THE DIVISION OF HEALTH OF MISSOURI

98015851

palth, . ' .
vt FILED APR 25 1958 STANDARD CERT|FICATE OF DEATH . STATE FILE NUMBER .
=N i 1 1003 342
yrvice Registration District No. e ) o Sed_Primary Rggﬁftuﬂ% PiS!ric! No, o e A e e Rugishm"sﬁg_..__éL —
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruci{dqncg Ig)éfore
. COUN . STAT « b. COUNT admissi
300 a. COUNTY o 5 E Missourl COUNTY /‘
-57 O b. CITRY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits <. chY tnside Limits
TOWN St.louis,Mo, Yesf ] No[] Town  St.louis Yes(J No [
c. FgLFI; NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Form
HOSPITAL OR . ADDRESS =
// wstiution Firmin Desloge 7 2 2347a St.louis Aveq ves[] No[J
e {
3. NAME OF DECEASED First Middle 'U Last 4, DATE Month Doy Year
{Type or print) ? oF
Ay LHJE B. Gfﬂ \/ DEATH  April 19 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRfH 9. AGE {In yeors PFUNDER 1 YEAR| IF UNDER 24 HRS.
\ . MARR!E&BNEVER MARRIEQD Ma h naiir;:duy) Months | Days Hours Min,
Female White wioowen[] | oivorcep] rch 12,1910 |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12- CITIZEN OF WHAT COUNTRY?
durﬁg most of working life, aven if retired} INDUSTRY R ’
ousewife Sandoval,I1linois U.S.A,.

13a. FATHER'S NAME

Joseph A.Thomas Sr,

13b. MDTHER'S MAIDEN NAME

Agnes Mutschler

14. NAME OF HUSBAND OR WIFE

Robert E,.Gray.Sr.

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yex, no, or unkngwn)

{If yos, glve wor or dotes of service)

none

Robert &.Gray Sr.

Address

2347a St.louls Ave.

18, CAUSE OF DEATH (Enter only one couse per line for {o), {b), and {c).}

PART L.

DEATH wWa5 CAUSED BY:
IMMEDIATE CAUSE {a}

ey & Metralgon,.

INTERVAL BETWEEN
ONSET AND DEATH

Ompe>.

w

)

a

7

=]

o

5

w

=

[v4

E3

o Conditians, if any, DUE TO (b)

t which gave risa 1o

bo - (a)

: e Lok } /71

2z lying couse lost. J  DUE TO {c)
s ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted to the terminal dissase conditien given in PART | (a) 19. WAS AUTOPSY
R K PERFORMED?, _ 2.
< Shc YES[ ] NO ﬁ
» ¥ 5| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART 1 or PART Il of item 18.)
- - w
2 % v O | O
6 < B3V 0c. TIMEOF Hour Month, Day, Year | ©
5 =pga INJURY  am,
';' : 3 p.m. . !-'
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
8 WORK AT WORK L, .
£ 21. 1 attended tho decoased from_ o3 /1 I/ & A JI/S ond lost soukialiveon o [19./V 8"
H Death occurred of u-ll_ . m on the date stated above; ond to tha best of my knowledge, from the causes stoted.
; 22g. $|GNATU T . {Degree or title) 0 22b. ADDRESS 22¢. GATE SIGNED
-l - . *
: : : 4/2//5 P

230. BURIAL, CREMATION, | 235. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
REMOV AL (Specify)
- removal 4.21-58 St .lawrenc S

24. FUNERAL DIRECTOR

Rabort D.Kinealy

ADDRESS 25. DATE RECD. BY LOCAL R

2228 St.Louis ApR 2 1'58

EG.

{Licenssd Embalmes’s Sratement on Raverse Side)

/T Tt



R T

't
.

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oo rr e e e e e e e et s sr s aa e n s ans ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e i
Signature of Student Embalmer

) P. O. Addresg
. e 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by, @ STUDENT, he also shall sign in his O¥N handwriting. - - ) -
If this body is not embalmed, fact should be so stated above.
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