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8. COUNTY g7, 1OUIS . & STATE 771INOIS b. COUNTY \ f =
b. CI'&Y (If outnide corporate Uimite, writs RURAL and ¢, LENGTH ,EF, c. Cg’&f (I outside corporste Umits, write RURAL and give township)
. } te]
w9 JEFF. DRKS. MO, e ’%ﬂ"“a’a Town EAST ST. LOUIS /20
d. FULL NAME OF (I aot in hoapltal or § glve streot address or | d. STREET (If rural, give losation} ?
HOSPITAL OR N ADD| )
iNsTiruTion.  VET, ATM, HOSP, 152La Gaty Ave.
B.EI;IE%!\&E .??E'E a. (First) b. (Middle) ¢. (Last} . | 4. DATE (Month) (Day) (Yes)
(Type or Print) JOHN B. GRAY | odm 10/22/50
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10a. USUAL occumrm \(Gvwkiod ofwork: | 10D. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Biate or fareten aouetrs) 12 crrlmmrarwun
most qf wor wven if retired . ' Y
atchman East St. Louis, I1l. 7 .
13a. FATH!.R 5 NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE = I,
\  <Robert Gray Mary -Broderick N Madeline Gray
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. Enter only onscause per lb?gﬁgggg?ﬁggggmm Hypernephroid Carcinoma of Kidney with 7 yr.%
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19a. DATE OF O?ﬁi})ﬁg 19, MAIOR FINDINGS OF OPERATION . i 2. AUTOPSY?
1/43 " |Nephrectomy performed for tumor of kidney 80X ves K1 wo [J
21a. Accmsrn (Specity) 21b, PLACE OF INJURY (ag. incrabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ., ~ (STATD
SUICID! boma, farm, fastory]atrees, office bldg.. et0.) : :
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Bu’SlGNA‘I‘URE; Sy J\ n {Degree or title) | 23b. ADDRESS 2. DATE SIGNED
_-_% ,\D /nm&';d 0 : u.D. V.A.HOSP, JEFF, BRKS MO. 10/22/50
21_1% CREMOVAL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
IR ,:-‘“a_.""? 10 = 25+ 5‘2 Mt. Carmel Belleville, Ill.
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