FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Itv[G. DIST. no.ale__ PRIMARY REG. DIST. JQO_B.__ Registrar's No._mm.

suepe e, TS

e rrerreLe reet t

BIRTH NO.
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, 1f ingtitutlon: residecs before
a. COUNTY . STATE b. COUNTY sdunlmion).
b. CITY (f outeide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢ CITY . In Resstence within limits of
OR townabip) | STAY (lo this place) QR » ity ted_town?
roww St, Louis > yrs.“ L St., Louils 3 Xon
d. FULL NAME OF (If net in hespital or institgtion. give streot sddrem or location} o STREET {1f rursl, give location)
HOSPITAL OR AD, %‘i
INSTITUTION Louis Chronic Hosp. {2 799 3307 Delmar
3. NAME OF . (First b. (Mlddl , {Last
DECEASED o (Fisst) (Middie) e {Last) 4 OATE  (Month) (Day) (Year)
{ Twpe or Print) Ethel Gray DEATH 12~16=1957
5. SEX 6. COLOR OR RACE 1 7. m&ﬁ%g, N'E\\"’OEchEISRRIED._?L—& DATE OF BIRTH 9.:'557&1';:;;“ ; u::l thEM IF DNDER i HES.
. . {Bpacity! 1 on ays | Hours | Min.
femalgd| col. dow 11-24-1890 a7 l |
10a. USUAL OCCUPATION (Glive kind of work | 10b. KIND OF BUSINESS QR [N- | 11, BIRTHPLACE - . u 12. CI
dona during mutn‘luork!ul]!.,o:nnnu:-r;::l) - DUSTRY {City and Stete or Forsign Country) WU-HTZ'EP:'TOFWHAT
Tenn,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Kriss Johnson Edith ? unk.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos.no, o7 unknown) | (1f yea, Klve war or dates of service) NO.
- none Chronic Hospital Recards

18. CAUSE OF DEATH
. Enter only one canse per
lne for (m), (b}, and (¢)

1. DISEASE OR CONDITIO|

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
N ' .
DIRECTLY LEADING TO DEATH"(s) MML@M 2 V&‘ see .

*This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbic conditions, if any, giving DUE TO (b}
o# hear! fallure, asthentn, | rise to the above couse (a} slating
de. It means the dig. | ohe underlying cause last. 3 2 R
case, Injury, or complica- DUE TOC (c) 5&
tion which cavped death. | 1), OTHEAR SIGNIFICANT CONDITIONS
- ) Conditions contributing to the death but nof
| _related to the diseare or condition causing dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
TiON /
. {Es NO D
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY ta.g.. Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office hidy..sie) |
HOMICIDE .
21d. TIME (Meathy  (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | ™Work ] 'ATWORK

INLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDO

2. I hereby ceﬂgy thg I atiended the deceased from7'28-5 2

19, 1012=16-587 19

, that I last saw the decensed

alive on ,1._;1_-_52, 18____., and that death occurred at lZJ_S_Oaz. Jrom the causes and on the date sialed above.

2. SIGNATURE

(Degree or title)[)

23b. ADDRESS l Zic. DATE SIGNED
’
!

5800 Arsenal St. 7

AN

Doden, 27 .Ju%m?, 2. D.
a. BURIAL, CREMA. | 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY

City Crematory

ION, REMOVAL (Bpedfy)
Cremation

Z24d. LOCATION (City, town, 0r county) (Gtate)
St ., Louis Missouri

WRITE PLA

12-27757' l

DATE REC'D BY LOCAL

DEC 26 57

25, FUNERAL DIRECTOR'S B! GNATURE ADDRESS

Frank O'Donnell 5600 Arsenal St.

oh Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L

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

DY TN, OF DY ..ottt ie e eaeier it rsm ettt a st

working under my personal supervision..

Student ... ..o 31 1T S T L LI AE T TT T
Signature of Student Embalmer

Licensed Embalmer | [+ J
N NN . P. O, . Address ._.............ccceivuenns
* Note: The above MUST.BE SIGNED BY THE LICENSED. EMBALMER in his OWN H.ANDWRITING {(Failu

* o comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T th:.s body is not embalmed, fact should be so stated above.



