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" STANDARD CERTIFICATE OF DEATH State File No...,
! BIRTHIMLO CT_,_8_19.55_‘ REG. DIST. NO. _g.i PRIMARY REG. DIST. NO. ﬂ_}_. Kegistrar's No.&j#&.ﬂ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
a. COUNTY a. STATE A b, COUNT o adanlssion).
< St. Louis County Miassouri A~ CINEY L
v b. CITY (If outelde corpura mita, w R and giv . LENGTH OF . CITY \ . 4 Realdence wi
OR (I pateld purste limits, write RURAL d!::l':.hip] gTAY {in 1bis place) ¢ OR l/{D q l' 4 I"E?‘Y‘:f lﬂm";g:’l:"tdumwl:':!!
TOWN Clayton, Mo, 10 days|l ™" ¥inlopch ~o =g
d. FULL NAME OF (If not in hospital or institution, give atrect address or lor.al.lon) ASDTDRREEESI-S (If rural, give location} I
NSFHOTIoN St.Louis County Hospital | 954 VWiashington St.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) BENNIE GRAVES DEATH Sept . ll, 1955
5. SEX V4”6, COLOR OR RACE { 7. MARRSEB EE\YEECESRS E?’ ) 8. DATE OF BIRTH 9. AGE (h;.ye)nn IE Dr:::.n IDYEAR IF UNDER 4 MRS.
Male Negro HBYEPLEERcen o ’/ May 11, 1895 | “BE™” |4 P |t e
102, USUAL OCCUPATION (Gikve kdud st work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12. CITIZEN OF WHAT
do ’ rking ife, it rotived) DUSTRY [City and State ¢x Foreign Countrv} /| UNTRY?
LB Ep e Record Center Helena, Ark | .8 AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Gloston Graves Edith - Unknown Viola Gravesg
1?{ WAS DEC;‘EASE? EVJER IN U.5. ARMED F?RCESi 16, SOCIAL SECURLT(;’ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS '
.8, rynknown, y ar teng O - - .
EE HorIa-Gd? 117 | UnKnowa Viola Graves 354 Waghington |

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTEER_:'AL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION AND DEATH
Jine for (8), (1), and () DIRECTLY LEADING TO DEATH‘(a)

«This does mot mean | ANTECEDENT CAUSES . .4

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B
as beart foilure, asthenia, | rise to the abore cause () stating
etc. It means the dig. | Uhe underlying cavae last.

case, injury, or complice: DUE TO (&)
tion which coused death, | 1[. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ol
related to the dizease or condition cousing degth,

19a, DATE OF OP_'I;'FE)JN 150, MAJOR FINDINGS OF QPERATION , ’ 20. AUTOPSY?
_77 3"‘:Y YES m KO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory,strest, office bldg.,e10.)
HOMICIDE i ]
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby'certijy ‘!ha't I attended the deceased from _S_QDL_____ 155 1 _Sept. 11 t. 11 , 1.9_.5.2, that T last saw the deceazed
alive on _Sgpi‘._._ll, 19....5,5, and that death occurred at __7_5_58B1 Jrom the causes and on the date stated above.

zﬁa. SIGN RE / N or ity | 23b. ADDRESS 23c. DATE SIGNED
s b /E 601 S. Brentwood Clayton,Mo. [9-/2-85~

INJURY

WIRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

222, BURIAL. CREMA-'| 24b, DATE 745, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, of county) (Gtate)
TIGN, REMOVAL {apectts) .
Burial 9/16/1955 National Camatery Jaffapspn Rarracks Mo,

DATE REC'D BY LOCAL

/-5

REGISTRAR'S S"%Tub 25. FUNERAL ‘DIRECTOR' S §1GNATURE ADDRESS
W mwgn.% Charles J. Gates 4107 Finney

(licensed Embalmer’s Statement 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 eml
D5 BT o's T % ol ¢ e , Student Embalmer No,.........

working under my personal supervision..

Student. ... e
Signature of Student Embalmer

Licensed Embalmer No... 422

P. O. Address 4107 Finne

- P + . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




