oalh, ‘ THE DIVISION OF HEALTH OF MISSOURI 58_045717

. Welfore ... - — —~ -, STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
Public I
Sarvice eglnrunon Dlsmcl NB. irirens .N....B 18 ...Primary Raglstruuon Dls!nct N 003 ____________ Roglsrmr s r‘1257‘) -----
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Re; dnnce before .
300 a. COUNTY a. STATE Missourl s county dmission)
1-57 b. chY (IT eutside carperate limits, give TOWNSHIP ealy) | Inside Limits < chY Inside Limits
TOWN St > LO'ulS '] MO - Yes D No D TOWN St [ ] Iouis YesD No E]
4] ¢. FULL NAME OF {If NOT in hospual, give location) | Length of stay in 1b d. STREETss {If outside, give location) Reside on Farm
HOSPITAL OR . i 4 e ADDRE
23 Keution St .Johns Hosp. - /5 Fn Bilho S. Compton Yes [] No [
3 NTAME OF DECEASED ™ First Middle Last 4. DATE Month Day Year
(Type or print} : OF
Herman W, Gray oeai Dec,26,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE ¢t s 3F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDXNEVER MARRIED[ ] - {tn yaars L
1 irthday) [ Months | Doys Houra Min.
. leele o wnite woweo(] ) - onorceo0)| APTA1 12,1899 | '59 I
E I0a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countsy} 12 CITIZEN OF WHAT COUNTRY?
= ting mosjpl workin, '», wven if retired {NDU Y
: BUE"Operator ‘Publ1c ‘Service Tennessee / USA
= 13a, FATHER'S NAME 13ab. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBA.ND OR WIFE
i}
e obert Gray Amelia Luck Gertrude Gray
o
‘El 5 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
> % (Yomov unknqwn)] (If lmevnr or daotes of sarvice) 494-01 -01162 Gertrude Gray LIJJ'LPO S. Compton
a
z o 18. CAUSE OF DEATH (Enter only one cause per ling for {0), (b}, and {e).) - - r | INTERVAL BETWEEN
3 L PART 1. DEATH WAS CAUSED BY: 5 4%_ 74» ‘t’ﬁ & ONSET AND DEATH
E e IMMEDIATE CAUSE {0) < : f .
2 = - L3 ’
= & Conditions, if any, . DUE TO (b) J Pl
.§ b which gave rise 1o \ . T
5 [ above couse (o),
5 =z stoting the under-
'g 8 % lying cavie last, DUE TO {¢}
£ SfE PART ll, OTHER $IGNIFICANTYCONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven In PART I (0} 19 WAS AUTOPSY
Q
<R 3 ; . g 7 / ORMED?/
£ - 57/ res
% 5. X Q5| 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
2= Zfw !
S ¥ e
&5 ZN5[0c. TIMEOF Howr Menth, Doy, Yeor
23 @gd INJURY  a.m. '
D e B
= 2 3 p.m.
g2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s : W WHILE ATD NOT WHILE O i form, foctory, street, office bldg., etc.) .
518 2 WORK AT WORK ] .
5 E 21. | gttended the deceased fmm / 2- -/ .t /2/-‘% "Szd last sow R:; alive on /)‘ l 2"( _m
% s Dmthgcurre& at m on the date stated above; and 1o the best of my knowledge, from the couses stated.
= § 22a. SIG| RE . 14 'H'e) ) 22b. ADDRESS 22c. PATE SIGNED
iz Qo A). {2 -2
23 : ’ 12 -&¢
230. BURIAL, CREMAT ON,{ 23b. DATE '23: AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

e B TAT™ T 12-29—58 Lakewood Park Cem, St. Lfuis County, Mo.

24. FUNERAL DIRECTOR .ADDREES R 25. DATE RECD. BY LOCAL REG. Ea{ RAR'S SIGNATURE
Barn Funeral Hope : DEC 29°58 Uﬁﬂz ) i .2

. - {Licensed Embalmer's Stctement on Reverse Side} ’h 9 g
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= %S STATEMEN'F BY LICENSED EMBALMER

_i

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

-by M, OF DY i st ee e e e e eeeeee e e raaeesaaeaeesranaaerraeene ., Student Embalmer No, ...................

working under my personal supervision,

Student .oovevniiiiiin e e
Signature of Student Embalmer

L L1censed Embalmer No¢§d2— .....

. - . ) ) © X .
- D S
_i‘ ’ - Note ’The above MUST BE S]GNED BY THE LlCENSED EMBALMER in hlS OWN HANDWRITING (Failure
4 to compiy with the above constitutes grounds for revocation of license). N
.' " If.embalmed by a.STUDENT, he dlso shall sign in his OWN handwriting. !

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




