MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH +H6 33034398 "

ODEFPARTMENT OF PUBLIC HEALTH AND WELFAR

s 4 ' 3 t ;’! ﬁ i‘ : 7 STATE FILE NUMBER
DO NOT WRITE " Registration District No, ______ rimary Registration District. No. >  ___ _Registrar's No. _é{“‘ i Q 2

AMENDED e
ON THIS STUB HE 2 2 IubSy /7
F‘mému =

1. bt . . 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
a. COUNTY 5t Louis a STATE Mg, ‘b. COUNTY - " admission)

V$ 300
Rev. 4/59

b. CITY {If outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY: tnside Limirs

owN  Richmond Heights, Mo. 14 days St, Louis Yes [X No [

. fiuoLéPTAMEOOF {1f NOT in hospital, glve location) {nside Limits R {If cutsiche, give (ocation} Renide on Ferm

INSTITUTION St. Ham s Hoapital YesE Ne J 3916 Childress Yos - N“ﬂ
3. NAME OF DECEASED Firat Widdle . %, DATE Month Day Your

(Type or print) ; OF
: : Warner Newman Graham ceah  July 17, 1963
5. SEX & COLOR OR RACE 7. Married [  Never Married [ Ia DATE OF BIRTH | #- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M - w Widowed [ Divorcad [ 11_1 _96 & Months | Days Hours Min. ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of wi ven if )
fechnfeat advisor “{ret.)) U.S. Government Murray, Kentucky U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR Wikt
_ Kaleb Graham ) - Mattie Robinson - Leona Graham
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addres

(Yes, ﬂoff gknown) | (Ifmgr war or dws of MI'S . L‘eona Graham ] 3916 Childress

IB CAUSE OF DEATH [Enter only.one cause per Lin® 7or (&), (D], NG (€. . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a) i red EM 100 /u < ) ] Nowne

Conditiany, if lny] DUE TO (b} SU : ' ( Sfd e . 7 Jd‘-lfs

DATE AMENDED

=3

DOCUMENT |

above cause (s)
stating the under.
lying «cause lasth DUE TO f{c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminsl -PART 111, If decessed was femals wn
dissawe condition given in PART | {a) arn & pregnancy in last 90 days

rD Yes ] 0O Ne I [} Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDAECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter_nature of injury in PART | or PART Ii of item 18.)
i 0 O

PERFORMED?
YESO NOMD

20c, TIME OF Hour Month, Day, Yesr
INJURY a.m.
< pam.

20d. INJURY OCCURRED 20e. PLACE GF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY

“WHILE AY WORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [

which gave rise to
fr / 4 ."/‘/

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_MEDICAL CERTIFICATION

;] VY 4
7/3 /63 Y 7//7_165 }ntuw:':.lliv;n- 7//7/63

12 3"’ p.m. " m on the dau nmd above, and to the best of my kmwlodg-, from the causes ﬂahd

21. | artended the d d from

Death occurf at.

{1GNATU ‘ or title 22b. ADDRESS 22c. DATE §) H-[D
- %\%w )'7}1,0 3730 sth:an‘aw/qve 1/18/63.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATOR\" 23d, LOCATION {City, tawn, or county) (Stataf
REMOVAL {(Specify) )

urial 7-20-63 Va

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

HOFFMEISTER COLONIAL MORTUARY SaW |- /F- (3
6464 Chippewa 1 K t "|St on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




0 . [y

'STATEMENT BY LICENSED EMBALMER

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

96€£9-G 4P

or by i - tudent Embalmer N
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» working under my personal supervision.

HOTTTdW WeTTITIM "d(

Student

Signature of Student Embalmer

Licensed Embalmer

P. O. Addres

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 his OWN handwriting.

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




