No. 2
4-13-40
5-17-39

I X23159

PERMANENT RECORD

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARTMENT OF COMMERCE
BURZAU OF THE CEN!

191

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ..

State File No 334 7 2
Registrar's No......... Bﬁﬁg

1003

2. USUAL RESIDENCE OF DECEASED:
() City or town St. Louils @ se_Miasourd . o couny
(If outside city or town limits, write “AURAL" and name of township) /
(<) Name of hospital or institution: 2} City or town St.. . Louls
Batesa. St. v {IF autsids city or town Limita, write “RURAL")
(1f not in hospital or {nstitution, write street number or location)
(d) Length of stay: In hospital or institution (d) Street No, 956 Bates St L]
(Specify whether (Ifrarsl, give location)
In this community. 2 years
‘years, tionths or days) (¢} If foreign born, how long in 1. S. A.2 years.
MEDICAL CERTIFICATION
. PRINT
3 £*°{)JLL name.Ade Gray 10 21
- 20. DATE OF DEATH:41\6nn!h 12:'lay 55
3. (b) If veteran, 3. {¢) Social urit _— a
name war, m—— No. ﬁ%né year. hour. minut "
21 : hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, AL 5_:__‘ s 19_"5_!_)_. G‘Q*\ 2 7/ 19‘7(9
4. Sex. ] emﬂle.... nefillife | divoreed WL OW. . that 1 st saw h @/ alive on_. LF Gl T | 19...%0
6. (b) Name of husbardorwife__________ &, (e) Age of husband or wife if and that death occutred on the date and hour stated above. Duration
liver Gray Calive__ T years xwuu of death
7. Birth date of d d.._Jani ary 8 . 1869 - o P A PR A 4" Y
- {Mounth) 7 (Day} (Year) A £
- 78] td
8. AGE: Ye_ars i Montha-| . Days If less than one day Due to. = j
71 | 9 |13 w - 4 N SN
G i Due to / j’ !Qf
9,. Blnhn]am hp pat tPT‘ H,I l I | nols__ . { / [ /;ﬁ’
- - - (Chy, town, or county) {State or foreign oounu-ﬂq ’ f f
. . Other condition i
10. Usnal occupation Home - t(Iglnda tiona within 8 Yoo mﬁw
: Induatry or busi f - — PHYSICIAN
g 12. N me._..._._E_érmtQRMBLJ.-Q.@.ELQ&Q_K_._._.;WW__. ajofr o;ergsml ﬂ d PRI o * .
> N Unknown ' ' LR : Underline
E.‘} 13, Birthplace. :Le!c?‘é:n:g
5 14. Mailden name ‘&'ﬁﬁﬁnbﬁvmﬁm N ) Of autopsy. should be
S{ 15. Birthplace..- Unknown : tistically.
= (Clty, top, or county) ,,,m.,) 22. If death was due to external causes, fill in the following:
16. (a) lnfum J{,&& {a} Accident, sulcide, or homicide (specify}
" (& Addiess for ganTo ra /f (8) Date of oocurrence
. —___Bup i al ®. Date. meQ,Zzﬁ/ O] 0 where did tafury oorwt e
. (Buris), cremstion, rerralon ia Cem o-th)r(gg) (YT)l 1 (d) Didinjury occ/ud.u or about home, on fann, in industrial place, in public place?
' (¢) Place: burial or cremation___ : *
18, (a) Siznature of fuaneral d.irector W ‘While at forork?, {Bpacity t,)'ml 1o mgf injury.
. @ OCT 2171947 m,@ o gl
) (n.urmwm) Ad - < Date signed /
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.+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

. Registered Apprentice No o

working unde.r my. personal supervmon
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If this body is mot embalmed, !'uct should he 80 stated above.
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