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N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may T?e properly classified. Exact statement of OCCUPATION is very impo
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1, PLACE OF DEATH:

(a) County.

(b} City or tow
(Ef outaide city or town limita, write "RURAL" and name of to

() Namo of bompital or lostliuitlon: G ity Infirmary.

(If not'in hcnpll:nl or Institution, weite -tnﬁ nc:_vEIw rl)r Toe: nuonis 193%
| ) »

(d) Length of .ltayjln hzsp[td or fnstitution

Prlmary Reglstmtion District No. _1.0.0..3_

2. USUAL RESIDENCE OF DECEASED:

Mo. (%) County.

St., Louls, Mo.

{If cutslde city or town limits. writs “RURAL"")

5800 Arsenal St.,

(a)> State.
1 4

(¢} City or town

/3

{d) Street No

(11 rural, giva location)
ye ars . {Spacifly whether
In thi it btlioeid
a ,..’,.'f".,'::?.}‘,‘.’wyd.,.) |} (4} If toreign born, how long in U. 5. A.? American. years,
MEDICAL CERTIFICATION
. RI
3 o PRI John W. Gray. (ﬂ §=7} JRiY 5
£ 20. DATE OF DEATH: Month... 3PT 1L any 2
3. (b) If veteran, §. (& Social Security 8?“
yenr. hd hour, 4 minute b
No.
il = 21. I hereby cortify that I attended the o d Irom OCtOber
le 6. Color or 6. (a) Single, widowed, married, 5 ) 1940 to, April S 2 19.403
[ S — mcu.}mi_t_e. divmmgﬂg._:___ that I 1ast saw b im alive on Apr i 1l 3 3 . 195
6. (b) Name of husband or wife__. . {¢) Ageof husband-or wife if || and that death oecurred on the dnte and hour stated above.
Durati
Mary Kinney. 647} uration

7. Birth date of d January %..“.. 18%%5
(Month) ~{Day) (Yuar)
8. AGE: Years Months Days If less than one day
77 d I- hr, min
"9 Birthplace.____ -Morriso Ills . /

(City. to m]ff (Stats or l’o"{.ln country)
10. Umual nrﬂlnnﬁnn Interi corator . -

Othér conditiona

(_7 {Includa pregnnncy within 8 months of death) )i V e
11, Industty or business ‘-: i m 'h PHYSICIAN

e M findings: L - . i - _
% [ 12. Name Ollver Gray | e ARpa -/ | it onine
=2 Unknown. ‘Jg . I / A the cause to
& o 18. Bilrthplace o lﬁia prpprsen 3 . I / / ﬂ 'gﬂch ldcﬁ:h

. iy oneo orelgn country ‘\ }\-{M shou °
2 (14 Maiden pama ne ydimge: Of autopsy S charged sta-
&9 15 Birehpte: Unknown 2o tistleally
§ 16. Blrs.h_pllu (G oo = - uu‘.:,' [P e—— 22, If death wea duc to external causes, £l in the fbllowing:
18 (a) Informant’s own slgnature__ il (a) Accident, sulclde, or homicide (spocify)
() Addross e 5800 Arsena st. (2) Date of occurrenta,

17. {a) 1A v ) () Where did injury ! (City or town} {County) [T
. (Barial, f-rmm + of Temral) Year) || (d) Did injury occur In or about home, on farm, in Industrial plece, in publle p!m?

A2
(¢) Place: burial or eremntio J‘.‘ “
el
(o) Signature of fuperal d cetg

(b) Address. o2

w APR_ & 19" AX3

() P 7/ EIU'
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18.

19.

AA_W [

8 of place;
{ pocﬂ&(t:;neu vl 1 in]ury

(M.D.orother)._____
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(Dute received local regtatrar} v -

M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w:hose name is recorded on the reverse side of this certificate was embalmed by me, 0F by reeccesnsmnnines .'.T

., Registered Apprentice No.

Signed }J‘U‘J"( W LJ A%AMW
Lu:eused Embalmer No... 3.5, 7,5

' : ' P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

,If‘tl:us body is not embaimed, above space should be left blank.

working under my personal supervision.




