No ., 300
10.48

(\VBITEDPLAINLY—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 26 1953

THE DIVISIO!

w318

N OF HEALTA UF MIDsUUR
STANDARD CERTIFICATE OF DEATH

46
State File No...

PRIMARY REG. DIST. HO.IOOB Registrar's No. 119‘54

' BIRTH MO, REG. DiST.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 I livad, If i idence befars
a. COUNTY . SMTEEMissouri b. COUNTY adenimion).
b. CITY (1 outside eoepunl.- limite, write RURAL and give R %‘l’ %E:L(:;L!: ,E._.F., <. CITY {If cutside corporate limits, writs BURAL sl give towbsblp) c? /@g
TOWN gt ,Touis Egﬂ St.Louis A
d. F#OLSI_;PII‘I_‘@’?;:EO%F (If not in hospital or institution, give strect addrews or tocation) d Asggggsl's (I rorat, give location) 'y
mstirution 4023 Greer Ave. 4023 Greer Ave,
3 DECEAS?'EFI-) a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day) (Year)
{Type or Print) Ida May Graham oeatH Dec 25 1952
5. SEX 6. COLOR OR RACE | 7. M{\D%%Eg EFVSECEBREIER' X 8. DATE OF BIRTH 9, A?E o yeunsl # Gy |DI'|:n ¥ oo i s
. § . o L3 L] ours | Min.
female\ | White Warried 1 " |'Jan. 30 1890 |e€E™™™ | |
10a. USUAL OCCUPATION (Giveind ot work |-10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done dgring most of working lfe, sven if retired) DUSTRY . ﬁougTRK'
Housewife Mlssouri /{) . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
Robert Rothwell Mary Philpo _t__ Charles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos, runknown} | (If yes, xive war or dates of service)
o | Charles Graham 4023 Greer Ave.

18, CAUSE OF DEATH

. Enter only onetatise per

line for (g), (b}, and (¢}

*Thix does not mean
the mode of dying, such
ax heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

&!ﬂ%v

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

NTERVAL BETWEEN
ONSEIA D DEATH

-—

Mu‘“

ANTECEDENT CAUSES

S e .

Morbid conditions, if any, giving DUE TO (b)
rize to the above cruse {a) stating
the underiying cause lost, ’

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS-

Condilions contributing to the death bul nof
related to the disease or condition ceusing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘s T . 2. AUTOPSY?
TION .
. ves [ wo
21a. ACCIDENT {fipeciiy) 21b. PLACEOF INJURY (e.g..inerabout | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldg..et0) .
HOMICIDE
214. T(I)lgE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT [ NOTWHILE -
INJURY = | "woRrk AT WORK L/ 2_0
22, I hereby ify thai I attended the deceased from 192 L, to L2~ P 4 o 19_ !ha! I last saw the dcceased

alive on

ceru'ﬁ

, 192

3% 40d that death o%rred at {248 fn

., Jrom the causes and on the date slaled above,

23a..S1

' 22 BU g{ll A ‘}f' CREMA-
s {Bpediy)

DATE REC'D BY LOCAL

EC2 71955

(Deghes or Witle) | Z3b. ADDRESS 2. DA75
oLL&uhg J7220 z) e . ;/D,__
Z4b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIO (City, towD, of county) /] k)
|Dee 29 1952 Calva.::v Cemetery St.Tonis MO,
EEQRAE S|GN?’U/2 ? b 5. FUNERAL DIRECTOR'S 8] GMATURE ADDRESS

\-6’-‘

o,y Wrnarne0d 4iv §¢ Gonibe ot
‘Flr"‘““ 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, of by ecemveremeee

o Y Student Embaleesr Mo.

' working under my personal supervision. 7@

 SEUAENT sennreeinreieraiaans SSPARERIILE Signed \—fme»{ W
! ’ Student Embalmer

| Licensed Eémj:% A7 £

P. O. Addrp

Note: The above 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 émbalmed, fact should be so stated above.




