THE DIVISION OF HEALTH OF MISSOURI

No. 300 fz .
1o.a8 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH RﬂHLED MAR 4 1QSd REG. DIST. NO. 31 8 PR{MARY REG. DIST. NU1QD_3_. Kegistrar's No. _..j.ﬂsg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dsconsed lived, If institution: residence befors
a. COUNTY ' a. STATE b. COUNTY adwismion}.
© Missouri
b, CITY (2 outclde corporate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. In Reaidence within Lmits of
townabip) tka place) OR . a city ted town?
TOWN S8t. Louls 55*‘6 n Town 8%, Louis & YRR
d. F#(ISSLPE{I"QAT.EO%F (I ot in boapital or Lzatlition. give strect address or locstion) AsorgﬂEng (If rural, give location) é 0 7
WSTASR G4ty Hosptal A 5555 Labadle Avenue
3 NAME OF a. (First) T b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Print) ___Jomeg Francis Gray DEATH 2 - 14 -195h
5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ({In years| ¥ UNER | TEAR | O ONDER 21 HAS,
0 _ WIDOWED, DIVORCED (Bmelf:vl . Inst birthday) M“unl Days | Hours | Mia.
Male White Married 12 - 6 1899 1 ) I
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . 3
l\fnmd moat of worl H!a.o:unu:-’odr;) N . DUSTRY ‘c“yA“‘ Svete or Foraign Country) O ‘ZCSIIJ“%[E{P‘!’TOFWHAT
bie setter St. Louis, Missourli
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND/OR W[FE
Herry Gray 4+ Anne Moon Mary Gray
5?{ WAS DtC::ASE;J EVER IN U.S. ARMED FORC?S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME: ADDRESS
8. 0. 07 unknown (IT you, pive war or dates of service)
492-32.7188 Mrs. Mary Gray, 5555 Lebadie Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opeceuseper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a) .

line for {a}, (b), and (c)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenta, | Tide (o the above cause (a) stoting
ete. It means the dis- the underlying couae lasl.

DUE TO {c)

-WRITE PLAINLY—USING UNFADlNG‘ BLACK INE—MAKE A PERMANENT RECORD

code, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS | | ] ]
Conditions contributing to the death but ot T '
- related to the disense or condition couting death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ’ . 20. AUTOPSY?
TION ) )
wo ]
2ta, ACCIDENT (Bpecify) | 21b, PLACEQF INJURY to.g..in orabont fZk:. (CITY, TOWN. OR TOWNSHIPM (COUNTY) {STATE)
_SUICIDE home, farm, fastory, strest. offios blds. . av0.}
HOMICIDE .- )
214. TCI#E . (Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
- WHILE AT NOT WHILE
INJURY WORK AT WORK . "/;—O |
B ]

22. I hereby certify that 1 attended the deceased from o e, 19 , that I last saw the deceased
aliue op , ond that dgath oceurred aVME , Jrom the causes and on the daite stated above
TSIGNATURE (Degren or tl: 23b. AD‘I_)RES D NED

:7,«-,./< z=r-re @’é-»fn-—/ é_ _

?I"}SNBILEIERMISLALCREMA- b, DATE / 24c. I\A'\’lE OF CEMETERY OR CREMATORY 24d. LOCATION (Chy. town, or. con.nty) / (Blnte)
. Mr}

emoval Z /17/‘51.L , New St, Marcus Cem. |St. Louis County .. - Mo.
, DATE REC'D BY LDCE'?;L .| 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
. R . - -
- FER 16195 )#Aﬂ*brehmann-Harral 1905 Union Blvd.

{ E;:!nud Embalmer’s Statement on Reverse Side)



-3
I k3
.e“"

s . STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student....c.ccovecnemeracaicactcnnronsesrzrasasenanas Signed
Signature of Student Embalmer

.Licensed Embalmer No. 9‘23

P. O. Addrenn#dﬂ“

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1 this body is not embalmed, fact should be so stated above.




