- THE DIVISION OF HEALTH OF
. Wo.300 ' AUG 111954 p
-0 | FILEC AU STANDARD CERTIFICATE OF DEATH e pie e, SAS99
'BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. D1ST. m-@Q—S—. Registrar's Na_?i.g o N
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whera decoased lived. If Inatitution: residencs bafore
O a. COUNTY : . a. STATE }issouri b. COUNTY sdmimion), _
. b. %EY (1 outaide eorwn:- leaits, write RURAL Mtﬂv':.hip) grAli’ETLGT‘hl: pl?eF.) €. Clgg a ,:2;““.; "“‘“M“““w‘:-:f
TOWN St, Louis oW St, Louls HRL
d. FULL NAME OF (If not in hoapital or institution, give strect add or location) o STREET ] loenioa)
HOSPITAL OR 1 - 1 DDRESS )\/ 7
wsriTotion Homer G. Phillips Hospital yd‘ hOél(') DGT 7 D
3. NAME OF a. (First) b. (Midadle) T ¢ (Lest) 4. DATE (Montn) _(Da ear)
DECEASED
{ Type or Print) Lavelle h{cCray DE?\E;'H uly 28 Y95g
5. SEX 6. COLOR OR RACE | 7. #ARF‘!‘.!,EB IBEVCE”_R‘C%SR(EIE 8. DATE OF BIRTH 9, lfrElr(tlh’:i:‘).n ]c;' T 1Dml F UNDER 3 HES,
Do, - t ¥, on! ays | Houm | Mia.
Fomsle” [ Negro. widowac oct 28,1913 D | ™ |
102, £§‘UAL OCCUPATION e kind o work u_n:. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci¢y sad Suate o Fareien Country) / 12, C{j‘lﬂzgﬁ# OF WHAT
STV f Iy sher None Little Rock, Ark.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND'OR WIFE
 __Charles Pslmer @eorglia Gaines Unknown
lg. WAS DECkEASEP EVER INIU.S. ARM(ED F?RCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. ng, or unknown (I yeu, mive war or datea of sorvice) .
o 20-20-5508 | Mildred Cook 4174a Do lmer
18. CAUSE OF-DEATH - MEDICAL CERTIFICATION lg;gg‘\_f.:l. g?‘g%!ﬂ
Enter only onecauseper | |, DISEASE OR CONDITION _ - idermcn.d H
Tine for (6, (0, and (o) | DVRECTLY LEADING TO DEATH" 5) VYagina-Carcinoma Ep a

*This doer mol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tite lo the abope couse (2} ammg
ete. It means the dis- the underlying cause last. .

ease, injurt, of complica- DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condittone contributing to the death but not
reloted to the disease or condition cansing death, .

19a. DATE OF OP'II::I%?\] i9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. . ' ves (] wo'l)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE boms, farm, factory, strest, office bldg..ava.) Tt P
HOMICIDE - : : AR
i 21a. TégE (Month) (Day) {Year) (Hout} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK . . ) 7 b X

1l 2. I hereby certt Y thgé] aucndghhe deceased from  March 7 18 oh lo July 28 ° 192 o y that I last saw the deceased

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

alive on Ju and that death occurred aff_Mm from the causes and on the date stated above.
2ia. SIGNATURE ) (Degree or titl 23b. ADDRESS }) ltﬂi’ED
ooy, . M.D. 2601 N. Whittier
24n. BURIA CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQlty, town, or county) - (Btate)
TION AliMﬂ
Remova 8/2/51 Oakdele Cemetery St, Louis, Co. Mo.

25, FURERAL DIRECTOR'S SiGMATURE ADDRESS

G. Wade Granberry 4202 Flnney

jcensed Embalmet’s Shtemzm on Reverse Side)

DATE REC'D BY I..OCE.%L




S‘I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY €, OF BY «nteeeeeemneeeeeeeeaaaseseessmeraeasansmmnmseaaseaeeneeeomeanesnnae N , Student Embalmer Nou...ccoo....

working under my personal supervision..

Student.....oooeirmiiiiiiiaaieiie e e aieaas Signed .
Signature of Student Eabalmer
Licensed Embalme No.-.ﬁ{&é

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.
- T* this body is not embalmed, fact should be so stated above.

.



