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WRITE PLAINLY—USING UNFADING BLACK INE=-MAKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH

! BIRTH !LLM I_EG- Dlﬂ--ln. J..ﬁz’ﬂlm\' REG. DIST. N.MRWWJN- /g ?

I i

1. PLACE OF DEATH

a. COUNTY St Louls a. STATE-

Mo,

2 USUAL RESIDENCE (Where dwcsssed Lived. If Imsthution: residemcs befors

b's?%”"fo uis

adcieeion),

b. CITYmuud.muumiu wthmL-nddn LENGTH OF c. CITY

g;es q)

d.hﬂ-h:"ﬂhmd i

. Enter enly ongcausa per
line for (a), (b), and (c}

ANTECEDENT CAUSES

_*This does not mean .
Morbd conditions, if ang, giving DUE TO (b)

the mode of dying, such
as Aeart felure, asthenin,
cte. Jt means the dis-

rine {0 the aboer stat
i . ﬂmte(a) ing .

DUE TO (¢}

" -t t MEDICAL CERTIFICATION
i, DISEAS‘E OR CONDITION ﬁz é i E . ; -
DIRECTLY LEADING TO DEATH'(a) et

1 OR
own W ebster Groves |T o Webater Gr =
d. FULL NAAnll_EOORmehmuumﬂumzmmww "A%rﬂé% (EF rasat, give locntion)
INSTITUTION. 11 Girard Drive 11l Girard Drive
‘3.DNAME OFD s, {First) b. (Miadle) c. (Last) 4. DATE (Manth) (Day) {Year)
( Type or Print) JAMES WASHINGTON GRAHAM peAw Jan-21-1954
5, SEX O 6. COLOR OR RACE | 7. M&RIED. I’[i,IIEVgR MARRIED.J 8. DATE OF BIRTH 9 hA.'.SE ([n'-)n ¥ ChOEm 1 !m ; DR IMI:.'
0 oty
M w ROED G 1 5 _21-1882 > ey il el
. m:.,a. USUAL ml?m \(Grekind ot work: 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (y,. oui State or Porsiga Coustry) 0 12 crnzzy{opwmr
ontractor Concrate. Lincoln Co. MO .
nl.%. FATHER" S NAME : 13b. MOTHER' S MAIDEM NAME 14. MMSE OF HUSBAND  OR PiFE
John Graham. . . { Ellen Terry. . uerite Grahanm ]
Ig. WAS DECEASE’DE\&IER IN“LJ.S ARM“EJ FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, of e, Wwar or dates of
o | Gt et == 1496-36-0848 |Mrs. ,W.Graham 11 Girard Dr.
18. CAUSE OF DEATH ONSEY ampET e

ease, infury, or complica-

tion which ecoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the desth but not g Za - 2 Y. : ; '
. related to the disease or condition causing death L
18a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 7 WM 20. AUTOPSY?
TION . - :
. . | YA | vl e
212 ACCIDENT (Boecity) 21b. PLACE OF INJURY tes- Inaraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE - boms, {arm, {astory, strest, offios bidg.. sw) - L
HOMICIDE T -
21d. TIME (Moott) (Day) (Yead (Houn | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCURY .
: WHILE AT NOT WHILE
INJURY = | “work AT WORK .
21 hereby certify that T altended the deceased frm 1953 to 19454 that I last zaw the deceased
alive on Zz , 1953, and that death occurved at F S A m., ffom the causes and on the date siated above.

232 SI1G

fTuRe’ . (Degren or tl

7 2 Wode

23c. DATE SIGNED

24z, NAME OF CEMETERY OR CREMATORY

ua BURIAL, CREMA-
REM (Bpediir)

DATE,REC'D LOCAL

5K

.

24d. LOCATION (Oity, town, or comnty)

ood

[~22 195Y

(Btats)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LS = T B . T Y reieeeean

working under my personal supervision..

Student....ocomiiiiiiiiiii et Signed..

Signature of Student Embalmer i ’
Licensed Embalmes No. G;ﬂ

P. O. Addre sm.;ﬁw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be s0 stated above. - -



