THE DIVISION OF HEALTH OF MISSOURI

No. 300 : . ‘
1048 1 FILED SEP 29 1955 . STANDARD CERTIFICATE OF DEATH s rn. 30902 ‘
-
| !alnm MO. — REG. 01ST. M0. _Bjﬁ__rmmv REG. OI1ST, m.m& Repisirar's No........ 7621 |
; 1. PLACE OF DEATH R Z. USUAL, RESIDENCE (Where deosased lived. If inatitaticn: residence bafors: .g‘
\ |l a. COUNTY . 8. STATE  Missouri b. COUNTY adaiesloal. ‘
b. C&Y (If sutaide corpurate limite, write RURAL snd give ¢, LENGTH OF || <. CITY _ , 4 I Ressdence withiy 1tzalts ut |
Tomn  St. Louis ot Set. Louis YR
d. FULL NAME OF (If not in bospital or institation. give strest sdcrum or location) o STREET . (If rural, give location} /R I
HOSPITAL OR ' RESS - e j
MRl 3027 Carcline St, P 3027 Caroline 15
. 3. NAME OF A (First) b. (Middle) c (Last) ; 4. DATE (Month)  (Dey) (Year)
QOF
(rypeor Print)  Melvin: L. Gray: - - | oeam Aug. 27,1955
5. SEX A 6 COLOR OR RACE | 7. x&% Eﬂgsﬂt&sam )/ 8. DATE OF BIRTH 9.&35 Uo resns| v coen | AR | o Gwoun @
i o 4 ¥, ontka] Days | Hours | Min
Male /] Colored| "Marrieq -t |Mapch 3 1889 | ‘B | |
Da. USU UPAT| ;s wor . D i g . gy
! dm&g&s!’f'ﬂmuﬁiﬁﬁmh‘dd § 1o "“N[i oF BUSINESSD?}RSTIRNY n ‘BIRTHMCE (City and State or Foreigm Cnnlry)/ |z,chTd%P4?OFWHAT
uard Y. 5, BovermentCario, Ill, I, 5, A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Will Grey | Marvy Alice EQ!!Q% | ‘Bertha Grey
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 20, or unknawa) wnrhl-ﬁiz‘tﬂd strvios} . 0. ) . :
Yes - dO1 8 Bertha: Grey 3027 Carline
18. CAUSE OF.DEATH » “RY197 DICAL CERTIFICATION INTERVAL BETWEEN

Enter anly anecauss per DISEASE. OR CONDITION

. ONSET AND DEATH
e for {a}, {b}, and (c} DIRELTLY LEADING TO DEATH-(,, At Rl M&oﬂ -4.4-.‘_/

oThm docs mot mean | ANTECEDENT CAUSES ' /-J /. I )
‘ L4

the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b)
a8 heart fallure, asthenis, | rise to the above cause (a) stating

Ll

I’I‘ERAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

dtc. It means’ the dia: | (he underlying couac lodt. :
—~ case, infury, or compli DUE TO () .
ton which coveed death, | 11. OTHER SIGNIFICANT CONDITIONS ] , !
; "0t § Conditions contributing to the death but not : : : e o /
related to the disease or condition causing death. ~ e
1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ., R ED Au?‘
TION ' b - P i
Y20-1+ | e
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es..loorabous | 21c. (CITY. TOWN, OR TOWNSHIP) ., {COUNTY) | (STATE):
- SUICIDE . home, farm, tastory. strest, offics bidy ., st0.} . . Lo s
HOMICIDE . . ~ . . . . ) T
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? "
- . wml.EA'r NOT WHILE, - N ‘
INIURY .- . = T WORK — A,
2. I hereby certify that I attended the deceased from _7&% lo , 19 that I last saio the deceased
alive on , 19 gnd that death occurred Srom the causes and on the date stated above.
. SIGNATURE % 23b. ADDRESS - Z3c. DATE SIGNED
' /@/ /T ﬂ% P L/48
BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. ILC.K'.'-AT_ION (Oity, town, or county) 4 (Btate)
; 4 N, REMOVAL tBpuaitr) eptl. 24195 Nat.ional Cemetery Jefferson- Barricks Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. gmzas_l. N‘E:}Ec{o. S SIGMATURE ADDRESS
UG }B%G ;” 9‘, atson 27569 Chouteay Avre

Side)




STATEMENT BY LICENSED EMBALMER

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

...................................................................................

Signature of Student Embalmer

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




