. No.300
. 10.48

<

WRITE ﬁLAINLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

'AIRTH NO.

TLED FEB 11 1953

THE DIVISION OF HEALTH OF MISSOURI o 3120
STANDARD CERTIFICATE OF DEATH " State Fite No

REG. DiIST. NO. al&lllﬁY REG. DIST. WO. Magmmr:h’a w..09~25 :..:.

(Yea, Uri:r unknonrn) | (If you, give war or dates of service)

i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1! lasti id before
a. COUNTY . STATE 2 . C dwislon),
: MisgOuri  © COWNTY elslo
b. CITY (1f outeide corporate limits, writse RURAL and give ¢, LENGTH OF ¢. CITY {If oundds sorporate limits, write RURAL and give wwmhlnl
OR township! | STAY (in this place)
TOWN ST fouis _ TOWN ST Louis
d. FULL NAME OF (If not in boepital or institution, give streat addrees or | (If rural, give location)
’ ADDRES
INSTHUTION. Homer Phillipa ‘Hospital j 9./ 2223 Carr ST
3 NAME OF a. (.Fint) . b. (Middie} o (Last) . 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) wWilliem B Gary ©Sr DEATH 1. 18 53
5. SEX 7 6. COLOR OR RACE | 7. M%RIED NEVER PESRRIED 8. DATE OF BIRTH [ 9.]::GE {In years n: UNDER § TEAR | OF UWOER b mis.
’ (Specify),’ t birthday) nthe
Male Negro WEERET 52| Nov 30, 1876 ] Do | Bow |
10;; UiUAL OCCIJ’PATIONuc!amm::‘iohrwl; 10b. KIND OF BUSINESS OR IRN‘; 11. BIRTHPLACE (Btats or foreign coantry) 12. CITIZEN OF WHAT |
ne t ki retired 3 .
nﬂnfntig‘gg ng life, even NOBQ Miss / COUNTfr? |
132, FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME 14. NAME OF Nuswn OR WIFE
Hairston Gary . Unkhown ons
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECUREI'J 17. INFORMANT'S S| GNATURE OR NAME ADDRESS

William Gary Jr ~ blG Court S

8. CAUSE OF DEATH
. Enter only one catse per
line for (8}, (b}, and {c)

*This doer not mezn
the mode of dying, such
as heart faflure, arthenia,
cte. It means fhe dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(z)

MEDICAL CERTIFICATION" INTERVAL BETWEEN .

ONSET AND DEATH

ANTECEDENT CAUSES Q > z: ry :’ /69 £ ‘ 4 |

Morbid conditions, if any, gising DUE TO (b}

rize {0 the above couse (n) stating -

the underiying cauae lat. BUE 0 @ 2 ! : :: ee 4 a/ z4 t‘ |.

ease, infury, or plica-

tion twohich caused deth, | |1, OTHER SIGNIFICANT CONDITIONS i @ . ﬂ
" Conditions contributing to the death bt nof M
: related to the disease o7 condition cousing death. S a0 . /
19a. DATE OF OPTE_E)AN- <1$b. MAJOR FINDINGS OF OPERATION ' ! " 2. AUTO| ?
- vEs wo [J .
21a. ACCIDENT (Bpecify) . 21b, PLACECOF INJURY (ex..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) ) (STATE) |
ﬁlg’%:chEDE : boma, farm, factory, street. offew bida..ete) | ) ' . : o

21d. TIME (Meutb)
A “
INJURY?

(Year) (Hour) 2le. LiNJURY—OCCURRED .

\3‘\ \\) \"NH!L!AT -NOT WHILE
\ WORK “AT WORK

21t. HOW_DID INJURY OCCUR?

177X

alive on

2] hercby cert;j'y that I auended the deceascd from
, and that death occurred al M; ;m.,'fram the causes and on the date slaled above.

, 19 , {0 , 18 , that 7 last saw the deceased

316 ATURE

23b. ADDRESS 23c. DATE SIGNED
S Soo M l/_-gia(:‘:&?

2P JB | (Ticmsed Embelmer's S

%_1:0 NBEERM[ 3\!'-ALCR£MA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county): =+  (State)
‘Burial 1. 27, 55 Oakdale Cemetery St_Louis_ County Mo

DATE REC'D BY LOCAL ISTRAR'S SSNATU - - 25, FUNERAL DIRECTOR"S SIGMATURE hBDlE”

JAN2-7 1953 N &—t Boyd Bros Funeral Home 3706 Fi inney Ave |

oukm Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalimer No..... NIy
working under my personal supervision. ent & °

- ' Signed S48 *_..az....wm_u_"....-._-..-..—-...

Signed””“““s;:;;;;l.t”&.u;;-l;;; ......... ,e Licensed Embalmer No. 4781
; P. O. Address._Yalton Ave
: Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - -
If this body is. not embalmed, fact should be so stated above. - ' - can

Lol e




