N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. . . .

Btats Fila No 4 l _1_ 8 7
s vo. 10310,

Registration District No....

1. PLACE OF DEATH: x@@ﬁ; l
(a) County. n

(&) City or towa L. Louls, Lo,

(If outaide city or town limits, write “RURAL™ and name of township)
(e} Name of hospital or inatitution:

City Infirpary
{If oot tu hoapital or institution, write nl.

't num.
{d) Length of stay: In hospital or institution... LY. hzﬂo bgb days
5 9 ]feﬂ rs {Specily whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

Missouri

/

(&) County.
5t. Louis

(1f outside cliy of Wwwn limits, write "AURAL'?}

5800 Arsenal

(If rural, give location)

Unknown

(a) State,

/32

7

{e) City or town

(d) Street No

16. Blrthplace Unknoym

22, If death was due to oxternal causes, fili in the lollowing:

yoars, mouths or days) (&) If loreign born, how long in U. 8. A.7 yenrs.
MEDICAL CERTIFICATION
8. PRINT
?('l:]?l.l- NAME Dﬂvi d C - Grfiy é‘l H 20. DATE OF DEATH: Month PI Ov - dav 28
3. (5 I veteran, 8. (2) Social Security ' 1939 850 P
pame war... S ILCICWN Nounknown year. bou : miuate *M.
21, I bereby cortily that I attended the d d from
l 5. Color nrr 6. (a) Single, widowed, married, Julv 29, Y November 28, 39
4 Bex Male | race Vhite di"o“edl—l—-d—o—}-ve d that T last saw h.i_m_. alive o%_. 194:\-;5“9
8. (b) Name of husband or wile. 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Unknovin attvdJLENOWIL o, || 1mmediate cpumy of desth : o
7. Bith date of decemmed___JEDUAT 19 1863 | e 75 s
(Month} (Day) (Yoar) » ‘e Co sl f ,'l' i
B. AGE: Years Months Dayn If less than one day Due to. {/ - /
7, Z e i ¢ é v
7 6 lo 9 hr. min ;n_‘._—' i} ’-\ f
to. -
5. Bisiboiace” Unknown Ireland e 717
i {Civry, town, of county)} I { }, {State or lmign country) \ {ﬁy—‘
S8 aLf " Qth Al
10. Usua! cceupation iarness Maker f 0'(:1::1::.“ pmg'::cy within 3 months of deat}) j f [ ——
11, Industry or business. PHYSICIAN
E{m Neme'___James U, Gray ) |5 Cparastins. / S
7
= L1, Birunptace__- UILETIOWN Un]‘?'lio"m;‘} o~ X which deuth
. CAEnEFRTETonne e === || otemopey..CBecacra Lo Charged sta:
o v tistically
g Unknown
=

{ 14. Mafden nama

) (City, town, . V {35 e foreign country)
16. (a) Inlormant's own signature .. f éz ﬁ ::54, i -
® Addn-n o800 Arsendal

17. (a) .. [_A_/_—___Z_ (®) Date thereot { 2~ 2= 37

(Butlal, mﬂah or removal) (Month) (Day) {Year)
. & A

(e} Place: burial or crematlo
18, (a} Sigpature of funcral direct.

(5) Addrem.... LK /&

3¢ .

—%&%M

19. (a)
(11 = perpeeriom X\ i

(a) Accldent, sulcide, or homlicide (specily)
D ‘ Pea
(?) Dateof nceu.rronm/

) Whare did injury
(e {City or town) {County) (State)
{d) Did injury occur In or about home, on farm, In industrial place, in public place?

(M. D. orother).__,.
Date signed

{Licensed Embalmer’s Statement on Reverse Side)



b

STATEMENT BY LICENSED EMBALMER

I hereby certify Wdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._._....._.................‘
Y. - ~., Registered Apprentice No
working undg my uara%al supervision. _' T .
. Signed _-(.é.f)

Licensed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to ply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, ahove space should be left blnnk:




