THE DIVISION OF HEALTH OF MISSOURI

s
oS00 , FIED AUG 14 1955  STANDARD CERTIFICATE OF DEATH 25495
. "BIRTH NO. REG. DIST. NO. ‘3‘ 2 PRIMARY REG. DIST. m_ﬂ_j Registrar's Na._/_&(m?...
. \: / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: reaidence before
\%\ 2. COUNTY gt Louis : a. STATE M csouri ﬂroum’vsr‘.t Louis sdwmlon.
e b. CITY (I outcide corpurate limits, write RURAL and give | €. LENGTH OF e. CITY J v/ d. In Residence within llmite of
rown Richmond Heights =¥ *T{ig"Yagtsy  1Gin Richmond 'Heights & g
d. FH!C-IF;P!{TAAT_EO%F {1f oot ia boapital or instition, give streot address or loestion} . 'ASDTSREEESE (1f rursl, give location) ‘
wwstitution 1096 Francis Place 1096 Francis Place
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dey)  (Yeur)
{ Twpe or Print) Edna Abel Graham - DEATH August 2,
5. SEX _ COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH Y T TP R ey R ——
female |/6 white MRAEPIRET 7 | aprdd 29th,2883 | T3 TV T[T
10a. ntli‘l;l:nl; Sf.‘ft‘f’.‘fl.lﬁ?i‘ Qe kiadof cork 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢11y wd Scate or foraia Conmtry) 2% csTl%EQ«r?FWHAT
Housewife At home St. Louis, Missourl LA
13a. FATHER S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
. Paul abel . _ . Unknown Cyrus Graham
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yoa. no,orunknown} | (If yes, aive war or dates of wervice) NO.
No - Unknown Cyrus Graham_ 1096 Francis Place ,

8. CAUSE OF DEATH _ ICAL CERTIFICATION,; : WAV BTV
) I. DISEASE OR CONDITION ¢4 OERTH
- Fnter only onecuUstRer [ T g ETl Y LEADING TO DEATH (g /Z s racn/ \

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

*This does ot mean | ANTECEDENT CAUSES / . s M/"‘;
the mode of diing, such | Aorbid conditions, If any, gising DUE TO (b = ;

s heart fatlure, asthenia, | ride to the above cause (a) stating '
ee. 1t means the dig- | fhe underlying cause lost. ‘ ] ) B
case, injury, or complica- DUE TO () _

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related L0 the disease or condition cousing death.

19a. DATE QF OP'FIRO’N 1914. MAJOR FINDINGS OF OPERATION -+ | 20. AUTOPSY?
A2o@ | ves [ X
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (ex., incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borms, fsrm, fastory, street, office bldy..ete.) :
HOMICIDE -
21d. TIME (Moath} (Day} (Yewr} (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY m. ORK AT WORK

2. 1 hereby cemtify thet {}nended the deceased from b/ 19.@ that I last saw the deceased
alive 19_,..,,hnd that death oceurred al . from the goluses and on the dale stated above.
23a, Slmﬂ‘/: gytltli!{: 23b. ADDR@ ZEZ : ; ‘ f}/IGNED

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

24a. BURIAL, CREMA- .24b, DATE & 24c, KAME OF CEMETERY OR CREMATORY 244, LOCATIOIy((lIty. LOW‘D, or county) (Btate}
TION,ﬁEMOVﬁL
8 / 4 / 56 Bellefontaine Cemetery St, Louis, Missouri
DATE REC'D BY mL STRAR'S SIGNATURE ’ 25. FUNERAL DI RECTOR™ 8 8| GNATURE ADDRESS
~3-)6 | ea Ko o A, _"“““ i C.R. Lipton and Sons 7233 elmar Blv'd.

(Licensed Embalmer ¥ itatement 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 embalm

DY I, OF DY ... ittt iia e iiireeracar i aesaa i raassam et aaniaaaaaaee

working under my personal supervision..

Student .. .ooiioiaiiiiiianiiaietier s eeaaaaas
Signature of Student Embalmer

/
R P. O. .Addresa%@)‘é

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

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

¢ this body is not embalmed, fact should be so stated above.




