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PLAINTAY—USEN

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED.OCT 23 1948

Registration District No

MISSOURI RIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noweennncanincnno

1UN OF HREALLR

State File No.. 3 aﬂ. 80

Registrar's No......

1. PLACE OF DEATH:
(a} County...
(b} City or town,..

(c} Name of hospxt.al or institution:

{d) Length of stay: In hospital or institution......cereersnosinns

In this community...
years, months or day

)

St Lonis.. :

(if outkide cliy or town limits, write ~RUBAL" and name of towasbtd)

6159 Columbia Ave, f

{If not in hospital or instliution, writs street number or locstion)

( I‘ywhemer

2, USUAL RESIDENCE OF DECEASED:

Mo

(a) State... . (B) County

St Lou:L S

{Ir outslda nitr or town limits, write *RURBAL" )

6159 Columbia Ave.

(It rural, glve location}

(¢} City or town

(d) -S?u No

(e} Citizen of foreign country?..

1f yés, DAME COUDLLF vmvrersriirns

BUCE NAME ... YALLIAM MYGHAFL GRAY. ...
3, (&) 1f veteran, | 3. (c) Social Security Ne.

name war No 49.3-09 509‘4’ .......

b 5, Color or . 6. (a) Singl.e‘. wi_dowcd. m.grried.

E:exmale ........ ract..... %ihit g duor‘cedMﬁrrie(}F

&. (¢) Agpe of husband of wife if

Ve T 5. ..... Years

A

FA

MOTHER

[

1

7. Birth date of deceased....... November .............. 1882 ......
(AMonth) {Day) (Year)
8. AGE! Years Months Daya If less than one day
/ 65 10 li br. min
9. Birthplace.... Stl Clare County lll‘_l ......
(Ctty town, or couaty} (State or forelgn coanity)
10. Usual nccupation......M ce & h‘at'Chman

11. Industry or business........

MEDICAL CERTIFICATION
20. DATE OF DEATH: _Month.....0). .G

19.4:.4:!5’-

"~ Duration

Other conditions.......... ¥
{Intlude pregnancy within 3 montha of death) ! '

PHYSICIAN

Majot findings:
i 12, Name..... ‘7 f operations.... Undert;
ndetline
13. Birthplace....coveiamiinmnn “ Unmown T | the cause of
tClﬁ town, or countyy {State or foreign couniry) Of aut w}l!uch !dgag
14. Maiden name........ argarel. Miehasl g autopay Shbrged sta
. - T no tistically.
15, Birthplage. ity town, oF evuniy) igtate o Torebia coumm 22, Tf death was duc to external causes, fill in the following:
16. (a} Iu.forn}am Bes sie M. Gray__:‘_ ______________________________________ (a) Accident, suicide, o1 homicide (8PECTEY) oot e
) Addrm-é.lsg GQlWD.bia Avje“,_ (B) DAt Of OCCUT IO et et e et ot i s bbb e ee b 4 em s b smecame b aa e bmamns
17, (a) . Bu.ri.a.l ................. (b} Date :hermf00t13194'§ () Where did injury occur?... “{Ciy oF town " {Countrs (Biate)”
-+ (Duttal, eremation, or removal) PMnnlh] ‘g'n ﬁ{”’ (dy Did injury occur in or about home, on farm, in industrial place, in public
- emeLery
.7 (o) Pige: yria) or creatign ALK ZEReusl P T Y
H nels 1 MOPE GATY place? , e e 7
i8. (a) S:gnalure “n'!ml irector While at work P ..o e (e} Means of injury....ccoceee
(b) Address... 64—64 Chlppewa St’ % g;)
ﬂ( 23, Signatur ve ol LAY Rt .. (M. D. or, g
19. (a} . OCI 1 3. 1948 ) Sh. A e TN LLAEN,

{Date ‘Fecelved local reg! {Repistrar's slgnature)

Address... B="R . L.

Jefterson City Printing Co.

(Licented Embalmet’s Statement on Reverse Side)




Dr. A. Catanzaro
2715 CGlifton Ave.

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side af this certificate was embalmed by me, 0 By ereevcccrenrine.

S SO, Registered Apprentice No

. ensed Embalmer No:}ﬁ;i .............................
'f"? P. O. Addressjyé’"fﬁ“‘fw"’tﬂ

5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comith
the above, constitutes g‘i,ounds for revocation of license.)

working under my personal supervision,

¢

1@ this body is n:o; embalmed, fact should be so stated above.

- r




