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THE DIVISION OF HEALTH OF MISS0URI

FILED FEB 26 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

STATE FlLE NU

6230

3463

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, |f institution: Residenca before
dmission)
. COUNTY a. STATE b. COUNTY “
a COU Missourl
b. CITY {If sutside ecorporate limits, glvo TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
Tomn  St, Louls, Mo. YesU NoD rown St, Louis Yest Nom
- Egls_Fl._l{_I:lJ:i%ROF {If NOT inhospital, give location)[Length of stay in 1b 4 STR (if ourside, give locotion) Reside on Form
6] wsnurion2226 Rutmer St. 4 yrs. ,zgﬂmDDRESS 2226 Rutger St. YesO NoO
3. NAME OF First Middle Llut 4, DATE Month Day Year
DECEASED \ ! OF
(T'ype or pring) Surrether Gr 8y DEATH Feb. 9 N 1957
5 SEX 3 [6- COLOR OR RACE |7 marnien ([ NEVER uarBleodi]| B DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Tast birthday) [pfontha l Days | Hours | Min.
Female Nepgro wiooweo [J ovorcee ) Jena. 1), 1953 4
-110a. USUAL OCCUPATION (Gice kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12. CYTIZEN OF WHAT COURTRY?
during most of working life, even if retired) A
None None St. LOUia, Mo, U. S. .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willie McNeese Gray Solona Bonds
15. WAS DECEASED EVER IN U, S, ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMART Address
{¥es, no, or unknawn) (If yea. give war or dales of scrviee)
No l None None Solona Bonds 2226 Rutger St,.
18, CAUSE OF OEATH [Enter only one cause per line fopga), (), end ()] / INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: gl ,2 s W ONSET AND DEATH
IMMEDIATE CAUSE {(a)
Conditions, if any, DUE TO (&)
which gare rise fo
above cx:uz ;
stafing the under- . .
= iying couse lasl. DUE TO (¢ -
Q PART Il. QTHER SIGNIFFCANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(2) 13 :VE;SF!U EEY/
= py: QAMED?
s , g0 A ves [ wo
"'-'-_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part I or Part 11 of item 18.)
é 0 0 O
;‘J 20¢. TIME OF HMour  Moath, Day, Year . -
b INJURY  a, m. . :
a p.m.
kt
x md INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahoul Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bldg., etc.)
WORK AT WORK
2\. I attended the deceased from p , ta and last saw :;; alive on
Dearh occurred at # m /\ m on ths dal'o stated above; and to the best of my knowledfe. from the causes stared.
TURE gree o 22h. ADDRESS 22¢. DATE SIGNED
% DS Feo Bl 2/ 3.5
23a. .cngmn?ﬂ]. 23.5 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forrn. or county) (Stale)
AL (Specify K B -
REmOVEL = [Feb. 14,1 0ak Dale Cemetery St, Louls County, Mo,

24. FUNERAL DIRECTOR ADDRESS

G, Wede Granberry 4202 Finrey Ave.

25. DATE RECD. BY LOCAL REG,

57

12

0. 8

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

4
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STATEMENT BY LICENSED EMBALMER

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

- by me, or by ..... S R P

working under my personal supervision..

Lpins

Student .. .e.vr o Signed
Signsture of Student Embalmer
- . . . s
: g E bt (/ Licensed Embalmer No...‘f’. 6'
T ’ B ' . P O Address ﬁeéjé .......
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
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

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