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No. 300

——
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED JUN 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21565

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATION

State File No......
) _ ity s e s -
. . : R . . LS 3(3’2‘5
BIRTH NO. 2o FA S =5 (I res. 0isT. Mo, PRIMARY REG. DIST.” NO. Registrar's No
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers d d lived. If 1 residence before
a. COUNTY a. STATE . b, COUNTY adaisslon).
+ Missonri
b. C(;'IF;Y (If outeide corpurata limits, write RURAL aad cive §T ALYENISE neF c. cgg (I outsids corporats timits, write RURAL and give sownahip)
townahlp) { el
TOWN S, T, Miss - /8w St. Louls 2/¢5
. FULL NAME OF (If not in ke . . STREET
d FHOSPITAL A {If not in bospital or Intitution, xive strest addrew or loaation) d ADOEas (If rural, ghve loeation) o
INSTITUTION- 4437 Gihson Avenua : 4431 Gibson Avenue,,
3.:,NEACME OFB 8. {First) b, (Middle) . ¢. (Last) 4 DS.FT,E {(Month) (Day) (Year)
fm”"w Linda Kay Gray DEATH June 17, 1950
| 6. COLOR OR RACE | 7. M&ﬁ%g B%BCEBRNED , 8. DATE OF BIRTH R ‘ 9.:.'65 (Inn'lu I:n::l:. -D‘E ¥ ER M K.
{Bpacity : birthday Hours | Min..
_lee ! White Naver married )| _June 8 1950 ’ |
102, USUAL OCCUPATION (Oekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn aountey) 12 CITIZEN OF WHAT
done during mest of working lifs, even 3f retired) DUSTRY o COUNTRY?
- None Ste Louls, Missouri U.S.A.
"ISa._Fumzu's NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Gray | Maxina Knig None
15. WAS DECERSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, oo, orunknown} | (If yes, give war or datas of servios) NO.
Na N1l HNone Tommy Gray- 4431 Gibgon Avenue, 2

INTERVAL BETWEEN
ONSET AND DEATH

gt O N

lins for (a), (b}, and (c)

*This does not menn | ANTECEDENT CAUSES

—y

the mods of dying, such
a# heart foilure, asthenia,
ete. It means the dis-

Morbid conditions, if any, giring DUE TO (b) ﬂ

rmtomabaemmeru)wm .

-the underlying cause lagt. : : /
DUE TO (c) N . )

care, infury, or complica- - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * -~ © °

| Conditions contributing lo the death but not
aansing

6 &7,

related to the dizease or condition death.
192, DATE OF OP'F&JAﬁ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— ) YES D NO @-
2in. ACCIDENT (Bowcity} 210, PLACEOF INJURY (s tnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE : farm. fastory, rirest, ofbes bidg.. 410
HOMICIDE —] .

214, TIME (Month) (Da¥) (Year) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; ) ;
oF .. - - WHILEAT ] NOT WHILE 7@ q
IKJURY <= | “work AT WORK i -
22: ] hereby certjfy thaﬂ I atiended thc deceased from _.g""’ f"ﬂ 19 , to 6 — /7"56 10—, that 1 20w the deceased

alive on - 1940 and that death occurred afi 2054 m., from the causes and on the date sialed above.
2Z3a. BIG! Degres or title) | 23b.' ADDRESS ~— 23, DATE SIGNED

, DO NC 775 s 3req4 P L2155

2. BY A'LCREMA. 24b. DATE # 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.town.ormty)' (5tats)

3 (Bppaty)
__Burial ¥ [8.19-50 ‘Laurel Hi11 Gardens St. L G - M
DATE REC'D BY La'ZAGL REG S Sl TURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRELS

SUN 1 81356 A H, H W Blv

(Ticensed Embalmer's Statement on Rewerss Side}




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........._..._...._._.._

. .. St Cresacsensretiesarsanannne
working under my persona! supervision. udent imbalmer No
M
Signe%.. N A
Jigned.c.vrinsnncananss veereanan terseann .e pn & ] 3£< '\
Student Embalmer Licensed Embaimer No, .Y

P. O. Address

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

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




