. THE DIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH e 8=019730

Welfore

Doctor, coraner, etc. must ute only standard nomenclature in item 18. No symptoms will be listed.

STATE FILE NUMBE
hoove " (FILED MAY 26 1958 1003 ]
Service .glsfmhon Dls?rl:f No _____________ e rer Primary Ragls"o'wﬂ District A Regllﬂnt sNot it ST S8y
. 1. PLAEE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstimlion:‘Rasdiga_nc_- brhr/
. . COUNTY STATE b. COUNTY admission
300 a . Illinois St. Clair
1-57 b. chY (If outaide corporate limits, give TOWNSHIP only} | Inside Limits c. CIJY 0 tnside Limits
R
Tow ST. LOULS. MISSOURT Yes [3g Ne [ Tom East St. Louisqd v Yos & No[]
<. zg%h?:&l%gf’ {If NOT in hospital, give In:glhKL Length of stoy in 1b d. D RESS (If outside, give location} Reside on Farm
A D
O?" INSTITUTION BARNES JS{(VAY # () 3& 1641 wilford Avenue Yes [] NeXK]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print) OF
JENNIE MAE GRAY DEATH MAY 13, 1958
5. SEX 6. COLOR OR RACE]} 7. 8. DATE OF BIRTH A LF UNDER | YEAR| IF UNDER 24 HRS.
- M:ARRIEDQNEVER M‘RR'EDD ’ Al(:,l:El 9’::1{::;; Months | Days l Hours 2:ol.ll'i.
Female Negro winowen [ ‘ eivorcep[ ]| DEC, 31, 1913 44 ] ‘ l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covntry} I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY N
Housewife Nane West Point, Mississippi U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Clay Omelia Qates Will Gray
(1Y)
=4 Wl 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Add"’is‘ll Wilf
a . ord
= W {Yes, ne, or unknawn)] {If yes, give war or dates of service)} .
Z 1 ko] Unknown
a 18. CAIFJ-‘S%?F} DEEI#I-(IE\';KGS'E:I Sog{; EuYuu por line for {a), (b), and {c).} |%TERVAL BETWEEN
u ART L. : DEATH
.“: WEDIATE CaUSE (o . INFARCTION OF RIGET CEREBRAL HEMISPHERE ]2
= -
& .
g_" Canditions, H any, DUE TO (b} Wﬁm—-———mﬂh Ej
T which gave riss to g
- above cowse (a), } .
4 atating the wnder-
8 % lying cavse last. DUE TO (<) .

"5 m = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss conditien given In PART | (o} 19. WAS AUTOPSY
& z ] . PERFORMED? l
% &= - LLE X VES[X] NO[]
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1or PART 1l of item 18.)
= - w
e O O O
3 Ypd =
o < BG| 2c. TIMEOF .Hour Month, Day, Year R
2 a i INJURY a.m. i
] o] £ p.m. .

_E_ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NO]’ WHILE 0 farm, foctory, street, office bidg., sic.)

g g WORK
E 21. | attended the deceased from APRII, 19, 1958 , to —li,_lﬁ and last tow }’:I‘;‘ aliveon _MAY 13, 1958
H Death occurred at __ /q/m PM. ____ - m on the dote stated above; and to the best of my knowledge, from the causes stated.
§ 22a. /%/ \ Dpgres or title) O 22b. ADDRESS 22c. PATE SIGNED
5 A
z Ve Véi, % ~ M. p] BARNES HOSPITAL 5/1k/58

236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare)
REMOVAL (Specify) ' ;
. Remaval 5/14/58 Booker Washington Centreville Township, Illinois

RAL DIRECFOR 2 ﬂ%sﬁissouri Ave 25. DATE RECD. BY L.OCA,L REG. 24. GgAR $ SIGNATYRE
£ 5t Tooio Tnove - MaY 1 ¢ 5 VQE_ _X/ZMZZ n.&

{(Licensed Embalser’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t bY ..ccoiiiiiviiiiiiinr e s eeerneareeerenens rtrreeaeaveanrannnnns ., Student Embalmer No..............

working under my personal supervision.
<

Student oo e
Signature of Student Embalmer

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 a STUD\FNT he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
o ' B 1“'%';.
a4 Y
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