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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_______________ 31_8Prlmnry Rag:slrullon Dulrlc'l No.

58-045'718

STATE FILE NUMBER \
\
\

1008 ceerned 1447

. PL 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdldn/nf(bizforo
. COUNTY il . STATE b. COUNTY admigion
a ) a Missouri 7
b. C‘I;I'RY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Inside Limits
TOWN St. L.ouis Yes [} No[] tomw  St. Louis Yes[[] No[]
c. FULL NAME OF (1f NOT in hospitsl, give location} | Length of stoy in 1b d. STREET {If aurside, give location) Reside on Form ‘
HOSPITAL OR ADDRESS .
) 3 insTituTionSt. John's Hosp. ‘7‘7 1016 Fairmount Yes[J Nel]
3. NAME OF DECEASED First Middle “Last 4. DATE Month Dey Year
{Type or print) OF
ROY ARNETT GRAY DEATH Nov. 27, 1958
5. SEX 4. COLOR OR RACE T‘MARRIED!‘EVER warrten] 8. DATE OF BIRTH 9, AGE' sl,:‘z;:;; ;UN&ER;::AR I::::DER 2:"?25.
Male White winoweb[[] oivorceo[ ]| Mavy 18, 1883 st 3 I
100. USUAL DCCUPATION (Give kind of work dens | 10b. KIND OF BUSINE&OFC 11. BIRTHPLACE (City ond stats or country) 12, CITIZEN OF WHAT COUNTRY?
during mu:l of warking life, aven if retired) INDUSTRY O. S . . N
man Ret | Gearoe Waad Sonls t. Louis, Missouri U.S5.A.

13s. FATHER'S NAME

James Gray

I:’r. MOTHER*S MAIDEN NAME

Margaret H

itchinson

14. NAME OF HUSBAND OR WIFE

Martha Willson Gray

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, m t unkngqwn)
Ko

{If yus, give wor or dotes of service)

L=J
16. SOCIAL SECURITY NO.| 17. INFORMANT

489-03-3649

Martha W, Gray, 1016 Fairm

Address

unt

MEDICAL CERTIFICATION

18. CAUSE OF DEATHA
PART I. DEAT

IMMEDIATE CARJSE (o}

Conditions, if any,

which gave riss to
above covse {a),
stating the under-

Enter only one cause
WAS CAUSED BY:

per Z e for (a), (b}, and {c).)

ale

INTERVAL BETWEEN
OMSET AND DEATH

DUE TO (b (%W (W&P\.M

!

527/

52 ia e égé:!z./—*

lying cauze last, DUE TO {¢)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted ta the terminol dissass condition glven In PART § (o} 19. \gAS AUTOEDSY
E RMED?
YES NO [
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
{l [ ]
2¢. TIME OF Howr  Month, Day, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sirest, office bldg., etc.) ’
WORK AT WORK
2). t attended the deceased from /0"- 2 X - _rl,ia Nov. 27 1958undlns:suwj|: oliveon_INOV. 27, 1958

Death occurred at

25

0

‘p m on tha dote stated obove; and to the best of my knowledge, from the couses stated.

22a. WURE

,.(Deqrae or title)

22b. ADDRESS

gy M, D,

22c. DATE SIGHED

{Licansed Embolmet's Stotement on Reverse Side)

/ on 5203 Chippewa | Nov. 28, 58
23a. BURIE, CREM(I’ION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Store)
REMOVAL (S_pi:ily) °
Cremation Nov. 28, 's8 | Qalk Grove Chapel St. Louis County AMissori
24. FUNERAL DIRECTOR ADDRESS 25 DA'I'E RECD. BY LOCAL REG.
Ambruster Mortuar 6633 Clayton Rd, HUU 2 858
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY irriiiiiiie it e ierirest e rrae s essseasanensererenransasrnsasnerssnrsensans ., Student Emba!mer No. ....... T

working under my personal supervision.

StUER civveenreiiiiiiii e e e aae S

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.




