.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1 1955

1. PLACE OF DEATH

a. COUNTY / a. STATE adwimton),
St Lonis County
0. CITY (32 outaide corpurate limits. write RURAL sad ive X gTAL‘.'EznGE: ﬂ?F‘ e cmY 5? g s
p) o a ity of ineotporated town?
TowNn Wehater Groves Mo 19 vyrs TOWN Webgter Groves| Mo = & * O

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 ‘ l PRIMARY REG. DIST. m._ﬂl KRegistrar's No.

2. USUAL RESIDENCE (Whers decoased lived. If lastitution: residence before

State File No

d. FULL, NAME OF (If oot in hoapital or lnstivaticn, £ive streot sddrem or looation)

«. STREET
ADDRESS

(I rural, glve location)

HOSPITAL CR
INSTITUTION. . 80 _Cornel Avenue 800 Cornell Avenue
3.515%& &% ‘ a. (First) b. (Middle) ¢. (Last) 1 Y Dé}-g (Month)  (Day) (Year)
(Twpe or Print) Lucy Ann Graham - oeas Feb 4 1955
5. SEX a 6. COLOR OR RACE | 7. wlggu%g EIE\‘{SECNE‘SRRIED . DATE OF BIRTH 9.;\'GE (Is “)“.45: .mr :D"r::: F DR M RIS,
{Bpacily) t 0! Hours | Min,
_Female -t gusband Deceasef Sept 17 1843 | 118 yrg |
0a. USU C TION (Civ wor - . : . -
1 a. US m&gﬁ:“gﬁ'& u;(;:":n:ol x 10b. KIND OF Busmsssn%gT IRNY . BIRTHPLACE (. i Seaes or Foreign Couatry} :ztgm%z '\'f?FWH"
Hone. Hone Carolina
13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND'OR WIFE

138, FATHER'S NAME
w& . Scott

Tucy Ann Graham

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I s, give war or dates of servicw)

(Yea, 00, or unknown)

No

Fred Graham (Deceased)

16. SOCIAL SECURITY | I7. INFORMANT' S -
No None

“130HA GRAHAM

SIGNATURE OR NAME ADDRESS

105 ReAs Mol

. Enter only one cause per

18. CAUSE OF DEATH .

Mne for (a), (b), and (c}

*This dper not mean
the mode of dying, rich
o# heart fallure, asthenda,

1. DISEASE OR CONDITION

ONSET AND DEATH

T aas, e

. MEDICAL C TIFICATION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above catse (a) stating

ede. It megns the dig- | 'he underlying cauae lodd. &
case, infury, or compli DUE TO {(g)
tion which cavwed death, | 11 _OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
related to the diszease or condition causing death.
19a. DATE OF OP'FII}JAIG i9b. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY?
21a. ACCIDENT . (Specily} 215, PLACEQF INJURY (e.x..lnorsbout 1 21c. (CITY. TOWN, OR TOWNSHIF) .I(COUNTY) (STATE)
SUICIDE boms, farm, faotory, strest, office bldy.. e1e.}
HOMICIDE = ~wAL/In 0 R w&_ ar N-—
21d. TIME (Mcath) {(Day) (Yean) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? G3
WHILEAT NOT WHILE| oy
INJURY W'UL__ m. “AT WORK W L 7 Y .

2. 1 hereby certiy that I attended the deceased from 2=~ L

alive on

961_-!0) =

Y 195X that I last saw the deceased

ﬂ, and that death occurred a:/..?._?_4

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

NATURE Degree or title) 23b, ADDRESS | 23c. DATE SIGNED
N ot WA-«LJN\O /22.E. % wef b |3 9 &
%a QHElﬁoﬂv CREMA- | 24b, DATE 24c. NA._ME OF CEMETERY OR CREMATORY . LOCATION (Oity, l.own. eotmty) (State)
) N L. -
_ uriaf b 9 1955 r«’irkwnnd Mo
DATE REC'D BY LOCAL ] REG, S1GNATURE ADDRESS
2-9-58 1806




=
\a ;
STATEMENT BY LICEN‘SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF By o ittt adeammeare e aadeaetiiantaanaan

working under my personal supervision,.

Signature of Student Embalmer

. ™
Notﬂﬁ:above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall Slgn in his OWN handwriting.
74 this body is not embalmed fact should be so stated above.




