alth,
Velfare
)blie
prvice

300
-56

~il

AR eIV WL ME PO .
Coroner connot certify to a death due to notural causes.

NS MaT Wiy STRAMTE VIR e i sraddt e
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be'casually related.

PV, WIS, &%

\

THE DIVISION OF HEALfH OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH

FILED FEB 28 1958

Registration District No. .

- 3 1 8 Primary Registration District Nl ma

58-00'7273

STATE FILE N

1329

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residonce before

admission}

a. COUNTY a. STATEMiSSOIlri b. lCOUNTY

b. C(;LY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
Town SteLiouis Yesg MNoO rom St.Louis YesOf NoO

c. I-FlglgFl“_l{":lidEOIgF (1f NOT inhaspitol, givelocation)]Length of stay in 1b N REET (If outside, give location) Reside on Form

2/ Wstrution] 07 No 18th.St. 165 yrs [ jA%ertss107 W, 18th. St Yes  Nog
3. NAMI OF First Aiddle a- Lest 4. DATE Month Day Year
DECEASED o
5 ™ _Jouis F. - Gray i D“T*;J anuary 31 1958
- SEX 6. COLDR OR RACE 7. . DATE OF BIRTH . AGE {In years | IF UNDER | YEAR JiF UNDER 24 HRS,
a MARRIED D NEVER MA £ w.]’une 6 ’ 1892 ‘ ggbirtﬂdall) Montha | Days Hours | Min.
male White winoweb [] oivorcen ) , '

10a. USUAL OCCUPATION (Gloe kind of work done
during moat of working life, even if retired)

Cook

106. KIND OF BUSINESS OR INDUSTRY

Restaurant

=

13, BIRTHPLACE (City and state or countey)

St.Louls Mo,

E2. CITIZER OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

unknown unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Ver, no, or unknown) (If yen, give war or dates of service)
pknown 497-03-~-9283 Personal Papers

18, CAUSE OF DEATH [Enter only one catde
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

pe@jnr (a), (

b). end (¢).]

W

INTERVAL BETWEEN
ONSET AND DEATH

C'ondmona. if any,
which gare rise to
abore cause (8),

stating 1k d
ng lie umlers | bug 10 (0

¥)

oue To @ é—&:% M —aé-ca‘ulpm«

s

lying canse last.

Death occurred at

z
=} PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(7) 19, WaAS AUTOPSY
[ 35, * PERFORMED? 3_
o
3 ves [ wo
& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Feri 11 of item 18.)
& | O O
[w) .
:‘J 20c. TIME OF Hour Month, Dey, Year
h] INJURY @, m.
E Pp. m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bldg., eic.)
WORK AT WORK
21. I attended the deceassd from , to and last saw }:1::;: alive on

?/aﬂm on the date atated above; and to the best of my knowledge, from the causes stated.

IGNATURE

%mw mw ADDRE; 2oy W

. DATE ﬁlGNED

z3o. DATE

}J(AMEO
Feb.5 1958 4

enmoy

23a. BURIAL R ATION,
REMO nfy\

F CEMETERY OR CREMATORY

ial Pa.rk Cem,

23d. LOCATION (City, towrn. or county)

N v Mo.

(Statc)

24. FUNERAL DlRECTOH ADDRESS

WmeJ. Morrell 3710 N. Grand

25. DATE RECD. BY LOCAL REG.
Bl.

FER4 58

{Licensed Embalmer’s Stgtement on Reverse Side)




LN

STATEMENT BY LICENSED EMBALMER M

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

L 23V 2 < VW <5 o L raerreeranes , Student Embalmer No,.......

working under my personal supervision..

Student ... .o e iiieiee e LR W g o

Signature of Student Embalmer
Licensed Embalmer 0.7}./.(2.‘

; f *
P. O. Addre s@—%ﬁ“"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




