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lly supplied. AGE should be stated EXACTLY.
80 that it may be properly classified. Exact statement of OCCUPATION is very importafit.

1 AlzQu4
N. B.—Every item of information should be carefu

CAUSE OF DEATH in plain terms,

R

BECD FEB 10 1939

1. PLACE OF DEATH

MISSOURI STATE

/

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ E 11 8

BOARD OF HEALTH

Do not use this space.

(a) County.... Reglstration District No.....oue s veveemecnereonen IL @@& j- 18
{b) Township... L i I‘)I Registered No.............
(€) CHFerrrn, St ouis, 2.0 oy sweer Mo, GLby Infirmery. o st

(e} Length of residenceln city or town where death oceurred«s 5 yra. mos,

(If "death oceurred. ln Hoapital or Institution, write its hame instead of street and number)

e -7 John Gray,

2, PRINT FULL NAME........

SBOOArsenaISt. .....................................................
............ st.

{n) Residence, No...

ds. {f) Howleng In U. 8., i of foreign birth? ¥rE. mos. ds.

(I nonresident, give city or town and State)

(Usual place of ahode "I no street address , wWrite county or city)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH '

3. SEX 4, COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED iwri!e the word)

Sin

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR} WIFE OF

5. DATE OF BIRTH (onTH, oav.anovear) S€DLentber 27,1868

7. AGE YEARS MONTHS Days If LESS than 1
day, ... hra.
7 0O 2 o= q or ..............min,
Z 8. Trade, profession, or particular kind of L4
g work done, assawyer, bookkeeper, ethEiDitOI',
'<" 9. Industry or businesa in which work
o was done, 08 Baw mill, bank, @tC.........ccovociinirc s s e [ e B
a 10. Date deceased last worked at 11. Total time (years)
8 this occupatmn (month and spentin this
year) ... . OCOUDAHOD. ...
12. BIRTHPLACE (€ITY OR TOWN)...o.cccoonraeeesrrceneecee e B R e .
(STATE OR COUNTRY) Tk nown: o
& | 13. NAME Sennyson Gray I
% | 14. BIRTHPLACE (cITv orTOWN).... || Name of operation
'Y { STATECQR COUNTRY) Un kn OWnN .«
g 15, MAIDEN NAME Hanna Leckesley ﬁ
= . . s
0 | 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide
b3 {STATE OR COUNTRY) Un kn OWIl « Where did injury occur?.............

17. INFORMANT

E. Holony,

{ADDRESS)

bBUOU Arsenal ov,

18. BURIAL, CR [Ol. OR REMOV,
PLACE.._ N __i{fbwa__’LLe oate_) X 7 13 1§

19. FUNERAL DIRECTOR W“(

(ADDRESS) 2 m

21. DATE OF DEATH (MONTH.DAY. anp veAR) DB CEMbETr 6 ,1938

' 22._‘ i HEREBY CERTIFY, That I attended deceased lro%
T 6 8

------ P13 = Death ia said
2 lsm P.M.

The principal cause of death and related causes ul’ importance were as follows:

have occurred on the date stated above, at’s

Date of onset

Other contributory causes of importance: ﬂl
H
1]

.. Date of.....
. Wan there an autopsy?..

What test confirmed dw.gnom?..M. ot B8, ,A/(.}

23, If death was due to externsal causes (vlolence:), fill in also the following:
Date of injury. — 1

(Specify city of town, county, and State)
Specify whether injury occurred in industry, in home, or in public piace.

Manner of injury....
Nature of injury

24, Wan diseasg or injury in any way reiated to occupation of deceazed?..
If 8o, specily.
(Signed)

I ‘(Addr

{Licensed Embalmer's Statement on Reverge Side)
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STATEMENT BY LICENSED EMBALMER . -
N — . , Licensed Embalmer No.... :
herét_)y certify that the body recorded on the reverse side of this certificate was embaimed by . . S—
L L.E : :
No S e or by. recme e nmena - ) ; » Registered Apprentice No : eeeetina
working under my personal supervision. ; . ‘ '
Signed . T RS

3

Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING (Fsulnre to oomply w:th

the above constitutes g'rounds for revocation of license.} -




