. Mo. 3004

e FLEDSEP § 1350  STANDARD CERTIFICATE OF DEATH site rie o 28983 ..
‘ BIRTH 8O. REG. DIST. WO P/ 7 rrrussy res. orsr. no._%,z Registrar's No... 22 O tr .
1. PLACE OF DEATH - 7 ||2 USUAL RESIDENGE (Whers decwassd ved. 1f lnesi
. COUNTY . STATE laaton).
b : St. Louis - : Missours ™“"sg, Loufd —
\- [ CITY muuuuomuumm vrluBlend:nmw %AE(EI;{&TJ:‘?:‘ [N CITY (um-mmuum».mnumx.mmm,é /
______ﬂ_![gllev Paplk =l crgown Valley Park
0. FULL NAME OF (1t act ia hospltat or nstiutian, sirs siret addross or lovaton) Iagg% Q1 raral, give losation)
INSTITUTION Mp1 1 Nurs ;_g_g Home 332 Benton Street,,
i3 NAME OF a. (First) b. (Miadie) <. (Leash) i ADATE  (Maat) (D) (Yew
t'npmmnu Mae Allen Gray peatH August 31, 1950
/ 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED. | §-DATE OF BIRTH - 9. AGE (In ywans| 7 Wmen 1 YR | ¥ motx o ot
. WWED DIVORC ED {Bpeclty) 17 ' : last birthday) M, Days | Hours | Min
Famale ' | White Y 76 |
10, USUAL OCCUPATION ((Goreiadof work | 105, KIND OF BUSINESS OR N | 1. BIRTHPLACE (Smta or frven eommtrs) "/ | 2 ETIZEN OF winaT
Housewife At Home St. Louils, Missourl U S A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T4. NaME OF HUSBAND OR WIFE )
Williem B, Allen Carolyn Spencer | Herrick J. Gra
Is. WAS DECEASED EVER IN U.S, ARMED Tncs: 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, DO, or wn yea, war or dates of sarvios;
No Ni) None Mra, A. Mart inez-5851 Plymouth Ave
19. CAUSE OF DEATH ’ DICAL CERTIFICATION INTERVAL EETWEEN
| Enter caly onecauseper | 1- DISEASE OR CONDITION TH

Line for (z), (b, and () | DIRECTLY LEADING TO DEATH (5)
«T20s doct mot mean | ANTECEDENT CAUSES

the mode of dping, such Morbi conditions, if ang. gi ,H,,, DUE TO (b)&:@éﬂm
s heart feflure, asthenia, ¢ 1o the above cutize (6 I -
e e o | e WGKMW (%g,
ease, Infury, or complica- DUE TO {¢)

tion tohich caused death. II. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death bt 7ot 3 BI'X»
related to the disease or condition cqusing death. 3
19a..DATE OF OPERA--[ 195, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION e ST &
ves 1 wo
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s Incrabots | 21c. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) (STATE)
: SUICIDE boma, farm, fastory, street, ofios bids..eta.)
HOMICIDE
219. TIME (Month) {Day} (Year) (Houar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY: = | “work AT WORK
22. ] hereby certify that I atiended the deceased Jrom !@. lo ﬂﬁ?_a_. JBL that I last saw the deceased
alive onécﬁ_g__ Iﬂi and thal death occurred atz_ié.nllm., Jfrom the couses and on the dale stated above.
2. SIGNATURE' 7 (Degres or title) % % | 23:. DATE SIGNED
W P, .. M s | F~~5D

242, BURIAL, CREMA: | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.mozmm-‘.. (5tate)
TION, REMOVAL (Bpesity)

Burinl ¥ ? Misso
DATE REC’DBYLCX:AL R 25. FUNERAL DIRECTOR' 8 SIGMATURE - ADDREAS

) 5. &
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —




W—M—_—%

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 under my personal supervision, Student Embalme rr N?' ressaanana sessarisanaana ‘e
i #
- - ¢
Signed " ) . . .
51 hitearana e radsseeerbraratsstatnarna . . T
aned 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 with
the sbove constitutes grounds for revocation of license.)

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




