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

HHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. ]_(_)_O_:J_ KRegistrar's No. ...... m

RIER AVG 23 1952

BIRTH NO.

¢,
'

State File No o vovnvversesnvnsnn -

(Yea, 00, or unksewn) | {If yes, elve war or dates of servics}

*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U inatitation: reeldenos: before
a. COUNTY a, STATE b. COUNTY sduaimmion}.
P Missouri 2 2 EYy
b. %TY 1! outside corpurate Umite, write n@.u. and giry csr AI;‘.’EN:;I: OF c. Cga’ (If outelde sorgorate limits, write RORAL and give townahip: /
woahip) ¢ 1l )
. TOWN toahie! el vown St. Louis d
d. FEOL%PI;I_PB{EOOF (If 191 in hosoital or Instivation, give stceot addrees or loeation) d.AﬁR‘gErss (If raral, give location)
stitution - Homer G, Phillips Hospd tal 2 161k Franklin Ave.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DA-.-E (Month)  (Dsy) (¥,
DECEASED ' 87, ear)
( Type or Print) Ulery (Bulass ) Gray vean August 2, 1952
15'{;&( ' 6. COLOR OR RACE | 7. Mi\DROIEEg NE‘YEQCEBRRIED.) 8, DATE OF BIRTH .4’9.':«.GE {Is r';n l:nzr 1£ ;wm " o
. {8, 7] A ours | Mia.
le /| HNegro ngle T | Oct.14,1909 45 l l
tl)a USUAL OCCUPATION (Qbve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
h}ludﬁmmoiworkl life. #ven If rotired) USTRY . COUNTRY?
domestic Tupelo, Miss, U,S,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
] Moses Gray Lula McDaniaids nil
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECUR”S! 7. INFORMANT" & SIGNATURE OR NAME ADDRESS

Geneva Ware 1614a Franklin Av.

OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Bt T 1. DISEASE OR CONDITION QHEET AND DEATH
. Enter only onecauseper | 1- . ¢ .
line for (a), (b), and () | D'RECTLY LEADING TO DEATH®(,y _ Bronchogenic Carcinoma Undetjermine
ANTECEDENT CAUSES
*This does not mean .|
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Undetermined = _/k -
a4 heart fallure, asthenia, | Tife to the above couse (o) dating . | e e s e -
cte. It meams the dig. | Uhe maderiying couse lost.
care, infury, or complica- DUE TO ) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but not s - 4
. related to the dizense orgwndi!im‘l causing death. Metastatis - . Undet mined
19a, DATE OF ‘OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . T e ’ 2. AUTOPSY?
T O
) ) ves (2] po
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g- loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -
* SUICIDE "™ ) home, farm, fagtory, street, office bidy,, w20.}
"HOMICIDE B
219, T‘r)gl-: (Mouth) (Dwy) (Year) (Hou | 2la. INIURY OCCURRED | 2if. HOW DI INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - N WORK AT WORK / é’ M

, lo J*,P_E_;_ 192 that I last saw the deceased

alive on _Bﬁo___z_:__ Iﬁsi and thet death occurred atD 3

2. ] hereby ccrhfy that I attended, the deceased from June 30, g
Pon.

, Jrom the causes and on the date stated above.

AUG 8 195%F

2l

.S TURE . ’ (Degres or title) | Z3b. ADDRESS 23, DATESIGNED
‘ . : M.De O - . 2601 N. Whittier Street -Au , 1952
BURIAL., CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, ar county) (Btate)
TION REMOV, t_\trﬂ#m . ..
remova 8-9-562 E’.ashlngton Park St.lovis County = Mo
25 FUNERAL DIRECTOR'S S1GNATURE "AEDRESS

Dement & Son 2629-31 Cole St.

(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED' EMBALMER

3

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

. k . . |

- - = s (R RN R RN RN NENENNEEEN NFEREY NN R

working under my persona! supsrvision. ‘ t"?'"t Emoalmer No - |
Signéd.m.Zém {ﬁ&@i&j

S1gned.cscnssevervonssrennans vesssbauanena
Student Embalmer

Llcenaed Embalmer No.-

yd
P. O Addrcss_éé‘z el NP, AL .

=+ ~~Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRIT]NG (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




