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FILED OCT 28 1957

5 THE DIVISION OF HEALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

egistration Distriet No. .. 3 /q -ervere Primary Registration District No. _54 ................ Registrar's No 465

38452

STATE FILE NUMBER

a.

PLACE OF DEATH

COUNTY

St. Louis

2. USUAL RESIDENCE (Where decaased lived. If inatitution: Rasidence bafora

a. STATE NIi g SO'uI'i b. COUNTY St . Lu mu;lory

b. Ccl’"l;Y {If outside corporate limits, give TOWNSHIP only)| inside Limits e, Cé‘l';Y - m ‘{P?’D Inside Limits
TOWN ,/ﬂ I.I o n/ Yes ) Moo Jown Kirkwood 22 Ohés-eeﬂ- iresd Neo
€. EgIS.IL.I_FAAtAEo‘FF {1f NOT ih ho spital, give loqa_!a'l) LangCE':a iﬁb 4. STREET 6 8 A aurside, give |6:61ion) Resids on Farm
INSTITUTION 8§, Touis Countly Hospite aporess 9018 Highway Yes0  NoJe
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED OF
(Type of print) MA BET, GRAHAM AT QOct, b, 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9, AGE ([ IF UNDEF 1 YEAR X
COLOR OR RacE Marmiep [ wever marmien (] . " (L tov! élr?hﬂ:;r)' Monthe | Dave lF;l::fR ZLP:‘;S
Female White woweo & owvorceo O] Nov,_ 22, 189 | l
10a. USUAL OCCUPATION (Gige kind of wotk dome [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) . /
rpoctieal Nurse Private Homes Bellville, I11, U, S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Shavr Edna Robinson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

(¥es, no, or unkmown}

No

(1f yra, pive war or dates of sersics)

UNKow NV

2Wm, Adams, 9618 Highwavbb

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (g)

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b)), and (c}.]

INTERVAL BETWEEN

Kirkwoo% Migsoupl|'iicava. acrwees ‘1
{

Conditions, if any, DUE TO (3}

u;h:ch parce rig fo

above cause (0).

stating the under. . ‘7 L} S /J

iping cause lasd. DUE TO (&) !

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM 8UT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN M PART [{a} 0 3. :Vsi:‘i 5#;‘2?"

. ves ] wo [
20a0. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part N of item 18.)
20c. TIME QF Hour  Month, Day, Year| .
{NJURY o m. 2
p.m. R

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 207, CITY. TOWN. OR LOCATION COUNTY STATE

Death eccurred at

WHILE AT NOT WHILE T farm, factory, street, office bldg., efc.}
WORK AT WORK
21. I attended ths deceased from . to and last saw !f';:;i. afive an

m on the date stated above; and to the best of my knowledge, from the causes stated.

2eNMGNATUR (Ljpgree or gitle) 22h. ADDRESS 22¢c. DAJE SIGNED
g ’

He¥bert . Domke{ Ll%j Local Regdstrar 651 S. Brentewod, Clayion, Mo. ld/ j 57
2)a. BURIAL, CREMATION, | 234, DATE 23c. NAME'OF CEMETERY OR CREMATORY 23, LOCATION (Cw, forn, of county) {State)

REMOVAL {Specifpd - e e e T ol m e _—
Burial OQct. 8 19587 St. Pauls Cemetery rpld. Missonri
24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. 'S SIGHATURE

Oltmann Tuneral Home, Gerasld, Jio, /0~ 7”50

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER l\ ' .
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, ;or‘by e ey eeeevaraanans IO, LR S S seeans ~..,"Student Embalmer_No,..... Taen
working under my personal supervision.,. - - .

Student ... ..o i ....... h ngned éMOﬁO O %M

Signatore of Student Embalmer
' " Licensed Embalmer No... .L!O.S]

P, O. Address ____Gsa_mi.t_d, .....

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’embalmed by a STUDENT, hé al'so shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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