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USING UNFADING BLACK INK--MAXE A PERMANENT RECORD

WRITE PLAINLY-

g

FLED SEP 13 1055

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. N‘;‘OOB Kegistrar’s No

State File No..

e co\)

......... v

6989

2. USUAL RESIDENCE (Where decossed lived.

Clavton

b, COUNTY

7

It lnostituticn: residence befors

ndmision?.
.

4. Is Residence within Uimits of
a eity of Incorperuted town?
Yes 'Z@ Ne [}

mmnmeDePaul Hospital

! BIRTH KO.
1. PLACE QF RDEATH

a. COUNTY - . a. STATE

b. CITY {1f cutcide corporate limits, welts RURAL and give ¢. LENGTH OF ¢. CITY

towpahipl| STAY (in this place) OR

Town St .Louis TOWN

d. FULL NAME OF (1 wot in hospital or inatitution, give streat address or location) o STREET

HOSPITAL O ADDRESS,

{II roral, give location)

7554 Parkdale

36152:&&%5%% a. {First) b. (Middle) ¢. (Last} 4, Dé}'E (Moath) (Day) (Yean
{Typeor Print)  WILLIAM GRAY oEatH AUGUST 9,.1955

5. SEX ol 6. COLOR OR RACE | 7. MARI&%%. B{.’\\;’ERCBEBREIEI’D'[ 8. DATE OF BIRTH 9.£?Eﬁw?n n.l!' u&m | TEAR ; UnOER uhm.

- N (Bpaci . , >/ 00! ours Iin.

Male White ﬁ@grrle : % 69 19 ,Qh I

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BiRTHPLACE (City asd State or Foreign Country} 12, CITIZEN OF WHAT
done d ki X ) - , . . UNTRY
OGETLEECME A PEY | Food Manufactyring  St.Louis Missour .S,

13a. FATHER'S NAME

Harris Gray

13b. MOTHER'S MAIDEN NAME
Minnie

khown)

"

15. WAS DECEASED EVER IN U.5. ARMED FQRCES?

{1f yus, give war or dates of sarviee}

16. SQCIAL SECURLTY i7. INFORMANT'

14. MAME OF HUSBAMD'OR WIFE

5 SIGNATURE OR EAME ADDRESS

J7%5) Porkdale

18, CAUSE OF DEATH
. Enter ¢nly opecause per
line for {a), (b}, and (¢}

*This doe nol mean
(he moge of dying, such
a# Learl fallure, asthenia,
efc. It means the dig-
coee, injury, or complica-
tion twhich cqused death.

MEDI CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY L FADING TO DEATH"(5) .

ANTECEDENT CAUSES

4L,89-05-7739Mrs . Bessie Gr

i Qo

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if any, giving DUE TO (B)
rize to the adote cause (a) slating
" the underlying couse laal.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nol
related 1o the diseare o1 condition causing deafh.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

/6 2 X

20. AUTQ Y7
P ]

21a. ACCIDENT
SUICIDE
HOMICIDE

| 21b. PLACE OF INJURY te.s...ta or sbout

(Bpecify)
- boma, larm, factory, sireet, offics bldg., e}

21¢. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

(STATE)

21d. TIME
INJURY

(Month)

| 2te. INJURY OCCURRED

WHILEAT [~ NOT WHILE
WORK AT WORK

{Day) (Year) (Hour)

211, HOW DID INJURY OCCUR?

" 22: T hereby certify that I attended the d

ecqutd

alive on

ceased from

19 , and that death gfcurrpdiat

19;5- that 1 last saw the deceased

,19.55 1ol
0! ’°-Pm , from fhe causes and on the date stal

ed above.

23a. 51

ATUREd 77

{Degrea uMlc)C
i Q *

23b ADDRE.SS Z ﬂ

, 2t

23c. DATE SIGNED

&-/0-55.

T'ﬁ{emova

BURIAL. CREMA-
REMOVAL ipuﬂ'v)

Zéc, NAME OF CEMETERY oa CREMATORY
hesed SHel

24b. DATE

8/10/55

Cemetery

24d. LOCATION (City, town

AUG 7 1955

DATE REC'D BY LOCAL

(Licensed” Embalmer’s Sunmnm on Reverse Side)

, OF county)

(Stale)

St _Loud 3 :
REGISTBAR'S SIGNAT. 25. FUNERAL DIRECTOR' S S1GKATURE 2 Hannnaisi EouF
‘D E;wmé !E?u;)ﬁ{ Yhi?Herman Rindskopf Igg!§2;6 Delmar Bl.



_~1STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
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.

* »




