. Mo, 300
. 10.48

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

1 BIRTH NO. .

ALED JAN 1

9 1951

THE DIVISION OF BEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite Novvurrorenn

"tfr;“

0 L
REG. DIST. NO. d]_é__ PRIMARY REG. DIST. rJ.O_O_)i_ Registrar's No

1
i. PLACE OF DEATH T 2 USUAL RESIDENCE (Whare 4 d lived. 1If § idence before
a. COUNTY Sdeobotedsy @ STATE m4ggauri b. COUNTY adickoston).
b. CITY (If outetds corputate Brmite, write RURAL and give ¢. LENGTH OF c. CiTY ¢ talde corporats limita, write RURAL sn give townahip) S"&'A
] A ! 27
TOWN St, Louis. tommabisi| STAY s hieplace /j’r'gﬁnusu ouis R/57
d. FHoLé ;IAME OF {If ot ia hoapital or Insti xiva streot address or location) d. STREET ESS (I rar!, dve location) s
INSTITOTION Barnes Hospital ADDR 3630 Montana
a.gEAc!EES%!E a. (First) b. (Middle) ¢ (Last) . l 4. DSE'E (Month)  (Dey) (Yug
{ Type or Print) HENHY GAY DEATH 1 b
5. SEX D 6. COLOR OR RACE | 7. MARRIEB rgIE\\;'EEchéSRRIED 8. DATE OF BIRTH -/I 9. :.ﬁ?E (o yomse ¥ inoen | D‘n: I GHDER ¥ WS,
. (Bpeciiy) birthday’ on Hours | Min
Male White Marrie d Oct 4, 1883 67 [ |

10a. USUAL OCCUPATION (Gire kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn equntry) 12, CIIJTI_[Z_*E{‘}?F WHAT

|

oty dui { working life, aven if retired) . s ’
REPypag ™ mornetioeme DuQuoin, Illinois / o o b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

John Gay Mary Ann Green Jennie Gay
LSI. WAS DEEkEKSE? E\(J'IER IN U, S.ARMdED li?RCfS': 16, SOCIAL SECURITY | 17. INFORMANT 'l SIGNATURE OR NAME ADDRESS
N N t
wapg e | MreArIRG e | Unknown Jennie Gay, 3630 Montana Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesuseper | 1. DISEASE OR CONDITION . . - . ORSET AND DEATH
line for (), (b}, and () | DIRECTLY LEADINGTO DEATH® (q) &&M&WL /
This does nat mean | ANTECEDENT CAUSES M / .
the mode of dying, such | NMorbld conditions, if any, giving DUE TO () .MM&M.A a
as heart faflure, asthenia, | tize to the above cause (o) stoting . -
ete. It means the diy- the underlying cause last.
eate, infury, or complica- i DUE TO (¢)
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Cunditions contribuling to the death but not M M
related Lo the disease or condition cauzing death. g -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TICN
ves (& w0 [
21a. ACCIDENT Bpedfy) 21b. PLACEOF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
SUICIDE . boma, farm, fastory, street, offios blda.,ste.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? f
GF . ] WHILE A¥ ] NOT WHILE
INJURY WORK AT WORK
* I
2. I hereby certi {y [hat I attended jhe deceased from 12-29 18 90 , lo 1-4 s 1951 , that I last sai the deceased
alive on , 18 1 , and that death occurred at 11:0 n¥ from the causes and on the dale stated above,
23, SIGNATURE . . {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
1A B ARt ¥.D.O .BARNES HOSPITAL - 1-4-51

BURIAL CREMA

Tlgl REM(

24b. DATE

1/7/51 Marissa

Q4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
Marissa, Tllinois

(Steate)

DATERB:DBYLOCAL

ANG

——

25, FUNERAL DIRECTOR®S S1GHNATURE ADDRESS

LPROVOST UND, C0O., 3710 N. Grand Bl.

REG! R'SﬁTURE: f <
L] 2 1

d]’ccpud Embaimer's Statement on Reverse Side)




: - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ;:mbalmed by me, of by

working under my perfonal supervision, Student Embalmer Noweussessessonns rerresesees
\ A 50 R
Signed........ 4 - 1//8 He. o
518n8d.scnsnirissinieria et i na s earnn ’ . . 20
gne. Student Embaimer ' . Licensed Embalmer No 2.2
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 embalmed, fact should be so stated sbove.

» - . L




