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WRITE PLAINLY—USING UNFADING RLACK INE-—MAEKE A

4
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UED JU 3

THE DIVISION OF HEALTH OF MISSOUR!
1950  STANDARD CERTIFICATE OF DEATH

' BIRTH NO. \-?a !‘4/ ¥~ .50 REG. DIST. MO. _3;1_8_ra|umv REG. DIST. m]_QQ&_ Registrar's Nowm. & 2

i 8218

Stale File No....

I PLACE CF DEATH

2. USUAL, RESIDENCE (Whers decssssd Lived. If lnatitution: residence before

a. COUNTY {jl‘f |l o sTaTE b. COUNTY La a ¢'iimton)-
b. CITY (M cqtride corpurste limite, write RURAL and give c. LENGTH OF . CITY ] uddc oorparate limits, URAL and give township)
OR . townablp) Ht thia plsce) 4
ToWN  St, Louils rs. \TOW" /3/1.‘-.»2-”.& S/
d. FH%P:!I'A::.E OF (If not In hoapital or institution, give strest address or location) y ADDREﬁ , give Ioatlon) @-
INSTITUT]ON Deaconess Hosp, LGJ =551
3, NAME OF a. (Fint) b. (Middie) <. (Last) 4 DATE (Mont.h) (Day) (Year)
(Typeor Prnt) QTR PHEN GRAY DEAM May bth, 1950 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years] w o0tR ) YEAR | & omax o mEmn
O WIDOWED, DIVORCED (Bpedity} Last birthday) Hoath, Days Min,
Male White M ClMay Gth, 195Q 1
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs country) 12, CITIZEN OF WHAT
dooe during most of warking Ute, sven if retired) DUSTRY COUNTRY?
Nonea St. Louls Mo. &/ USA

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Marlin CGrav

Evelwvpn Cronin

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NO.

(Yws. 00, ov unknown) | (If yes, give war or dates of service)

No.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |

None

17. INFORMANT' 5 S%%Rﬁg%ﬁﬂgchool &BP,RESS
L wood QI

Marlin Grav Rreant

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

MEDIC&L CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

line for (a), (b), and (c)

*This does nal mean | PANVVECEDENT CAUSES

the mods of dying, such
o8 heart fallure, asthenia,

Mordid eonditions, if any,
rise to the above couse {a)}

G_—’ -
I'JUETO(b)_th—a'*ﬂ-’ _—ta) M”M

. the underlying cause last.
ee. " Il means the dis-
eare, infury, or complica- DUE TO (¢) - m%-w A, )
tion whick caused death. | 1). OTHER SIGNIFICANT CONDITIONS & X
Cenditions coniribuding to the death but not oy
related o the disease or condition causing death. - +
19a. DATE OF OP_FI%N 195, MAJOR FINDINGS OF OPERATION ? 20. AUTOPSY
) . YES NO D
2ta. Aocmm'r (Bpecity) 21b. PLACEOF INJURY (e.g-.fo crabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! v bome. farm, tnetory, strest. office bidg., su0.)
HomcmE e i
21d. TIME (Momth) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 % ‘)
i N . }
INJURY . | "work L] "Wt wonk }
2. I hereby certify that I attended.the deceased from _ 5 =5 1959 1o __ - & 15 89 that I last saw the deceased

alive on _....ﬁi 1959, and that death occurred at L. 3 0am.. from the cautes and on the date siated above.

23&. GNATURE {Degren or title)

#3¢. DATE SIGNED

3-_? R w’)

23b. ADDRESS

715 8

Parcde T

24a BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOV. AL °

Bupial Lo 548/50h, 1450 M. Iehanon St. Loyis €06. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S NATURE et 2. FUNERAL DI l!CTOII' s 7&.?8“1&81'101‘16 5‘35'1” Rd .
MAY 8 somy j /3 E—M/G'\J Javy B. Smith Maplewood, Mo.

3 Fotal »

i

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. i s Student Embalmer NOueoevesorssnssaosnsennes
working under tmy personal supervision, :
Signed
51gned.seansnnnas FEsmtesssrasetscansararan P
Student Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

”
.




