the mode of dying, such | Aforbld conditions, if any, giring PUE T0 (5}
-as heart fallure, asthenta, | rise to the above cause (o) ddating -
the underlping couse last.

o Thiz docs wot mean | ANTECEDENT CAUSES . 0 H s ¥ t
g : 5

ete. It means the da-
eaae, infury, or complica- | __ DUE TO (g) . :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related Lo the disezte or condition causing death. -

Mo 360 ‘ THE DIVISION OF HEALYTH OF MISSOURI 2827?
0. - ay-
w20 I FEDSEP 7 1951 STANDARD CERTIFICATE OF DEATH R
- . {
BIRTH MO, REG. DIST. NO. _318_ PRIMARY REG. DIST. m‘BQD_a_. Registrar's No.. 7121
I. PLACE OF DEATH i 7. USUAL RESIDENCE {(Whers decasssd lived, If lostiiotion: residence befors
a. COUNTY . ' .'@ a. STATE Mi Ssouri b. COUNTYS Y, Loui [ cimion).
b. CITY (If outeids corporate limita, weite BUBAL and give ¢. LENGTH OF || c. CITY (1 cuwside corporate limits, write BURAL and eive
a Tg\?lﬂ St—. Louis . townehip) grAY(hlhhﬂmﬂlmgwRN Glendale yd\.ﬁ:‘/
= d. FULL, NAME OF (If not in hospital or institation, give street sddress or loostion) f rural, give location)
e fNerroron. J ewish Hospital  ABDRESS 114 Trevilian /
ﬁ SEE%%ES?E'E 8. (First) b. (Middle) ¢. (Last) K 4, DATE (Month)  (Day) (Year)
= (Twpe or Prini) JOHN GRAY oean Aug. 9,1951
E 5. SEX 6. COLOR OR RACE | 7. m\\RRIED NEVER | Aésamao 8. DATE OF BIRTH LATE) ;f.?E Ui rens| o w0 | IR | O G w K
Male? | White By Qo= | 1y1y 18, 1947 M) M| g | een |
0a. USUA CUPA fe kind of wor! 3 - . or soun
é ]duudnﬂnl;g&tzl:rlﬂu(g::ﬁ;r:ﬂud: 10b. KIND OF BUSINESSD%QTEIY u BIRTHSPI.M:Et tsﬁsu;:nsan Mug a lzcgf}%n{?l_:wun
. - ’ »
a
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
SAMUEL H. GRAY Thelma Simenson
2 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 [ B | e e '|Mrs. T. Simenson-114 Trevilian .
! 18. CAUSE OF DEATH ¢ DISEASE OR CONDITION MEDICAL CERTIFICATION mﬁm
, Enter only oneeauscper 1 1. " . . m
E Jie fas (a), (b), and %) | DIRECTLY LEADING TO DEATH® ) \(WM U g W
i
Q
-
el
&
&)
E
(=]
-
g
7
S
&

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves N wo ]
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) E
SUICIDE homa, farm, factory, sireet, offics bldg., eto)
HOMICIDE
g 2. TCI#E (k‘lonq:? (Day} (Year) {(Hous) 2la. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
i : - Y | WHILEAT™] NOTWHILE
P[- INJURY = | "woRK AT WORK -! q }/\,
E\ 2] hercbu certify that I allended the deceased from 19&3 lo _%_2_, mil, that I last saiv the deceased
2 alive on 19..u and that death occurred at ._.‘.‘E_a.é’ﬂ-m Jrom tha bauses and on the dote slated above.
- 5-4 N 232 SIGNATU m UJ‘@DW or title) | 23b. ADDRESS lzac. DATE SIGNED
-0 bJ2¢ k -Crassid— | Ffrel 8
g ri 24a. BURIAL, CREMA- Z4c, NAME OF CEMETERY OR CREMATORY 2&& LOCATION (Oity, town, or county) {Btate)

SRR R “8/11/51 VALHALLA CREMATORY | ST, LOUIS COUNTYZMO.
DATE REC'D BY LOCAL RE* 5, FUNERAL DIRECTOR S, 81 GNATURE ADDRESS -~
R s < e Taitnds WY PNV _

(Licensed Embalmer's Statement on Keverse Side)

“’ﬁ‘\




e EE—EEEE——E————SSS

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 oo

working under my personal supervision.

31gned.cssenensraansassoocnnnes rearrsanaas

Student Embalmer i

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

i this botdy is not embalmed, fact should be so stated above.




