et

200 : THE DIVISON OF HEALTH OF MISSOURI

> | ALEDJAN G 1956  STANDARD CERTIFICATE OF DEATH 003 e 42104 .
Registrar's No, _%

'eRTH MO, iEG- DIST. NO. 318_ PRIMARY REG. OIST. w0,

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wbere deceased livad. If lastitutlon: resiiencs befuce
:’5 a. COUNTY . a. STATE Missouri b, COUNTY adinimisa).
b. CITY (1f outeids eorpurate limits, weite RURAL and give ¢. LENGTH OF i| ¢. CITY © . In Residencs within Bmits of
Tg‘ﬁ'N St. Louis townabip) S'IéUln ) S8 St. Louls e EDW%“T,
. FULL NAME OF (If oot in hespital or Lustltution, cive street address or Jocation) o STREET (11 rers!, glve location} ? &
e o “ Fhroute o City HoSpe 250 1825 Kennett Pl, *7 /5
3. NAME OF a. (First) b. (Middle} o (Last) 4 DATE (Month) - (D
DECEASED - 7)
{ Type or Print) NOAH B. GRAHAM DE?AI‘:‘H lgg%
5, SEX ¢] & COLOR OR RACE | 7. MARRIED. NEVER rélsn‘glao. f| 8. DATE OF BIRTH 9. AGE o yean| r w00R YUS | O ot o,
Male White | WPy emisy| " pC "5 19085 M o] o | e
tﬂ:o ni;liUAL occElE:A“'lr'm (e ind of mork 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (i, w0 State or Foraign Country) CJ "t&bﬁ%ﬁ@?‘-‘""”
Pilumber Plumbing Missouri USA-
Ilaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR ¥IFE
Albert Graham ] Ida Hog Bessle Graham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLrJ 17 INFORMANT' § SIGNATUR OR NAME € i?s
AT | Vg wmcieeio | Yeg(Unk) N[ Bessie Graham, 1825 Kennett,S

19, CAUSE OF DEATH MEDICAL CER IFICATION INTERVAL BETWEEN
. Enter only onscauso per 1. DISEASE OR CONDITION . ONSEY AND DEATH
Yine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) 2 Sa i
*This does nol mean | PNTECEDENT CAUSES . g , n
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

i heari fallure, asthenda, | rise to the above canse (o) stating

de. i means the dig- | (e underlying cowde last.

case, infury, or complica- DUE TO (c)
tion which catieed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bt ot
related to the disense or condition cansing death.

WRITE \PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . : : 41(920.
. ves [ o OJ
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY to..l fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sizest, offioe bhidg., a10)
HOMICIDE . .
2ld. TIME (Month) (\Day), (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
. WHILEAT{} NOT WHILE
- - INJURY = | WORK AT WORK L,
2, J hereby ify that I ailended the deceased from%ﬂ 19&, lo nﬂu-__&_, 19£ that I last saw the deceased
alive on 3§ 19&{: and that death occurred al _“‘ZC , from the causes and on the date staled ubove
| 2. SIGNATU m f 1lett (Degroe or title) 7| 23b. ADDRESS I
I * & Ly - . -
- _ / - Do-"| 1800 A ML f
24, RIALTC A- b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION {Oity, town, or connty) / (ﬂate)
TION REMOVAL
Bgmova 12-7-55 PU.XiCO Mo.

DATE REC'D BY LOCAL | R
REG.

_DEC8 106k |

J,, xi;;'ﬁa‘m’“i% 157030 LardieiR,

(Licensed Embalmer’s Staterment on Reverae Side) |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By .ot ce i err e it rarra s e a e nas redseenaaes P , Student Embalmer No...........

working under my personal supervision..

Student........ e eaerasseasensarnnear e anaananas Signed. Wﬁ%‘a“/
Signeture of Student Embalmer

Licensed Embalmer No.. 5/

P. O. Addresa%-é?.}ﬂ/.:

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T¢ this hody is not embalmed, fact shou.ld be so stated above,




