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

1+

' Py '\
leD AUG 6- a0,

' THE DiVISION OF HEALTH OF MISSOURI
" STANDARD CERT!FICATE OF DEATH-

. State File No.uniminiini e
PBIRTH NO. REG. DIST. MO, EZ 2 PRIMARY REG. DIST. NO. ,ﬂﬂz Rmmanag/é %.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Hrsd. If inatitution: rqldenoe betors
a. COUNTY . STATE b. COUNTY «ainision),
St.. Louis s Illinois St. Clair
b, CITY (If outefde corpurats limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (It outside sorporate limits, write RURAL and give bowngh.{p)
TOR . rownshbip)| STAY (in this place) o Ea t St I.O'u.i D
GWN Univ - 7% yra, Wi 8 . 8 9\
d. FULL NAME OF (If oot in hoapital or inatizath give strect add or locatian) d. STREET (If rural, pive location)
HOSPITAL OR . ADDRESS
INSTITUTION  Christi 1 vrlen
3. NAME OF a. {First, b. (Middle) ¢ {Last)
DECEASED (First) ‘ 4. 03}'5 (Manth)  (Day)  (Year)
(Twpe or Print) Belva - - James DEATH  July 31 1953
5. SEX / 6. COLOR OR RACE | 7. \P&liAD%R“I,ED lg.lE‘\"IERChéSRRIED. 8. DATE OF BIRTH 9.’:‘?5 (o :re’ln ;; UNDER | YEAR | o cuoEm mowas,
. (Bpa: birthday, onths | Days | Hours | Min.
emgle White dowed Dec, 22, 1884 68 l ,
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 71 12, CITIZEN OF WHAT
done during n:a-h.of warking lify, fuﬂnﬂud) DUSTRY . COUNTRY?
ousewl A v, | Fairfield, 111, U,.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Gray | Niey Carv,
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SQCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, nﬁor ynknown) l (I yas, tive war or dates of service} NO.
@id €. Files - C,0.P.H.
18. CAUSE OF DEATH ¥ T MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only oneenuseper | 1. DISEASE OR CONDITION _ '] wd L 0 [ 2 [ ONSET AND DEATH
line for (8), (b), sd (¢) | D'RECTLY LEADING TO DEATH® (5) ! &l
“Thir does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) aAbN-M-"Q“\-"'——
as heart fallure, asthenia, | rise.to the above mm}e (s)etating . .. - e e e [ - PR ETE Y.
ete. It means the dis- the underlying cause last.
care, infury, or complita- DUE TO (e} _
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - e dde
Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OP'F%N 19%,- MAJOR FINDINGS OF-OPERATION ' . " - = i -t T, AUTOPSY?
1 ”

L G et ", 3,3)'\47( n:sD nog
2ie. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5, lnorabout | 21c. {CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE homs, farm. faotory, strest, sfee bldg., #uo.) R . [T o,

HOMICIDE . .
21¢. TIME {Manth) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . . WHILEAT NOT WHILE Y.L L. .3
INJURY o | TWoRrk AT WORK - : s ‘-

2. I hereby certsfy that I attended the deceased frem

alive on , 19_5_—3, and ihal death olturredigt

,19535m_;%r€131_, > 3, |
2i% A m., from uses and on the dale staled above.

19;3 that I last saw the deceased .

22a. SIGNATURE

23b. AQDRESS 23(:. DATE SIGNED

T W W (W ar tltle)c i
: '7’)4.\-.-_ ’ 60’1 Y %R. 3}
24c. NAME OF CEMETERY OR CREMATORY' 24d. LOCATI {Olty, town, ot count, {State}
Mi. Hope Lemaorv i . Belleville - I1linois
ERAL IRELT, ‘S SIGNATURE ADDRESS

E.S5t.~ouis,Il1l.




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde%gi the reverse side of this certificate was embalmed by me, or by

e m————

) £ 1:9 . Student Embalmer No.
Ay 4
working under my personal supervi;@. <)
g T  Chmla
kS 3 s
Student covvnecarinrcsnricselPiinsieniina, O
Student Embslamer x
QQ\’ R Licensed Embaliner No

E.ot.Louis, Illin
P. O. Address

Note: The asbove 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. < -




