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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TLLEY Ar = 4 1544
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Diatrict No....... 7 .9_1_._...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NOJO..Q_..B

93()()

State File No...........

Registrar’s Nao.

1. PLACE OF DEATH: t “

2. USUAL RESIDENCE OF DECEASED: OoC0
(a) County. ‘ ' Mi . / 7
. a ssourl
(8} City or town St. Louis (s} State (4) County. ? :2'
{If outsida city or town limits, writs “RURAL" and name of townahip} =
(s} Name of hospital or institution: () Cityor town St. Louis
____________Qme‘n L{q‘ llp_a_‘_HQmM A (11 putside city or town limjtas, writs “RURAL"}
(IF oot in hospital or mlhl.ul.lon. write atreet number or tion) ' o
() Length of stay: In hospital or [nstitution....4.. MONE -l day @ Street No.....2024 Hash ot, - -
(Specify whether (I rural, give location}
It this commanity. 13 f'e O
years, montks or doys} {£) If forelgn born, kow long In U, 5. A.2. yeara,
3. 5?613}11?:};“ I’eroy Gray MEPICAL CERTIFICATION
20. DATE OF DEATH: Month . MArGh. _ day.....26,
3. (b} If veteran, . . 3. {c) Sodal Security lq‘]‘l B 12: 52 intte P. M
name war '"11 No. Unknom year. OUT. mint .
21, I hereby certily that I attended the deceased from
1 t) 5. Coloéorl 6. (o) Single, widowed, _maraﬂed. January 25, 194k 1o March 26, 10.41
a & .
s sex. MA10 - race 20 divorced) Arr that I last saw h__LJ0 alive on March 26, 1941 19__4.]_-,
6. (b} Mame of husband or wife 6, (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Elizabeth Gray alive_ 20 years|| Immediate catise of denth
7. Birth date of d « Jan, 7, 1900 Carcinoma of Colon with metastasis | Indef.
: {Monzh) (Day) Wen || to.lung,.regional lymph. nodes,.etg..| _
8. ACGE: Years Maonths Days If lesy than one day Diue to
. . 1
41 2 19 b, - ¥
i i / Due to. Wi
9. Birthplace EOPKinsville Kentucky . N
(City, town. or connty) {State or foreign conntry) 7 .
; i Oth ditions rh
10. Usual occupation }.-smhan;. st - e g g g T w A e
t1. Industry or business i - i . | enysicuan
%{ 12. Name.. vill “dray .a]&' operatioas | A !
E:ﬂ. 13. Birthplace Evansville Indiana / l theléa:rse::
= jty, town, or county) (Stato or foraign country) , wl?jd:ﬁimbm
E{ 14, Maiden pam ar Cf autopsy. - ;b:n u";
i ¥erndon Kentucky _A latlcally.
§ 15. Birthplace. (City, town, or county) “{Stats or foreign country) || 22. 1f death was due to external causes, fill in the following:
16. (s} Info ¢ Ma ry Dukes (a) Accident, suiclde, or homidde (specify)
(6 Address 2624a Wash Bt. (5) Date of oceurrence _
. (o . urial ® Date tnessot 3/ 5L/ 4L () Where did Injury occur? — —

{Butial, exemation, o removal

(¢) Place: burial or cremationi/AA

18. {a) Signature of funeral g
(by A

19. (a) iﬂA_R%)-

1941 (

{Datoreceived local registrar}

e ot
. A

Registrar's signature)

oty)
1 p!al:e. in public plal:e?

ty type of place)
d.) of lnjury_%.__._

w ittler

[{+}
(d) Didinjury occur in or about home, on farm in induat.

“ Whﬁe at
23, Signat ....
5501 N.

A

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY,LICENSED EMBALMER
.

1 hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by

» Registered Appréntice No.

working under my personal supervision,

- Notet The above MUST BE SIGNED BY THE LICENSED mBALMER in his OWN HANDWRITIVG (Failure to comply witl
the above constitutes grounds for revocation of license.) ¥ )

. AT e s
If this body is not emba[med, fact should be so stated abo\}c. . : T \




