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i ' iatri Pri Registration District No. " M _ M W _____
amenoeo PESTUE TR o g 1g ety Teghetor e :
B 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. I institution: Residence befors
s. COUNTY a. STATE Mo . b. COUNTY admission)
b, C(I)TRY (1f outside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢ %IIY Inside Limits
TOWN St. Louis Mo. TowN S+, Louis Ya i Ne O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give location) Resids on Farm
HOSPITAL CR ADDRESS
INSTITUTION Hamilton Medical CentemmXnNeD 5398 Pershing Yes 0 Nox]
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
{Type or print) OF
William Preston Graves DEATH Nov. 15 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER | YEAR {F UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Male White idowed L} worced O 16 /15 /1881 80
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
- during most of wor| life, even if retired)
Hetited Insurance Brokegr Washington D. C.{ U. S, A,

13a. FATHER'S NAME

Wm. P. Graves

13b. MOTHER’S MAIDEN NAME

Hettie Scott

14, NAME OF HUSBAND OR WIFE

Trezebant Graves

[n)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unlmown)l {If yes, give war or dates of servite)
N

17. INFORMANT

Address

1Sallie Player 5398 Pershing

. = 18. CAUSE OF DEATH (Enter only one ¢ause per line for [a), {b), and {c}. INTERVAL BETWEEN
P Z PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
. ¢
5 = 1mEDIATE CAUSE i) € pAare aai . 2e s elan L A!..«.t Leatan £ pre
5 7 qd
] .
% o] é . [
o Conditions, if any, DUE TO (b) PV AR IPS & G OSRy VO ‘s gAe
E wbl'g:h gove rise f)o [ [)
above cause (a),
E stating the undtnr- 6/ 9\ 0 /
] Iying cause |aat, DUE 1O (¢} .
. z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH but not related to the ferminal PART 1L If decessed was female was
] g disease condition given in PARY | (a) there a pregnancy in fast 90 days.
< e
{ g ﬁau.n.ﬁ.. Ww»—&-a ‘ b ’/(7/‘/ llj'fes O No ’ {3 Unknown
= [ 19. WAS AUTOPSY | 20a. ACCIDENT SUIEIDE  HOMICIDE M. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Jn.PART | or PART 11 of item 18.)
\ i PERFORMED? =] [m| 0O S
3 o Yes[Q NO[K — _ -— -
- -
! Z| <. T\ME OF  Houl  Menth, Day, Year
i a INJURY am, -—
I g - p.m. —— —
20d. INJURY OCCURRED Z0e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, siree1, office bldg., eic.)
NOT WHILE AT WORK (J -— —_ - -
b}
0P - - - -
E 21, | attended the decessed from. 2-r2 - :#'f‘ to_ ” F €l nd tast saw maliw on LA S
3 Daath occurred at r6 = [od m on the date stated sbove, and to the best of my knowledge, from the causes stated.
4
3 6 22a. SIGNATURE {Degree or titlg) 22b. ADDRESS 22c. DATE SIGNED
5 = lamand ~. /&K roay | ¥5ea 4L UE Sv -(-..... (B8 rme|t7-16-0¢4
2 T3a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
3 fa] REMOVAL (Specify)
z T Burial Nov 17 1961l Bellefontaine Cemeteky St. Louis Mo,
: < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. R?}MR‘S IGNATLRE
3 = J ﬁ . Z M P
2| @l C.R. Lupton and Sons 7233 Delmar NOV 16 1961 fol .




STATEMENT BY LICENSED EMBALMER |

: |
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
L : - .

or by Student Embalmer No.

- |

working under my personal supervision. ,) ] %M;
1

Student Signed = ,,/&/szv\/ £ 1

Signature of Student Embalmer %
PN . - . ) Licensed Embalmer,No. ’ 4//
. 1 i

P. Q. Address,

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






