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No. 300 LEB JUN 7 [be]9] Y [ 17133
o FILE STANDARD CERTIFICATE OF DEATH Sate Fite N 0
- B . »
Fllairrn no, REG. DIST. NO. §Z_Z_PIHHHIY REG. D1ST. M. _L.‘C‘ Registrar's No [AX 3
J‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decessed Lived. }f institation: residence before
O F | acowv — St. Louis o STATE  Migsourl b COUNTY (Nope) e
i
i b. CITY (If outeide corporate limiw, wrjta RURAL apd give | €. LENGTH OF || . CITY 410 Besidinen withty Mt of
F ToRN Rursal Kochf'""“” y aopsetl OB, St. Louls HYTRH .,
d. mést?AME %F (I oot in hoapdtal or institation, give street ld.dr-nor tocallon) Asggggs . (U ram), give loestion) q
Weronon Robert Koch Hospital 3629a Lacleds -1
- 3. NAME OF a. (First) | b. (Middle) e, (L.ast) 4. DATE Moath) ¥
DECEASED  HERMAN WALTER GRAY i o flay 58 15%5
5. SEX D 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 23 8, DATE OF BIRTH 9 AGE Uz yeara| F thoem 1 m v oo u
Mals White wi 8 @21 June 14, 1901 | SE™FEB || oo | Hown | e
108, USUAL OCCUPATION (Civesind of work- | 100, KIND OF BUSINESS OR_IN. | I1. BIRTHPLACE (Gity wad State or Foreiga Country) €] 12 CITIZENOF WHAT
done
BrETErTEHI™WETRé¢r, testing motors. Kansas City, Missouri SVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE
John Thomas Gray | Maude Davig Alileene Moore
IS, WAS DECEASED EVER N U.S. ARMED FORCES? | 6, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, DOWD, ymu, xlve war or dates of servics)
NG™ [ e ; 489-09-6fﬂ3 Robert Koch Hospital Records
18. CAUSE OF DEATH : MED[CAL. CERTI FICATIQN _INTERVAL BETWEEN
| Enter only anecause per I.D llJlSEASE 0I£RA CONDITION"— ~:"* -ONSET AND DEATH
im0 for (59, (b, 8nd () RECTLY LEADING TO DEATH®
*This does mot mean | ANTECEDENT CAUSES cedg Mntq) & Wt/‘s / .7
the mode of dging, such | Morbid conditions, if any, gisving DUE TO (b) %” fels ~ A ftad,
a1 heart fallure, asthenia, | Tise to the above cause (o) Hating . £

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

(-\

de. It means the dis- the underlying caule Iatl

cate, infury, or complica- DUE TO (o)

tign which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mdmmmmmmw

/ Ve i

related Lo the d or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AuTOPSY?
“TION A _
; L OO / YES wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, uffios bldy., #20.)
HOMICIDE
21, TIME (Mogth) (Day) (Vea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey et M |
22, I hereby cerlﬁgé I mdeg ge deceased from Apl‘il 1 A 55 , o = Mayi 23 1&5 , that I last saw the deceased
alive on =+ and that death cccurred at __393 :0 m., from the causes and on the dale sltated above.
237 GNATURE {(Degree or tit} 23b. ADDRESS #. DATE SIG! ED
ﬂ%,@ g,. ert Koch Hosp., Koch, Mo ;
'%4[5 BU a\'lr.ALCREMA— 24b. DATE "24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qiiy, town, or county) (Btate)
(Bpeity)
GRIAL  |JuNe A Jd‘ \pemorrnt Pops Leml ST toves Coonwrt, # 0.

DATE REC'D BY LOCAL ISTRAR' SEIGN RE

EALARAS

4
£l Aol s/ _// =
-l ¥ - {Licensed

] £5

mer's Staternent on Reverse Side)

ADDRESS .t
I Krverylew

Z5. FUNERAL DIRECTOR'S SI1GNATURE

Joi w 81.‘ 2 BR Y




F__ /STATEMENT BY LICENSED EMBALMER
Fad
o,

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

by me, or by (. it f\' .......................................... . Student Embalmer No.............
A
working under my personal supervision.. r,-—-ﬂ
S i /
Student .. .. .iiiiuiiiaiiiiiirsiaearrrgasea e b 3 <

Licensed Embalmer No.gfg
P. O. Address....zﬂ.l&é'ﬁ‘?fﬂ

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

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

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




