. No, 300
. 10.48

<

THE DIVISION OF HEALTH OF MISS0URI

1850 STANDARD Q\EgI’IFICATE OF msm‘iﬂo.3

FILED JUN 9

18216

State File No.oeovinn, - erien
: AG18
BIRTH NO. _ REG. D1ST. NO. PRIMARY REG. DIST. WO. Registrar's N.._..-gl..“;...._._.
1. PLACE OF DEATH Z USUAL RESTDENCE (Where duosssed lived. If 1 before
a. COUNTY a. STATE - b, COUNTY sdzimion}.
. Migsouri
b. CITY (I outride corpurate Umits, writsa RURAL and give c. LENGTH OF (H outalde carporate limits, write RURAL acd give mmip) U
OR - Wva) STAY (In this place) ,
Tom St, Louis, Missour TOWN _s¢, Louls
d. FHLL NAME OF {If not i beapital or insdtction. give strest sddress or looation) d. ASDT[;ER (IF pural, give locationd
INSTITOTION. Firmin DeaLoge Hospital 1058 Girblin Avenue.,
3. NAME OF L
ey e a. (First) b, (Midﬂlt) ¢. (Last) 4. DSFE {Manth) {Day} ('Ym)
(Typeor Pine)  Amanda Gray peATH June 3, 1950 .
5. SEX l - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH “|'5. AGE (In yeare] & UNOEN | TIAR | O WeoER 2 HIS.
F W WIDOWED, DIVORCED (8 : Inst blrthday) Hnnth-l Days | Hours | M
emale hite Meroh 19, 1887 |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (Biate or farelgn oountry) / 12, CITIZEN OF WHAT
done daring most of working Life, evan if retired) Y CDUN’TRY?‘
Hougew At Home Clrdyle, Illinols eS e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Fulner Unknowm | Henry Gra
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yea sive war or dates of service) NO., .
No N None Honry Gray - 1058 Gimblin Avenue,,

Nb UNFADING BLACK INK—MAKE A PERMANENT RECORD

INLY—USI
' ‘?

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mili g{g\%ﬂ
. Enter onl canse 1. DISEASE OR CONDITION gﬁgw
Jine for (), (b), and (&) | DIRECTLY LEADING TODEATH*(;y _Occlusion of coronary artery. days -
*This does not mean | ANTECEDENT CAUSES Arteriosclerotic heart disease uncertain,
the mode of dying, such | Morbid conditions, if any, gmm PUE TQ (&) = :
albeartfcﬂure, ﬂﬂhﬂ‘l‘ﬂ, rise to the abore conse {ﬂ) )
e, It means the dig. | he underlying couse lont, -
cate, infury, or pli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B _
" Conditions contributing to the death but ot 1o, .
rd:ffd to the disease o’:’mdu‘{o; muﬁn: death, Hypo‘bkwro 1dism Uncer§a‘2 n’"-' ’
19a. DATE OF QPERA-'| 190, MAJOR_FINDINGS OF OPERATION i 20, AUTOPSY?
TION Ij
YES NO D
21a, ACCIDENT (Bpeeity) 21, PLACE OF INJURY (e.g.. ko orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E * home, fsrm. {actory, strest, offics bidg., et0)
HOMICIDE %« ~ N
21d. TIME (Moath) Qm :}r-n‘. ti_:-'n}‘)\ 218. INJURY'OCCURRED | 2If, HOW DID INJURY OCCUR?
" : * TLEAT NOT WHILE
INJURY Ny FASNI Twore Lo AT WoRk
May 26 5 30, JUn0.3 - 15 U ket I last saw the deceased

22 Iu hereby cerhfy that I auendcd the deceased fromm
"\ alive on , 19_90, and thal death occiirred at

P-m . from: the causes and on the date stated above.

%

WRITE PLA

‘23, SIGNATURE

Wm ﬁ_ title)

. AJ3':"“55‘31325 S§. Grand Blvd., , . SIGNED
St, Louis U4, Missouri, agf5750

%..Nag ERMI g\}.ﬂcr{g A- | 24b, DATE l 24c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, or connty) (Gtate)

. ! (Bpeciir)

urial | 6/7/50 Calvary Cemetery Louis, Missouri
REGISTRAR'S SIANATURE 25. FUNERAL DIRECTCR'S 5)GNATURE ADDRESS

PRRAPS” Sl

(Licensed

Diedrich Funeral Home-831¢ Hallsferr

s Statetnattt on Reverse Side)




\
!
*
L 4
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 by ..

working urder my personal supervision, Student Embalmer Nf,.esueos... verena ceennarne
Signed.. \g._" f/{ﬂ W
—
3lgned.eeviaes testssencanan resesesanes hren . 26 eS‘,
Student Embalmer ) Licensed EmbalmepNo )

P. O. Address__ £ 2\ ¥ : Z’M

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



