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STANDARD CERTIFICATE OF DEATH

2 1954

R F Tl VAW W wiw

38779

State File No...

REG. DIST. NOQJ‘_B_ PRIMARY REG. DIST. M1m. Registrar's No....u.--wu_gm

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where datessed lived. If Institutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adinbmion).
Missouri
b. CITY (I outside 1o limity, write RURAL and gi ¢. LENGTH OF ¢. CITY
3 ou a-cm-mm a :o-':.u 0| STAY tn tbie ptoce CR St. Louis I.-gmmg M&:ﬁmmw
Wi S5t. Louis TOWN =]
d. FULL NAME ot-‘ (U pot i ital’or 1 dd Ioeation} . STREET 1f rural, give locatl .
AN fot in b or Tive straat or o STREET ( e on) /0 7
INSTITUTION Y7 (141la Lee Avenue. ba)
3. NAME OF 3. (First) b. (Miadle) c. (Last) 4DME  (Mont) (Dey) (Yemw)
{ Type or Print) Josephine (i .:i.r Gray -, DEATH  (Dett, 19‘5&,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n years| Ir inotm 1 TIAR
F 1 R WIDOWED, D[VO_RCED (Bud-hy last birthdax) Mcnﬂu’ Hours | Min.
emale White Married Feb, 2, 18390, 6418 128 |
lﬂa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . c ; 3
most of wor] ull!u.cmlzfru“k:‘d) 5 DUSTRY {Gity uad Stare or Foreiga M“")/ uCSl.l;er%ERh#'I‘OFWAT
ousewl at home Breese, Illinois. U.8.A.
13a. 13b. MOTHER'S MAIDEN NAME T4. NAME “OF>MUSBAND‘ OR W|FE

FATHER'S NAME

Fritz Schulte. ]

Margaret Schi

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeou, “.m' unknowa) | (If yes, xive war or dates of service)

16. SCCIAL SECURITY
NO.

plte, 1 HMp, Clarence Gray,
T'——_'_r‘

7. INFORMANT'S S|GNATURE OR NAME ADDRESS

None

ilr. Clarence A.Gray.4l4le Lee Avenue. .

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
as heart foflure, asthenia,
ede. It means the dia-
care, injury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,)

MEDICAL CERTIFICATION

INTERVAL EETWEEN
ONSET AND DEATH

ANTECEDENT CALSES
Morbid conditions, if any, giring DUE TO (B)

riee to the above catize (a) stating
the underlying cause laxt.

DUE TO (c)

1. OTHER SIGNIFICANT CONDRITIONS

" Conditions contributing to the denth but a0t

related to the disease or condition causing death,

19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION |~
ves (1 wo J

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..I1norsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~  (STATE)

SUICIDE home, farm, fagtory. sirest, office bldg..se)

HOMICIDE
21d. T(I)ME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
INJURY = | " work AT WORK 7 ‘/ 3)(

2 I hercby 1.fy at autmded the deceased jromM 195:% ___L,_ 195 , that I last saw the deceased |

alive on , , and that death occurred at 11 .20 Brnlifrom the causes and on the date stated above. |

23a. S?ZATU RE

24. BURJAL, CREMA-
REMOV.

¥}

AOV:

23c. DATE SIGNED

23b ADDRF.SS aj M%,/[-/vffa

NOV- 3, 19544 Fri

(D or tmeo
_mm ib’! -B
24¢, l\A'f!E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or coonty) (State)
etery St. Louis County,Missouri.

DATE REC'D BY LOCAL

REG

ST 'S SIGNATU

S

25. FURERAL DIRECTOR™ S $1GNATURE ADDRESS

Deidermieden F.H.Inc, 193 6 St.lanis Avenye

R Ty

@ {Licensed Embalmer’s Staternent on Reverse Side)}




-

'STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY . o i eeirerarrrstnccccsettmrtsssssssasasasssnassstsrnntaratassonns Cesarans , Student Embalmer No,......ooo

working under my personal supervision..

Student......ooouoiiiiiiiiiiieiiie e e
Sighature of Student Embalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




