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Coroner cannot ceartify to a decth due 1o notural couses.

y ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, aic. ml-l!f_'l-lso only standard nemenclatura in item 18. No symptoms will be listed. All

{izseases in Part | must be casuall
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Ragistration District No, ... ... 0 S0

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8F’rimcny_I Registration Distriet Ndlm3

1.

PLACE OF DEATH

2. +USUAL RESIDENCE (Where deceosed lived.

If instin n; Regidence before
b. COUNTY é ““"‘&"""’j

during most of working life, even if retired)

Concrete worker

13.

FATHER'S NAME

Robert Gravens

Unlmqwn

Winfield, Missouri /

14. MOTHER'S MAIDEN NAME

Elizabeth Jamieson

. STATE
a. COUNTY 5,,--..L¢w..,5-_. ® MIS SOURX
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY R 3 Inside Limits
OR OR .
Towm@15 N Grand Blvd St.louis Md:s X Moo toww ST. CHARLES o0 1?2 7 Yes{i NoD
c. FULL NAME OF (If NOT inhospitol, givelocation)]Length of stay in 1b f id . . Resid
0SPITAL OR d. STREET viside, give location) aside on Farm
gf‘NSTlTUTION V. A. HOSFITAL 29 Days |3 J aooress 316 s. Mafn | Yesa NedK
3 :::v: :r Firat Middle- Lasnt 4, DATE Moanth - Day Yeor
EASED OF
(Type or priniy (BCAR GRAVENS oeatn  3/26/57
5. sEX €. COLOR OR RACE 7. MARRIED g NeveR MarRriep [ ]| 8 DATE OF BIRTH |9 AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 #RS.
g;r hirthdey) [afonthy | Daws | Hours | Min,
MAIE ¢ WHITE wisowes 1/ pivorcen ) 1/25/92 yrae -
110e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

| UsA 000

(Yer, no, or unknown)

15. WAS DECEASED EYER IN L. S. ARMED FORCES?
{11 yer. oive war or dales of service)

WiW=1, Unlnown

16. SOCIAL SECURITY NO.

17. INFORMANT

V.A.HOSPITAL RECORRS ST. LOUIS, MO.

Address

' MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier orly one cause per line for (a), (D), and (c}.] INTERVAL BET&E_;H
PART |. DEATH WAS CAUSED BY: , ‘ ONSET AND DEATH
mmebiaTe cavse o) ARCINOMA OF THE LUNG WITH WIDESPREAD METASTASES
- - -
Conditions, if any, DUE TO (b
- which gave rise lo O ® ¢
ehove cause (G,
sloting the under. , - - -
Iping cause last. )} DUE TO ()
PART . OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} : 19. ::;SF ng;’f‘f
- - g
= 3 L ﬁ:sgl no O3
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18}
20c. TIME QF  FHour  Afonth, Day, Year |- . R .
INJURY a. m. .
p-m. R

20d. INJURY OCCURRED,
WHILE AT ]

WORK AT WORK

NOT WHILE

20e. PLACE OF INJURY (e. ¢, in or about home,
0 farm, factory, sireet, office bidg., elc.}

201, CITY. TOWN. OR LOCATION

COUNTY

STATE

Death ocoymy

21. ;aﬂended the deceag

2/25/57
0

. to _Bgéis_'?__and last saw hl,i.imi aljve on _3..&6.[51_—

L« m on the date stated above: and to the beat of my knowlodge, from the causes stated.

{(Degree or,

&
M.D.

22h. ADDRESS

22c. DATE SIGNED

B/26/57

23q. BURIAL, CR

REMOvAL (Sl
E n ov n,i &{-

ﬁAE

(-.234:

nn at m:-r

EPQ-IK¢KOVE Canm

VAH, ST. LOULS 6 MISSOURI

CEMETERY OR CREMATORY 234 LOCATION {City, fown. or counrw

SrGi

LE

25. DATE RECD. BY LOCAL REG.

MAR 2787

(Sta’e)

& mbo!mar s Statement on Reverse Sids

26, iEGISTR R'S SIGNATURE

>l
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .......... e
woriing under my personal supervision..
Student.....coeo it iiaiiaresaie e
Signature of Studeat Embalmer
— -0 T LT -
'.\‘_ . N TS 7 . \(: ‘_'_: -

.............................. eremermaay

I TOOTAL M
o
- - :_,‘%'_;S._" 1
s ‘..,
L
. e e, . e e =
PR N ] L._d':. byt LTI L S
= oof - . (=3 . .
cuall 85 - ATl L, LR
.t ™
Sodaw :{:
La
.o
[T 1 § ' . [ LT
monmn mepliaoy s cisuoimi

Lol YT [
zravars Jes el

o

orrtend Fll

RN ST L. 1l (a4l STATEMENT.BY LICENSED.EMBALMER

Stude nt Embalmer No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa*

Vg

S s Y.

o to .comply with the above;constitute’s, grounds for _revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If thls body is not embalmed fact should be so stated above.



