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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Registra 0.

STATE FILE NUMBER

Ldicil APR 6 1989wormoomvic e

1975

I" T:PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence befpre
300 o. COUNTY a. STATE Tlli b. COUNTY agmission
nols St.Cl
1-57 b. CngY {If outside corporate limits, give TOWNSHIP only) Inside Limirs €. CIOTRY Inside Limits
Tows ST, LOUIS, MISSOURI Yes (] No [ ToW Raat Qt. Louls Yol No [
FE ¢ c. 'l;ngg_erlAll_A% IF NOT in hosplrul, give location) [ Length of stey in 1b d. i'l[')%%%’l;s (! outside, give location) Reside on Farm
A
| T yion ES HOSPITAL 6l6 Converse AVee | Y[l
: 6,: 3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Yaar
’ z {Type or print} OP
JOHN WESLEY GRAY oeati  FEBRUARY 21, 1959
f 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| If UNDER 24 HRS.
, J\ MARRIE%’IEVER MARREDD 10 ]90 lagt E,::n:a::; Menths | Days Hours Min.
3 Male Negro wipowes oivorce[]| HOVe 10, 1903 |
°

dquo mcn of working life, even if ratired)

10a. USUAL OCCUPATION (Giva kind of work done

Nate

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state of country} /

oaring Meth Carthage, Mississip

IND

12. CITIZEN OF WHAT COUNTRY?

1 USA

130, FATHER*'S NAME

JOHN A. GRAY

13b. MOTHER'S MAIDBA XNAME

MARY TRIPLETT

14, NAME OF HUSBAND OR WIFE

LYDIA LOUISE GRAY

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yolwne, ot uﬂknqwnll (M yes, give war or datay of servics)

16. SOCIAL SECURITY M0.| 17. INFORMANT

=0 X

PART |. DEATH WAS CAUSED

Tature Tn item 18, No symptSims will Belis

Address

616 Converse
Lydia Loulse Gray Ee Ste.Louls,Ill,

18. CAUSE OF DEATH (Enter only one cuuse per line for (a), {b), ond {c).}
IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE

INTERVAL BETWEEN

PG

2. 1 atrended the deceased fom MARCH 14, 1953

. FEB.

Death occurred ot

11:08 A M,

21, 1959 and last saw P2 alive on rrB. 21, 1597

m on the dote stated above; and to the best of my knowledge, from the causas stated.

22a. SIGNATURE

(Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

w
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=
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&
Conditions, if any,
% which gave rise 1o } DUE TO (b}
abeve cavse (a),
r4 h h. der-
-1 F lytng "caves lesr. 7 DUE TO {c} KETEN
‘E -g E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {a) 1%. gegFAggREPDSY
5 I
= || NEPHROSCLEROSIS UNKNOWN DURATION / \FERFORNEDT
€ > N5l 20 ACCIDENT SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5>zl
T O
85 <HO! Mc. TIMEOF Hour Manth, Day, Year
- INJURY  am.
5 '-;- i £ p.m.
28 3 20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G W WHIL E ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
3F 3 WORK AT WORK
3 <
£
£
oy
25
v
2=

BARNES BUSPI1AL

€ M. D. 2/24/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cosmiy} (Stare)
Burtal ™™ |2/26/59 Sunset Garden of Memony Stooksy Township, Ill,

RAL DIRECTOR
f

acress21 )4 MO SAYD §4TE RECD BY Loc.xgé-
St.Louis, I11}

{Li d Embal

= on an-ru Side)

s 2
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........cooceeeeies

BY ME, OF DY oooiiiniiit it e s e et s s

working under my personal supervision.

o] F T e AU PPPPPO PP Signed
Signature of Student Embalmer

- ENy e P. O. Address..
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 STUDENT, he also shall sign in his OWN handwriting.

I{ this body is not embalmed, fact should be so statéd above.
L] . ™ .



