WRITE PLAINLY—USE .~

IED JUN 19 198

;
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

Registration District No..........4

STATE BOARD bF HEALTH GF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nulo 0 3

State File No

1. PLACE OF DEATH:

(g} County.
(&) City or town_.. St' - Louis 3. MiSSQUIi S
(Ifcuhldt oity or town limits, writs “RURAL" lm‘l name ol’ l.nwmhip)
(¢} Nagme of hospjtal or matit ton:
mer 1llips Hospital 4

{If notin hocpil.l] or institution, write sireet number or location)
(d) Length of atay: In hospital or Institution. ...t MG

6 months

(8pocify whether

In this community........
years, months or days)

Regisirar's No........
2. USUAL RESIDENCE OF DECEASED: f 7
(a) State Missouri LGS N — /;

St. Louig,
{I{ cutaida city or town limits, writs “RURAL")

818 Biddle St,

(If rural, give location) L

{e) City or town..

(d) Street No

-

(Yes or No)

{e) Titizen of foreign country? : ) ¢

If yes, name country.

MEIMCAL CERTIFICATION

16. (o} Informant Shlrley M "’mith [4
Whittier i/

3. () PRINT P
& {9 PRINI Bessie Pearl Grayer June
o 1 o e 20. DATE OF DEATH: Month day.....dea
. veteran, . (¢ al Security
mr19!¢3 houro . 10 " .minute....5.Q...A.....M
name war. No. ’May
= 21, 1 hereby certify that I attended the d d from
5..Color or CJ 6. () Single, widowed, married, 4, 1943 to.dune. A* S 1943
«. sex Female | %  Negr dlvorted ----- Married (| .o saw b €T slive on. June,,_j,_ e 1948
6. (¥) Name of husband or wife....... 6. (c) Age of husband or wife if || 22d that death occurred on the date and hour stated above. 7 Duration
Harvey Grayer BliVE....ovromsrsirssnYearg || Immediate cause of death :
J Pulmonary Tuberculosi. {i
7. Birth date of deceased une l . 1913 sulionary luberculos S.................,...:.... e ammaas I-ndef-.
{Montb) {Day) {Year} %’ o
i
8. AGE: Years Montha Days If tess than one day Due to.... A v
3 )0 3 br.. min, A
7 Due to v
9. Birthplace. ¢ }
(Clity, town, or county) {State or tureign country) -
QOther conditions.
10. Usual occupatlon Unknown {Includa pregnancy wlthin 8 moanths of dsath)
11. Industry or business FPHYSICIAN
) Major findings: —_—
€{ 12. Neme....Cheatar. Simon Of operaiions e
Tenn, / L ‘ (s S
o F ] e
; 13. Birthplace {Qigy, town ¥} (State or foreign country) of wﬁiwlﬁabm
1 '°c°°“ - au lehou e
5 14, Maiden name... ‘ﬁ k £ opsy charged sta-
T / __________ tistically.
§ 15, Birthplace v —— (Sulueu%:i:nmunm) 22, If death was due to external causes, fili In the following:

(a) Accident, suicide, or homicide (apecify)

1| (¥) Date of sccurrence

' Where did injury occur?
{Clty or town) (County} (State}
() Did injury ocenr in or about home, on farm, in industrial place, in public plnce?

{Specily type of place)
¢} Means of injury..........

23% wrpl, A
Addn-_né .

. Date

fm P Orasilrmiadd /.?Mumed Embalmer’s Statement on Roverse Side) -("7 ?’_J

1

.,,;%;



AT

by

v

PR

-
-
-~
=,
&
-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

;'

Licensed Embalmer No.

LE]

P. O. Address

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ir"\tl:'h

the above constitutes grounds for revocation of license.) 4 ‘
- 1

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




S, No. 2B
—5.43
I xXassso

» " BEACK INK—MAKE A PERMANENT RECORD

x

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No. / ?é 02‘7

%W

7. Birth date of deceased

/ !M‘onth)

Registration District No.wreooeceoememcea Primary Registration District No.____.__ Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(e} County. FAT N /) (a) State (b) County.
® City or town_JpA.... \“4.494,’.4,@ e
ouulda city r-own limita, writa “BURAL" and nams of township) {c) City or town
{c) e of hosapital or ins mg , . ) “ (If outaide city or lown limits, write “RURAL'™)
footin ha.mul uznth;qnu streot numbef of kocationy ¢ (d) Street No. {If rural, give location)
{d} Length of stay: In hospital or institution
\ (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. fal V\A-'() ﬂ
Jears, Monthe of days)  © If yes, name country oW1
RSN |
ol B2 e (Fr and). hteyn NN <o
et st LAL, R 5~ o ¥5 L2
ra 20. DATE OF,;I) Moath corrorormame. i ieiaen
3. (&) If veteran, 3. (¢) Sacial Secdijty
N B4 year... ute M
name war. o.
21, I hereby certiiy t
‘q/ §. Color or B 6. {s) Single, widowed, married, 19,
4. Sex. race divorced__1_ rerraeermtrens 19 :
6. (b) Nameof husband orwife.._....._ . 6. {¢}) Age of husband or wifeif Duration

8. AGE: Years

3o

Due to

. Duc to
-::5,,"'7:!:.-9 Bmhplaoe,wmm _& )%M Ad,
n-:l L (Swate or [oxclgn conntry) |
Other conditions.
a’; 10 Usual occufgtios Lachad within 8 b of deathy
o 11, Industry or bmm PHYSICIAN
l Major findings:
- - 5 Name Of operations Underii
q B nderline
?_': & [ 13. Blrthplace 3‘;3‘5’;&
""" 5 {City, town, or connly) (Stata or forelgn country) OF autopsy......... should he
o E { . Maiden name c!m.;geﬂ sta-
tistically.
[
&« 5. Birthplace T T ——" e v || 22 1 death was due to external causes, fill In the fallowing:
o » areign
.&' 16. (o) Informant {e) Accident, suiclde, or homicide {specify)
& (b) Address {b) Date of occurrence
......... 17, (&) (8) Date thereof {¢) Where did injury occur?. Teppe— . e
. or WL Cm
{Burial, cremation, or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm. in industrial pla.n: in pubhc pla.oe?
(¢} Place: burial or cremation
Miw oy ¥ @) Stguature of funeral director While 08 WOrk?o——oo o (o DACARS OF INJEIY oo _
@ M‘dﬁ"j‘ E’"'_~*——'"‘__ o &d M. D. or other)
“ 19. () 9 : ® Q H -33. Signature {M.D.oro e |
A {Data received local r, (Rexistrar’s sigoatare) /1] Address Date signed
o






