MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-028681
Regmrahon District No, _____3} &________anery Registration Dlstrlctrslnn,) __________ Registrar’s No. --,699!3_- STATE FILE NUMBER

DO NOT WRITE \
ON THIS STUB AMENDED PRv.IS/
,1gmmHJU|_ o 1 19627 2. USUAL RESIDENCE (Where deceased lived. I institulion: Residence before
VS 300 a s. COUNTY a. STATE Mo, b. COUNTY admission)
Rev. 4/59 % b. CCI)TRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. %n' Inside Limits
o R
2 TN St, Louis 18, Missouri ife TOWN St Lout Yes L Ne D
. . . nig, Mo
1 < c. FULL NAME OF (If NOT in hospital, give location) Inzide Limits d. STREET f cuuid.c, give location) Reside on Farm
5k R e
2 2 231% Lutheran Hospital & NoOd 1822 Iowa Yo O Negd
3 ’ 3. NAME OF DECEASED First Middta Last 4. DATE Manth Day Yeear
{Type or print} DEOAFTH
4 7 Lisa Dawn Graves 7 =18 -
5. SEX 6. COLOR OR RACE 7. Morried (]  Never Married g} [8. DATE OF BIRTH | 9- AGE {last birthday) |i1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced ] Months | Days Hours Min,
5 O Female i =262 5
_— 10a. :’ISUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
b %] uring most of working life, even if retired)
g _— St. Louis, Mo. U. S. A.
7 (' = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J —t
O .
o e Raymond Lane Craves Violet Lucille Graves None
, Wy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NOC. 17. INFORMANT Address
9 < (Yes, no, or unknown} l(lf ves, give war or dates of service) Ra d L 22
w None YOI ane Graves 18 Tow g,? St. Loui:
g(‘ = 18. CAUSE OF DEATH (Enter only one cal:!e per line fer {a), {b), and (c). INTERVAL BETWEEN
10 5 PART t. DEATH WAS CALISED BY: ﬁ {OINSET AND DESTH
]
1 %15 £ IMMEDIATE CAUSE (a) TRLECTRSIS ,M ‘
o
é g 8 Cond f 0 ib /
wi onditions, if any, DUE TO {b)
}76 £ w |5 which gave rise to £
Iz sbove c[:use d(a), J 742' \S—-
= stating the under-
‘} 3 - Iyinggcaum last. DUE TO (¢} ;
ﬂ% 5 PART Il. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl, If deceased was female was
6" - = disease condition given in PART | (a) there a pregnancy in last 90 days.
= .
= o O Yes ] [ No I [J Unknow
z = I "
HEJ E 19. g\é.:goj?‘UTOf?SY 20a. ACCII:II)ENT SUE%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARY | or PART Il of item 18.)
= s YES ¥ NO
Z S a
z |£ & | 20c. TIME OF  FHour  Month, Day, Year
< = INJURY a.m.
x 9 2 pm.
E E . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o o \r:l"g‘ll'L\ENa.lrl.‘EN.?‘?EV%‘RK 0 farm, factory, streer, office bidg., etc.) /
%y o . 7 . [/t / /L
g o [ é 21, | anended the deceasad from. @ . foi -~ t{ ‘l@ 6 ! and last saw malive on 7[//‘/’/& y -
w E 9 ’ DHM at 71 0// /6 / é on fhe date stated above, and to the best of my knowledge, from the causes stated.
. /
g E 8 B W/ (Dfgree or title 22b. ADDRESS 22: o} SIGNED
=5 = ‘ 3661 7 é/
- v S / 1 4
\at. Z3a. BURIAL, CREMATION, b. DAYE 23c. NAME CEMETERY OR CREMATORY LOCATION (Gfy, town, or cuunty} hd (S1atel
o a REMOVAL (Spetify) 1 6 o
z & Removal 7=-17- St., Triniiy Cemetery A s Louis County, Mo,
= < iq FUMNERAL DIRECTOR DDRESS . MECI.?Y L EG. 5, ISTRAR’S SI A‘TUR
= > claughiin Funeral Home, Inc. : 4
= DINT T Boraddn Avyomaag _ L b4 : ..
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i KfoJases . | |
345 So. KFeed ‘ I

N Cr o

STATEMENT BY UCENSED EMBALMER
//{/ g

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

or by , Student Embalmer No.

working under my personal supervision. / %’g
Student Signed W/F -

Signature of Student Embalmer /
Licensed Embalmer Ng7Z2.» ‘// sgﬂ
n -
P. Q. Addres "ﬁ(/ﬁfa B ’/"EJ

|4 .

Nofe: The above MUST BE SIGNED BY THE LICENSEDY 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 his OWN handwriting. __ . .

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

-




