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STANDARD CERTIFICATE OF DEATH

LIV

State File No.... S

PRIMARY REG. DIST. NO]QQB_ Kegistrar's Nn.......-@..?l.@.—.

Y—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

' BIRTH NO.
i. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere d d lived. If lostitation: residence befors
a. COUNTY 8. STATE . . b COUNTY adickaton).
: Mi ssonri ¢ - .
b. CITY (If outeide corpurate limits, ¢. LENGTH OF ¢. CITY (I sutelde sorporats timits, write RURAL and give township)
OR ] towoship) OR
TowN  5t, Louis, Missouri, 15 years| TOWN gt r ouis,
d. FH&‘SLP??AN;.EOORF {If oot in hospltal or lustitution, give stregt addrem or looation) AD Eﬁ . If rueal, dﬂ loeation)
HOSFITAL OR 4904 Maryland Ave, 2,“ #4904 Maryland Ave,
3. ';JE%%IE\ s%':: a. (First) b. (Mlddle} c. (Last) s, Ds;g {Month) (Day) (Year)
{ Twpe or Print) MARGARET GRAY ST,.CYR, D“Jay_'lzalg.ﬂm —
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yeats rl.n ¥ 0Lt § .
WIDOWED, DIVORCED {Bpacity) last biribday) umul nm-l Min.
Female, White, Widow 2 lJuly 6, 1868, 2., :
10a. USUAL OCCUPATION (Girwiindof wezk | 100. KIND OF BUSINESS OR IN. | 11 8IRTH (City and State or Forsign Comntry) 12, CITIZEN OF WHAT
Home.. Hougewife, Rolls, Missouri, 1.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "[14. NAME OF HUSBAND OR WIFE
Frank Gray. : ; Nanev Enni wr
15. WAS DECEASED EVER IN U.S. ARMED FDRCEST I 16. SOCIAL SECUR[T\’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 8o, 0r unknown) | (11 yea, give war or dates ol sorvice,
O. no, None, - | mig 5;.(;31_-, . 4904 Marvland Ave, : ) .
18. CAUSE OF DEATH MEDICAL CERT ! AL BETWEEN
| Enter auly coecsuseper | I DISEASE OR CONDITION ﬁ /‘QZ-W ONSEY AND DEATH
time for (8), (b), and (9} DIRECTLY LEADING TO DEATH (a)
Tate door o = | ANTECEDENT CAuSES %Mq’ 2. #_' ;eW\
the miode of dping, such gwmmmumu if 71:5 DUE TO (b)
as heart fallure, asthenta, ¢ fo caude (a .
P e @M‘
care, injury, or complica- ... DUETO () # d 2
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ . ™ ¢ ; : .
Conditions contribubing io the death bud nof : .
. velated to the di or condit ioumududcdh
19a. DATE OF OP_FR.JI\; 19b.{MAJOR FINDINGS OF OPERATION . ' ' . 20. AUTOPSY?
- _-._______
. ves w0 )
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (sg.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bowme, farm, fagtoey, street, ofios blds. . we.) e
HOMICIDE _ ) R
21d. TIME (Moath) . {Day) (Yean) (Hour) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oo WHILEAT NOT WHILE|
INJURY - - o D * AT WORK D “/“? 0.0

v alive on

2. I hereby certify, t!uzt I auendcd the deceated from M_ 19__3 lo MJ_ IBE that I last saw the deceased

and ihat death occurred afl + QLA = m., from the causes and on the date slated. above.

[ Jok e

23b. AZ? w Ei ﬁ\} ac DATE Sé

Y <K

o, REMOVALCREMF 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
_. REFQYAT q/q/qq Valhalla Cemete

DATE REC'D BY LOCAL R BAR'S SIG TURE -
MAY 8 1938 | i €' o PP i

24d. I.OCATION (Olty. wwu.otommty)

‘75- FUMERAL DIRECTOR'S SI1GNATURE '~ ADDRESS

A C.R.Lupton & Sons. 7233 Delmar Blv'd.,
rr'e Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by e oee

s Student Embalmer No.

vorking under my personal supervision.

Student ce.naecrtsccunasannns cesserarsmnuas Signed.

St dent Enhaluer ko S WA .
u o ' Licensed Embalmer z 300 é 5/

P. O. Address

Note: The above 'VIUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

- Tf this body is not embalmed, fact should be so. statéd above. -




