂ;- 10b. KIND OF Busmzssnon m‘; ll."BIRTHPLA(I (City «d Stata or ;.’.‘.1.. Comatey) 12, og'rjrr:_rmah‘ar?rwm'r
laborer Soap Steelville, Mo, USA
13a. _FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Van Buren Graddy |P418a Hendrix Lillde Gradd
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacua&rg 17. INFORMANT' 5 S|GNATURE OR NAME P ADDRESS

v

yes WW#1 =0)=
19. CAUSE OF DEATH .
. Enter only onecsuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

EDICAL CERTIFICATION

&ﬂlauLSJn-Zi«, lBeno

m&m%

. ONSET AND DEATH
L al st Ot |

line for (a), {b), and (¢}

*This dees nol mean ANTECEDENT CAUSES

the mode of dying, ruch

Conneie ovca. 0f (Proatatr -

Adorbid conditlons, if ony, DUE TO (b)
as heart foflure, asthenis, w

rise to the abose cauee (@) "
dle. It meons the dis. | e underiying conse lod, sk b‘ g 2% Zf!w
eaze, infury, or complica- DUE-FE (o) d
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ -

@ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =
<

Comditions comtriduting to fhe death bul not
related to the discase or condition causing death,
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E«
v ] w
2ta. ACCIDENT (Epecity} 215, PLACEOF INJURY (s.s. Inorabom | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, (astory, srest, oice bidg..we.) :
HOMICIDE o ' -
21d. TIME (Moath) (Day) | (Year) im-: 21e. INJURY'OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY u. | WHGRAT[™] Ko7 At 177 ){
2 1’ I aumded the deceased from g=23% 18, )‘ 19-9' 19 1 , that T Iast saw the deceased
Iﬂm MWH‘M at £320P m., ffom the causes and on the date stated above.
2 titls} | 23b. ADDRESS 23c. DATE SIGNED
e der ~ - 1515 Lafayestts Ave 7 10f-10-_52
%ﬂ ag&l &icnzuk 2b. DATE ( 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btats)
burial osety 10-13-52 New St. Marcus S3t. Louis, Mo.
DATE REC'D BY LOCAL GISTRAR /4 25. FUNERAL DIRECTOR'S $1GHATURE ADDRESS

_Rowland, 4104 Manchester ave.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, 0f b¥ e eimomerenae
' e eereerEesraieatbbetr s e neet pastes sae benbsee bR eane S ST A AS MRS e ERE Y PR S EALE RS0 L O A AR nt ke RE e AT ARERE AR SR £ e mra i by e i sease s mnr e . Student Embalmer No.
vworking under my personal supervision. @M
SEUIBNE sevnocsserssnraracsscssnascsssnvsne Slgned. cemreenreagpaesaess oot s
uien Student Embalmer _ _~ - ) V ?&S—'
: Ce ey Licenszed Embalmer No

- - - P. O. Address ij-?ﬁ‘w‘t ?Yna ’ ‘

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

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




