MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Py, Y y
PEPARTMENT oF Pu.i:a:t::i;fl;:m‘l\: :o.'t.g.t:f“ rimary Registration District No. _ﬂ _____ -Registrar's No,z.ffﬁamg_l%ﬁs*

—_DO-NOT-WRITE __
ON YHis STUB AMENDED

1. PLA 2. USUAL RESIDEMCE (thre deceassd: lived. |f institution: Residence before
a, CQUNTY_ St. ) Louis ) 8. .STATmssouri b. COUNTYSt. Louis admission)

b. CITY {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits

owv  Hazelwood 5 Years % Hazelwood v we

¢, FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET. {If cutside, give locetion) Reside on Ferm
HOSPITAL O

nstution1 2332 Mo. Bottom Rd, |vff o *T¥3¥32 Mo. Bottom Rd, Y O Nofh

3. (':A"E OF IDE)CWED First Middie Last 4. DOA;IE Month Day Yeor
or prin '
mHr .+ Melvin H, Me Graw veani Jan, 23, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ ]ifTE 05 j|1§ 9. AGE (last birthday) | IF UNDER 1 YEAR |f UNDER 24 HR

Male White Widow Divorced ] l 51 M,ﬁ1—o.,. Hours: | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country}.| 12. CITIZEN OF WHAT COUNTRY

LA Bggge! workire e e ietred) - Wagner Electrie ( o. Arkansas U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

L. Me Graw Martha Meyers : Ruby Me Graw
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1d__encial 17. INFORMANT Address

e g o YR o e ot e Ruby Me Graw 12332 Mo. Bottom Rd.

18, CAUSE OF DEATH (Enter only une cause per lin: INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: mm—— ONSET AND DEATH
IMMEDIATE CAUSE (a) < Nh‘ C-ﬂ ! aR C" No M A L l——t‘b .
Me TatTases

V5 300
Rev. 4759

Vo2l |

DATE AMENDED

DOCUMENT

which gave rise to
above: cavie (&),
stating the under-
lying cause lest.

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. #f deceased was female wa
d:sge condition given in PART | (a) there 3 pregnancy in fast 90 ds

e Nl :F[ﬁ’!u\o-.._, IDYesl{:lNu Igum
19. WAS AUTOPSY ;o-/ ACCIDENT sm%oe uoml:licme 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1T of item 18}
. (m] .

PERFORMED?
YES (1~ NO [3-1

20, TIME OF _ Houl < . Month, Day, Year |
INJURY a.m.
p.m...

20d. INJURY OCCURRED . 20a. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCA_‘[I_ON COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg,, etc.) '
NOT WHILE AT WORK []

21,71 antended the decessed fronﬂn___g&_l_;&oél_ﬂ!g‘la_?ll_fmd last mc%,liw onm-; 23 .56

Death occurred -‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

I
SIGNATUR - (Degras or tith - 22b. ADD g c. DATE SIGNE
TS, e e Spoy, Mg A s e

23a. BURIAL, CREMATION, 1 23b. DATE . . 23c. NAME OF CEMETERY OR CREMATORY 4 23d, LOCATION (City, town, or county) . (SIam)/‘?

By~ 1 1)26)1963 Mount. Lebanon Cemeter St. Ann, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 REGISTRAR’S SIGNATURE

Collier Mortuary, St. Ann, Mo, /- M/éj Nl A..,,;.i St

{Licensed Embalmer's Statement on Reverse Side) ’ ' i

Conditions, if lny,] DUE TO {b)

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-+ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

. BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i

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

or by Student Embalmer No.

working under my personal supervision. ' ' . j i‘, Z -
Student i . - - :

'Licer.\;ecl Embalmer No .?3 f ;\
.-' ’ﬁf

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

- . L “




