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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

All diseasas in Part | must be causally related.

THE DIVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH
‘iLr-U MAY 1 1gmis!rmioq District No.

Primary Registration District No.

OF MISSQURI

STATE FILE NUMBER

1. PLACE OF DEATH o

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Reslderm)?;f;ln
admiss

B . . 2 b. NT
a. COUNTY a. STATE Missouri cou
b. CFOTRY (If outside corporate limits, give TOWNSHIP anly} Inside Limits c. C‘I:;I'RY £ . . Inside Limits
TOWN St. Louj..S, Mo, Yes X No [] TOWN ] .._,LO_'!.}_’.'I’.S 0. Yes[§ No[]
c. F(L;L’l; NAM%OF (t§ NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give lecation} Reside on Farm
HOSPITAL OR ADDRESS
4. institution’ St.louis State Hosp, 5400 Arsenal st., Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
{Type or print) OF .
THCMAS GRAYEK oEATH April 6th, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE ({In yeors ¥ UNDER i YEAR| IF UNDER 24 HRS.
marRIED ] NEVER MARRIEDR] {In yo
2 1 births. Manth. Da Hour Min.
Male 4 White o Wooven[ ] ovorceo[]|  4=8-1933 28 Fribdar) Nontbe l o l i
10a. LSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri: 3 king life, wven if rotired) INDUSTRY .
urngrmuNoJ].Ir ing life, even if retir Stl. LOUlS, MO. 0 U.S.A.

13a. FATHER'S NAME

Stanley Grayek

13b. MOTHER'S MAIDEN NAME

Rosella “Devoto

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, o ynknawn}
Lt

(If yas, giva war or dotes of service}

16. SOCIAL SECURITY NO.
néne

17.
Stanley Grayek

INFORMANT Address Jennings,Mo
-

5601 Statler Ave.

18. CAUSE QF DEATH (Enter only ane cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b}, and (c).)

Broncho-pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

3 days

Valvular heart disease with C.H.F.

Death occurred at

Canditlang, if any, DUE TO (b)
which gave rise 1o }
above cocuse (a},
tating th dar- 3 3
% l‘yingﬂveuu.:curl‘u::. DUE TO (c) Epllep sy 5‘ 3 h 3
E FART L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nor related o the tarminal diseass condition glven in PART { (o) 19. \gAS ACISITDPSY 3
g o . . ERFORMED
v Mental deficiency - Familial, severe with Gargoylism, YES[] NO
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART Il of item 18.)
x .
3 a O O ”
5[ 20c. TIMEOF Hour -Month, Day, Year
S INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factery, strees, office bldg., etc.)
WORK AT WORK i
21. | ottended the deceased Erom Ja.ng 16 1952 . to AE ril 6t¢h 2 1 5% last kaw him b live on Aprll b, L1957

P.m on the dote stated gbove; and to the best of my kn?vtledge, from tha causes siated.

22a. SIGNATUW sta ree or ?, M.D. . Y ] 226. ADDRESS Al 22c. PATE SIGNED
/ﬁ ?77 f 54,00 Arsenal St,, , L, —6-59
234, BURIAL, CREMATION, | 23b. DATE 23: N»AE OF CEMETERY oR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (Spqeif
Tia 4-10-59 Calvary Cemetery St.Louis ,Missouri

24. FUNERAL DIRECTOR
St.Louis Funeral Home

ADDRESS

2205 St.Louid

25. DATE RECD. BY LOCAL REG.

"B il 1 2.

APR9 '59

{Licensad Embalmaet’s Stateman? on Reverss Side}
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) STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...t

SEUAEME v eerrerrrrnserreerenasssestrsamessernemenrsstnnsennss Signed, <. .{C«MT/ ‘% .....

Signature of Student Embalmer /

< ] - . Licensed Embalmer No /7"7/;

. - P.O. Address.Mﬂﬁ;ﬂ “

working under my personal supervision.

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