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¥ ALEDNOV 151957 STANDARD CERTIFICATE OF DEATH S— FILﬁwml ........................
; Registration District No. . -3 I 7 cnn Primory Ragistration District No, \f_'/[......._.. .- Registrar's Nca b_gH-

Health,
, Walfare
Public

PART 1, DEATH WAS5 CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) unknown ngtural causes AaaAa

Conditions, if any,
which gnre' rise to DUE T0 (6)

cbore cxu:e :{).
slating the under- . 4') q:
lying  cause lagt. ) BUE TO () i

Sarvice
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If inatitution: Residence belore

55 a. COUNTY St Louis a. STATE Missouri b. COUNTY é*\oom'"'y/
' 305_%: b CITY {if cutside corporate limirs, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
 1- 2174 . . OR

£ TOWN Clayton 4 Yesly NeD TOWN Clayton 5 ¥ L/l{jb Yes{d NoO

€. I":lgls-il’-l!r":l?%o': {1 NOT inhospiral, glv.]oeuhon) Length of siugn la d. STREET (1f cutsida, ;,c.e. location) Reside on Form

g wsTitution St.Louis County Hosp,O® ADDRESS 7520 Wydown YesO NoO

"

2 3. MAME OF Firgt Middle Laxe 4, DATE Month Day Year

U DECEASED OF

= (Type or print) KATHRYN M. GRAHAM v Oct 29 1957

% 5. sEX / 6. COLOR OR RACE |7 marriepX] NeEvEr MARRIED (] 8 DATE OF BIRTH |9. ;}sﬂsb(iir:hszw ;:u:::za |Dvun DR z:“uas.

5 ‘onths LI oury in.

: female white leoowso['_'l oworeso [}  Jan 11, 1903 54 L

: | 10a. USUAL OCCUPATION (Gige kind of twork done | 100, KIKD OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT OOUNTRY?

3 during most of working life, even if retired) ,

i at home housewife Chacago, Illinois U.A.A.

® 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Ll

o John E. Moore Unknown Koontz

o 15*; WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

- {¥esr. no. or unknoon) {If wea. gine war or dalcs of sersics}

2z no Yy none Fred J. Graham 7520 Wydown

E 118, CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c}.} : INTERVAL BETWEEN

v

]

c

c

o

v

)

[

2

&

Q

- USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Dactor, coronar, stc. must use only standard nemenclature in item 18. No symptoms will ba listed, All

z
=] PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY

- = .21 PERFORMED?

,3 3 L yes () NO&

_E E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

N z ; O O

K] < | 20c. TIME OF  Ff Month, D Y -

3 . ouer onth, Day, Yeor -

B S INURY @, m. <,

1] E p.m, "

£ & | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE

- WHILE AT [] NOT WHLLE < farm, factory, street, office bldg., elc.)

é WORK AT WORK ~
| - 21. J attended the deceased from . to “- and last saw }::; alive on L

.‘c:, m on the date stated above; and to the best of my knowledge, from the causes stated.
e W 3 22b. ADDRESS - 07: s:s,en
= £ .
e , Local Rdpistrar 1651 S, Brentwood, Clayton ' Q
| a 23a. BURIAL, cngum_oa’. 23, DATE 2. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION {Citp, town, or county) €Statey 1 /
- ° ~ REMOVAL { Spgeify ) . . . . .

k] J ~crematio October 31,1957 Oak Grove Crematory St.Louis County , Mo.

- ¢ -

- 24—FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

l C.R.Lupton and Sons 7233 Delmar f6-o.09 M A Mh’a_

. {Licensed Embalmer’s Statement on Revarse Side)




ty
1

i
!

STATEMENT BY LICENSED EMBALMER. \

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

byme, orby ............ L. e ettt ttaeeaeaeraaaeaaieeaaaaaas Ll .., Student Embalmer:No..;....—...‘

working under my personal supervision..
~
’

Signature of Student Embalmer

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 11cense) - L

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




