xc # 16210713 THE DIVISION OF HEAL TH OF MISSOURI =

SL # 1392fILED JUL 1 6 1gg_§ANDARD CERTIFICATE OF DEATH STATE ,_.,,_‘E NUM§483

"
Registration District No. ....... 3.1.8..__..Primnry Registration Di:trillog_3 ................ Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. 1f institution: Residance bafore /
dmissio)
. COUNTY a. STATE b. COUNTY @ /”
MISSOURI ST, LOUIS
b. Cg;‘( (}f outside corparate limits, give TOWNSHIP only) | Inside Limits e. C‘IJ‘IF;Y A é J Inside Limits
town  ST. LAJIS, MISSOURI Yesp Nem town KINLOCH & Yesf{ NoD
c/ﬁgls.é_l_‘ll‘:l:tlE OF (1 NOTin hospnui give location}|Length of stoy in 1b (If outside, give location) Reside on Farm
3 M D instiTuTion VETS. ADM. HOSP. [21 HRS 35 MI[NJ'}DDRESS 23 CAHRSON ROAD Yesa NeX
"
- 3 J. NAME OF First Middle Laat 4. DATE Month Day Year
o2 DECEASED OF
- s {Type or print) DAVIS GRAY DEATH 6_9_57
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UKDER 1 YEAR JIF UNDER 24 WRS.
£3 MALE ) Marriep (] NEvER MARRIED (] - I P e L
28 NEGRO 2 e
= 5 wipowst K oivorcen [ F=25=91 65
3 ° -110a. USUAL OCCUPATION (Give kind of wark done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during moyt of working life, even if retired)
sT o CONTRACTOQR UNKNCOAIN PONTOTQOS , MISSISSIFRI USA
£5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L, ]
& O WL ;
BE LL GRAY CARIFE, CRAWFORD
z o I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[]7. INFORMANT Address
s - ¥ or unknown} | (If ure, u'-efar or dates of xervice)
2 W W T _ UNKNONN VA HOSPITAL RECORDS, ST. LOUIS, MISSQURI
E E ™ 18, CAUSE OF DEATHK [Enter only one cause per line for {a), (b}, and {¢).] INTERVAL BETWEEN
guv = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
=% E IMMEDIATE CAUSE (a) RCIN | UNKNOWN |
= E 3 i v,
ek -
= 4 Conditions,’ r]cmv
29 O which gave rige- to DUE ¥o (b')
L 2 above -cause_(8), 3, ~EL. Py
€5 = muma the tinder- '
ES ® 2| . iving couse last.: DUE TO )
c [+4 © ] . PART M, OTHER SIGNIFICANT conmnons CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) . WAS AUTOPSY
o 3 o = R ) =‘,.’_. PERFOQRMED?
53 % |2 O /S5 3% visf no O
Ee E 20g. ACCIDENT . ""SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1M of item 18.)
.0 e 0 o O
> i
= < 5] .
<3 E,' = |20c. TiME ©F  Hour  Month, Doy, Year
. e S IJURY g m.
LR : E p.om.
. 8 Z E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or obow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
1] (=
2e W WHILE AT D NOT WHILE D farm, factory, street, office bidg., elc.)
Ex W WORK AT WORK
; E 2 vn
u
s — 21. l ded the deceased !rom - . to _6.-9.-5L—4nd last uwﬁ alive on _6_9_51—
"y .‘é eath decurredmt m on the date atated above; and to the best of my knowledge, from the causes atated.
‘t 2a, mna nE ree or th Of2s. aooress Z2c. DATE SIGNED
S f M, D VAH, ST. LOUIS, MISSOURI 6-9-57
- B
; 23c. BURIAL, mou‘ 2. m'n: ETERY OR CREMATORY 234. LOCATION (Cily, town. or counly) (State)
H REuov l.'l]l .
2 6/14:/1957 N TIO CEMETERY JEFFERSON BARRACKS, MO .
24, FUNERVUIHECI’OR ADORESS N Z5. DATE RECD BY LOCAL H? 26. gGISTRAR S SIGN?RE
y Granb Avia . { w N
{Liconsed Embalmar's Statament on Reverse Side) &




. _~STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .l i i it aiesarrseas et P, ., Student Embalmer No.

%@w&«‘/z"/ .....

. . Licensed Embalmer No. 4\5- .
. . ) . - S . P.7O. AddressyM/

working under my personal supervision..

Student ... ..o i Signed.
Signeture of Student Embalmer

.. . PR . el §

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- -to comply with the above constltutes grounds for revocation of license).’
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
It thxs body is not embalmed, fact should be so stated above,

L 4

LN




