h, THE DIVISION OF HEALTH Olf MISSOURI| “——““mss::gg?zea ‘‘‘‘‘

L,
¥Welfore STANDARD (ER‘"FICATE OF DEATH STATE FILE NUMB
wiee - FILED FEB 28 1958 1155
arvice Registration District No. oo, 3_1 8Prlmary chlsIruilon District No. LI L W W Ry E—— Registrar®s No. T2 2 00 b
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Yhere deceased lived. If institution: Resjdqnu byfor.
. COUNTY . STATE s b. COUNTY admi ssion
300 o i Missouri <
=57 b. chY {If cutside corporate limits, give TOWNSHIP only) tnside Limits - - e C:)TRY Inside Limits
TOWN St. Louis Yes [] No[] ‘ JOWN St.louis Yes[] No[]
c. f{gls.g’.l_?‘:t’l%gl" {IF NOT in hospitol, give location) | Length of stay in 1b "%STREEES w—  (If outside, give location) Resida on Farm
Q'1 INSTITUYION Homer G, phillips L :25 ABORE 1454 0'Fallon Yeas [[] Ne []
= ¥
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print)
. Clarence Graham DEATH 1 27 S8
5. SEX 2—-— 6. COLOR OR RACE 7.% |20l INEVER MA#‘(IEDL__] B: DATE Og BIRTH 9, Al(;g‘ S;n’;;:r; :‘:‘TﬁERg:’EAR I:‘::DER 2:“1:RS.
Male Neagro wicowen[_] pivoRCED[ ] 1-3-1888 &0 i l -
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, even if retired) INDUST
? ? Laborer Wynn, Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Ed Graham Annie Cross Rosie Graham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y

(Yes, no, or unknqvm)l(lf yes, giv-maoror dates of service} MrS . Del la Brom 1078 COOR - E. St. LouiE
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse perline fgr (o), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY: p W ONSET AND DEATH
IMMEDIATE CAUSE {a) . undet.
Conditions, if any, } DUE TO (b)

which gave rize to
DUE TG (¢} . fOOd‘{?'\

above cause ({a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

g lying couse laost,
- e PART II, & GNIFICANT CONDITIONS IBUTING TO DEATH but not related to the terminal diswase condition given In PART I {q) 19. WAS AUTOPSY
] < ‘ . PERFORMED? L
2 z L YES[] NOK]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
H o O O O
] 1 .
v Q| 20c. TIME OF .Hour Month, Doy, Year
5 3 INJURY  a.m.
'g' ‘X p.m.
E 20d. INJURY QCCURRED 200. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
2 WORK AT WORK
E 21. | ottended the deceased from 1=-17=58 , to 1-27-58 and last iu»%i alive on 1-27-58
H Death acctyed at 1:40 m on the date stoted above; ond to the best of my knowledge, from the causes stated.
§ 220. SIGNATURE e or title} 0 22b. ADDRESS 22¢. QATE SIGNED
B
= %m/ 2601 Whittier Street 1-28-58

Doctor, coroner, efc. myst use only standord nomenciature

23a. BURIA.L CRE)\“TION 23c. NAME OF CEME}ER‘! OR EMATORY 23d. LOCATION ({City, town, or county) {Stote)
REﬁO.OVAL (Spacify} F
moval eb. 3-1958 v, St.Louts Co. Mo,

22 FURERAL DIRECTOR ADDRESS DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- [

JAN 31'58

(Licansed Embolmer's Statement on Reverse Side) y

2




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ittt e e ererat e ee s e ete e s aeereen e neannenseesntn <+ Student Embalmer No. ...................

working under my personal supervision.

Student .o e aeas
Signature of Student Embalmer

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he-also shall sign in his8WN. handwriting. -~ .
If this body is not embalmed, fact should be so stated above.

. ’ [




