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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:::hmn. ", _\.ﬁZnnﬂh REC. DIST. WO. Megmmwm.&ﬂ_ﬁ{.

HIEDDEC 13 1958

39591

State File No.

BIRTH NO.
1. PLACE OF DEATH ) i 2 USUAL RESIDENCE (Wbere decoassd lived. If Lostitgtion; residence befors
COUNTY . STATE ~b. COUNTY sdmimion).
- St.Louis. * Migsouri . 8t,louis
b.c&!;tmmna..u;n-.m.ﬂ-.nmmnn e !.ENGIH oF c.agg ummmu ’
towzship) a ity fown?
Tows R{ chmond Helghts | TOWN Overland Yo (=
d. FULL MAME OF (If aot i boepital or fnstihation, gire strest addies or lotation) || . STREET O razal, give location) -
HOSMTAL OR ADDRESS
INsTITUTioN: St ,Marys Hospltal 9592 Pagewood Avenue
3. NAME OFD a. {First) b. (lglddb) ¢ (Last) - 4. Ds‘EE (Month) (D.,) (Ym)
(Type or Print) Harvey Cecil Graves oex Nov,23,1954
S SEX GG.COLORORRACE 7MARRIEDNEVERHAR ( 8. DATE OF BIRTH 9.AGE(I=,-;:-£$:£ ;‘::.uuut
__Male White ﬂarrie Jan,27,1886 h'ég , | =
10a. USUAL OCCUPATION (Ghvekindof woek | 105, KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (¢;,; sad Sauta or Foreign c___m, 12, %?ﬂ"zﬁ':v ipwnn
arpenter Contracting Omaha , Ark, WO A,

13b. MOTHER'S MAIDEN

William Graves Suaan Goodl

13a. FATHER'S NAME

14. MAME OF NUSBMD'OR PIFE

n Myrtle A,Graves

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

7 INFORMANT'S SIGNATURE OR NAME ADDRESS

"WoT | “Wene T T | ,95-14-5877

yrtle A, Graves 9592-Pagewood Ave,

mmzn'r NOT WHILE

18. CAUSE OF DEATH MEDICAL CERTIFICGATION & NTERVAL SETWEEN
Enter anly onscamseper | 1. DISEASE OR CONDITION TH
Jtae for (&), (by. #nd (o | DIRECTLY LEADING TO DEATH® ) e
+This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch |  Morbid conditions, if eny, mDUETO“” /
04 heart faflure, asthenda, | rise to the abose cause (a) sating ﬂ
ete. It means the dis- the undevlying couse lost s —
eazs, infury, or complica- DUE TO (¢) 74—-\
{i tion which consed death. |711: OTHER SIGNIFICANT GONDITIONS ﬂ i
B contributing to the death but not
d to the discase o condition deefd,
19a. DAYE OF o%;\'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) : YO | w0 wl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
« SUICIDE . home, farm, fastory. strees, offios bhdg. etn.)
HOMICIDE ]
21d. TIME (Month} (Day) (Tew) (How) | 21e, INJURY OCCURRED | 2¥. HOW BID INJURY OCCUR?

INJURY

= AT WORK

2. [ hereby

1957 (hat I last sai the deceased

1wt co/&‘v‘ 23

ny iaumdedlhedamudfram,léx‘/é \ . , A
ahastmh_ 19_$7) and that death occurred at 2. m., from the causea and on the date stated above.

IO, SIGNATURE {Dwgres or tf

23b. ADDRESS Zc. DATE SIGNED

-~ O

¢ 6 / odesoteta e e/ s s

Zﬁa ag&ln.. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) " (Btate)
i 11-26-195k Laure]l Hi1l1 Gardens Wellston,Mo.,

DA’ REC'D B OCA IBTRAR'S JIGNATM /1] A TOR' S ADDRESS

t/ A2 ﬁ_/__ N D ,,,, /,’ jou oodson -Overland-lh.-Mo.

rh ‘-‘-"" bt 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 embal

by me, OF by ..o it e e e , Student Embalmer No.............

working under my personal supervision..

Student ...l TR S Signed..@c@c{..ﬂ ..........

Signature of Student Exbalmer

Licensed Embalmer No... 7, vy
P. O. Address G/ T 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT; he also shall sign in his OWN handwrltmg
¢ this body is not embalmed, fact should be so stated above. :




