laalth,
Waelfars
Public
Service

e histed. All

o symptams wi

liseases in Part | must be casuvally reloted. Coroner cannot certify to o death due to natura) couses.

FILED JUL 311957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318y s o 003

STATE FIL.E NUMBER

« Registrar's Ne.-

43
6834

a. COUNTY

. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceosed lived.
a. 5TATE

Trprnors o ™" Mabrson

I institution: Residence before

admissio

b. CITY (if outside corporate limits, giva TOWNSHIP enly)
8]

inside Limits

c. CITY

Inside leurs

TCI':UN ST. 1OUIS, MISSOURI Yesll Nol TCC))%IN Granrre Crry @ LA Besv Moo
c. FULL NAME OF (If NOT inhaspital, givelocation}{Length of stay in 1b If outside, give loca ide on Farm
HOSPITAL G d. STREET (f sur s tion}
Lé‘,pélnsrlruATlonRBARNES HOSPITAL 2_aooress 28534 WASHINGTON| vesn won
3. HAME OF First Middie Lan 4. DATE Month Day Yeor
(Tupe or prin) WILLIAM FRANCIS GRAHAM o JULY 20, 1957
5. SEX £/ 6 coLor or race 7. MARRIES JX] NEVER MarRiED [ ]| 8- DATE OF BIRTH 9. Act (fb:ﬁtc;r)a IF UNDER ! ﬂ:m‘r_r UNDER 24 HRS.
Yy frinda Monthe | Daws Houra | Min,
MaLE WHITE wipowen [ oworcen (] 2=12=-1900 5? L l

“110a. USUAL QCCUPATION (
d?’qng most oj wortmg life, eoen if retired)

Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

AMERICAN STEE

1. BIRTHPLACE (City and miate or coantry}

r, £, Sr. Louvrs, ILL,

12, CITIZEN OF WHAT COUNYRYT

U. S.

13. FATHER'S NAME

Mrcurpar J. GRAHAM

14, MOTHER'S MAIDEM NAME

Lavra Any ASTORE

15. WAS DECEASED EVER

IN U. 5. ARMED FORCES?

(¥Yes. na, o?utmm) UIf yes, aiW orflu of scrvice)

16. SOCIAL SECURITY NO.

i7. tNFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH

- above  cause

IMMEDIATE CAUSE {a)

Conditions, if any,
which pere rigg to

stating the under-
Iying cause las.

WAS CAUSED BY:

18. CAUSE OF DEATM [Enier only one cause per line for (a), (b). and (¢).}

335-10-53%2

‘GENERALIZED CARCIROMATOSIS
(PRIMARY SITE UNKNOWN)

o . g Loae a2 9:"3%1.74;

INTERVAL BETWEEN
ONSET AND DEATH

3 MOS.?

DUE TO (b)
a), : e

OGE TO (o)

PART:1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NQT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n}

199.9

13. WAS AUTOPSY

PERFOR
v:sD M% 2

INJURY ™ a.m.
P om.

Month, Dc_m.' Year

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Pert Ior Part M of item 18}
20c. TIME OF  Hour

MEDICAL CERTIFICATION

20d. INJRY OCCURRED

20¢. PLACE OF INJURY (e,
Jfarm, factory, street, office bidg,, etc))

g.. in or about Aome,

20/, CITY. TOWN. OR LOCATION

COUNTY

STATE

WHILE AT D NOT WHILE

WORK AT WORK

21. [ attended the deceased rrom __JULY. 13, 1957 JULY 20, 1957 and last saw ,,f’" alive on JULY =0, 1557
Death occurred at __2_:_m__A._M._ m on the date stated above; and.to the beat of my knowledge, from the cauges stated.

22a. SIGNATURE

rZA

{Degree or title}

/2 ' Zé -

' M.D,

c 22b. ADDRESS

BARNES HOSPITAL'

22, DATE SIGNED

7/20/57

23a. BURIAL. CREMATION,
REMOVAL (Specify}

REMOVAL

23h. DATE

7=-20-1957

Mr. CARMEL

(Z:k. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. of county)

BELLEVILLE, IgLrNors

(Sta’e)

UNERAL DIRECTO

ADDRESS

25. DATE RECD. BY LOCAL REG

ut.

mbalmer’s Statement on Ravarse Side

L

GISTPMR'S SIGNATURE

2t

-

A
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LTI - * STATEMENT BY.LICENSED EMBALMER
Lo DL oL Tra
!fhereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........... SO teeieerereens e teieeiaeeeeaeactseasannatiessrannnnrnsenas , Student Embalmer No.........
-r

working under my personal supervision,.

Student ..o teiiaiiiiacsssscnenranannans
Signaturs of Student Embalmer
Licensed Embalmer No.
e ez Nliw . Cel o Tl i SRR Y

L I P. O.

.. _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
“‘to comply with thé above-constituté s gréunds for revocation of license). ' ’
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ ~

If this body is not embalmed, fact should be so stated ?bove.

a;..\. .-’_ ] -- R i




