s 00 XC-16 210 657 THE DIVISION OF HEALTH QF MISSOURI 17821
(27 |res o gty o5 IANDARD SERTIFICATE OF DEATH | ) we it

BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. Kegitivar's No. ..., ,!.}99.?.
!. PLACE OF. DEATH 2. USUAL RESIDENCE (Where decosssd lived. 11 institution: residence befors
9) a. COUNTY o "y STATqusmmT . b COUNTY sdmiralon).
b. CITY (11 outzide corpurste limita, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limils
OR hi AY fin this placelf CR i i}
16w 915 N.Grand,St.Louis Mo. 95 days | T ST, LOUIS R
% d. FIH%IS-PII'IIIMEOOF (If pot in howpital or fnstitution, give strect address or loeation) %DRREEE.’:I-S (If rgsal, give location) : ~7? /d, 7’
o iNsTiTuTioN Veterans Administration Hosp, é{: 3450 GRACE
8 = NAMEOF . (Firs) b. (Middle) o (Last) C[eoAE (e Om (ew
= { Twpe or Print) ALBERT L. GRAY DEATH L=20=-56
é 5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I yasrs| r UsDER 1| YEAR | F UKDER u HEs.
b WIDOWED, DIVORCED (Bpecit, 1ast birthday) Monm, Days | Hours | Min.
3 MATE WHITE MARRTED 5-8=01] L7 A —_— I
] 10a. USUAL OCCUPATION tGivekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - .
ﬂ done during most of 'nrkIn"I.II-.l:annﬂ :nlrw) T v DUSTRY (City and State or Foreigo r‘“n"y)/ IZCSIIJTI'I..IZ‘EP;?OF WHAT
& Porter . _ Alton, Tllinois USA_
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w | William E, Gray Bertha Seapgo Plora Gray
= 15.. WAS DECEASED EVER IN U.S. ARMED FORC;S? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unknown) (1f yew gjve war or dates of service) NOQ. -
= 8 01 3544 VA Ho ec
I 18. CAUSE OF DEATH . N MEDICAL CERTIFICATION Ig;g:_\lf L BETWEEN
= Enteronlyonecsuseper | I DISEASE OR CONDITION AND DEATH
7 | tinetor (a3, (v}, and (o | DIRECTLY LEADINGTO DE“‘""'(e) chmnic_cgr_mlmgn&le 5 yrs,
o *This does not mean ANTECEDENT CAUSE"
3 the mode of dying, such Morbid conditiona, if any, gicing DUE TO (b) _thniQ__BIlQn_hltiﬁ_nd ub Yrs *
= as heart follure, asthenia, | rite to the abore couse (o) stattig
e ete. It meons the diz the underlying couse !gat Ny
© caze, infury, or complica- . bueTo @ Pilmonary Emphysema . 7 Jrs.
= tion tohich cauged death. | [LBDII:ER ii‘NI;fANL :‘;’OP‘;D!’I!:‘TS Arterioesclerotic Heart Disease
= - ndilions riduding ¢ dea a0t
E‘ reloted to the disease argcnnd:rion causing death. Caydiac Cirrhosis
F;(‘ 19a. DATE OF OP'F!%AII Igb. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
;_?3_: S50 Q‘O ves & 1o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE boms, Isrm, Ixotory, street. office bldg., e10.)
é HOMICIDE
g 21d. TIME (Moot} (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
] INJURY A WORK AT WORK
i .
*,j 2. I hereby certify that [ allended the deceased from a18x56_, 19 o __ Lm20abb, 19, thabhiwsbeainotzesace
2
= Firnoresbebetberes. , and that death occurred al 2330p. m., from the causes and on the date stated above.
o |izia. 81 N Tman (Degree or title) £} 23b. ADDRESS 3. DATE SIGNED
= 08D,
E _— H.D » 915 N onnd, St .I.Duis 2 IMO [ IF20-56
) TAIaONBgERMISVLALCREMA- 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (Biate)
~ (Bpeally}
= J
DATE REC'D BY LOCAL - 25 FUMERAL DI RECTOR 5 StGNATURE ADDRESS -
APR 2 3 ﬁi& m,ﬁ*'Edward Fehdler 5611l South Grand Blvd.




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, OF BY «cvuennnnn. e eeaen e S eeemteeeierae e e veeeaane , Student Embalmer No..........

working under my personal supervision..

FT0T LY SN Sign HET ... 2. A, , .............

Signature of Student Embalmer .
Licensed Embalmer No..&... .
\ o

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRIT ING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7 this body'is rot embalmied, fact should be so stated above.

T - * . - = .
A N 12.20.° & ..




