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DEPARTMENT OF COMMERCE
.. BUREAU OF THE CENSUS

MAR 21943
Registration District No.....w.?-—--g—l 8

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._....._..............’%.

1236

r o CRE n

1. PLACE OF DEATH:

(a} County.
(b} City or town

St. louls

(If outaide city or town limits, werite *"RURAL" and name of towaship)
(¢) Name of hospital or institution:

Mo, Baptist Hospital/j
(If notin hospital or institution, write strest number or location)

(d} Length of stay: In hospital or lnatitutinn....l MQIJ.'bh ..............
: {Specify whather

In this community.
years, montha or days)

Statz Fils No..
AT Registrar's No—.._l.s_}?_ﬁ- .....
2. USUAL RESIDENCE OF DECEASED: Z (;' g

@ sate. Missoury . @ coumty
St. Louls

{!{ outaide city or town limits, writs “RURAL™)

@ StreetNo..29 08 Kennerly Avea. .. oo

{If rural, give location)

Mo

(¢) Cityortewn

(e) Citizen of foreign country? {Yes or No)

If yes, name country

3. (a) PRINT
FULL "NAME

JRALE. FLORENCE.. GRAYSOH.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. () If veteran, 3. (¢} Social Security
name wat..... QI o No..NQDE "
S. Calor or 6. {(a) Single, widowed, married,
4 sx female / race_WD3 1€ adlvorced Singlﬁ.,
6. (8) Name of husband or wife,.. cvrvremrnanmenee . {€)  Age of husband or wife if
alive...... S— - 1
7. Birth date of deceased.... Ja.nuarle ,.....1943a. T
ear,
8. AGE: Years Months Day7 If less than one day
- 1 - hr. min
9. Birthplace..... 59 s, .. QUL B 4. . _Missourif

C:ly. town, or county) {State or foreign country)

None

10. Usual occupation

11, Indusity or business

%{ 12. Name._... Virgi;L PT&YSOnu e /:
2 | 13. Birehplace... ;{eiicg;hgg: élfif;:?ﬁumw
E 14. Maiden name... f (-3l I‘A’CCﬁlli e
S{ 15, Birthplace...... Sﬁ_ LOU.:LS .TL.iSSQJ.Il‘i_.
= Cuy zown. or county, “{State or foreign country

Informant m o rgil GI‘&VSOI’J.,
@) Address...... 55362 ..... ennerly Ave. .
Burial () Date thereofg_-

{Burial, cremation, nr removal) (Mnnl.h) (Dl!) (Ym)

Calvary Cemetervy.

(¢) Place: burial or cremation

Signature of funeral director. T2 Q el Pleitach. Inec,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mmhlf‘_ezbrua;ry P R ) 3 « PO
94 3 Jninute 30 A_.!L{M

hour.

that I last saw @M. aliveon_..

and that death occurred on the dale and hour stated above.
Duration

Cther conditions, i
(Include preguancy within 3 months of death)

PHYSICIAN

Major ﬁndmgs
Of opera u

Underline
-..|the cause to
which death
should be
charged sta-

tistically. -
22. If death was due to external causes, fill in the following: '

(a} Accident, suicide. or homicide (specify)

s

el

(b) Drate of occurrence,

(¢} Where did injury occurt?.

(City or town) {County) {State)
(d) Did injury occur in or about horee, on farm, in industrial place, in public place?

(Specify vype of place)
18, _(“J While at work?. .. -y —— (e) Meayps of lniury_ emeettcmeansr s semsear
(&) Address 9 6 6 Eas t onr'\Ave - g % '
19. (@) T _w o ® ) Signature__se’ll. e g D °"°:’;’-E
BT T ey b R i (Y S Address,aal 2.9 . . Date sign G

{Liconsed Embalmer’s Statement on Reverse Side) U




-

Dr. C.H.XKilker. . . . “
3121 N Grand Ave. : : :

2 to 4 P.M.
Franklin 1244,

STATEMENT BY LICENSED EMBALMER

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

\*"“ Y i j} . N ' , Reglste_red Apprentice No — -

working under my personal supervision.

. - A

Signed )

Licensed Embalmer No. ‘ M

- L

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWI{ITING (Fallure to comply wi
the above constltutes grounds for revécation of license.)

R
If this body i ls ‘not embalmed, fact should be so stated above.

P
v \

b f



