MER-MAY o ot THE DIVISION OF HEALTH OF MISSOURI -
oo | FIEDMAY 27 1349 STANDARD.CERTIFICATE OF DEATH. .. . s ricwo. L0202

. 10.48
- - — 100 4444
BIRTH NO.________ REG. DIST. NOo. NP %%  pRiMaRY REG. DIST. NO. 2 XM | Registrar's No i e
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decossed lived. If Instizution: residence befors
a. COUNTY a. STA b. COUNTY ad inksioal.
Miss ourd [ I
/ b. CITY @I outside corpurate limita, write RURAL aad xive c. LENGTH OF c. CITY (If outekds corporats limita, writs RURAL and give township) 7/ 7
" OR *rawnabip}| STAY (in this pluce) OR ) ;
Town St,.Louls ,Mo ] Tife - TownS§, Louls, .
d. FULL NAME OF (If not in hupih] or Institution, xive sirsot add or losation) {if rarsl, give loeation) ’ .
HOSPITAL OR N - .
INsTruTion  Homer G Phillips Hospital 2229 Cass Avs. { )
3DNEAC%ES%FD a, (First) b. (Middle) ¢. (Last) 4 DSIE (Month) (Dsy) (Year)
{ Type or Print) John _ Gray peatH  May 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| I UNDER | YEAR | F GnoER 1 uE3.,
WIDOWED, DIVORCED (Bpacify) Laat bigfaday) Mouthl, Daysa | Hours | Mia.
Male & —l\Negro Single . 17| 9/1a/1897 | &1 |
10a. USUAL OCCUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dooe during moet of working lifs, sven If retired) DUSTRY COUNTRY?
Laborer None St.Louis, Mo ¢ U.S.A..
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Gray | Elnora Lee None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot utknown) | (If yes, give war or dates of } NO.
¥as: Worlig VW.IL George Gray 2229 Casg Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggg:]ﬁgmu
 Enter only cneauseper | 1. DISEASE OR CONDITION . -
Lims for (o, b3, and 1oy | DIRECTLY LEADING TO DEATH® ) General Paresis Undet.

*This doct not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) Syphilis
ax heart fallure, asthenia, | 7ite to the above couse (o) dating -

de. Jt means the dis- the underlying couae last,
case, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing Lo the death but not None
related o the disense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o : ' 20. AUTOPSY?
. TION
| . ves L] wo @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _(STATE)
SUICIDE home, farm, tactory, stroat, office blds..ete.) - . 5 5 5? % -
HOMICIDE
21d. TII}IE (Month) (Day) (Year) (Houn- 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ' %
' WHILE AT NOT WHILE . R
INJURY WORK AT WORK 0 X
2. I heeby certy, th I atiend ¢ deceased from 1-31 1949 , lo 5=16 19....&9 that I last saw the deceased
plfveon 271V , and that death ogcurred.at _3_492 m., Jrom the causes and on the date stated above.
egros or title) 23b. ADDRESS 23c. DATE SIGNED
. .- D\ 2601 N Whittier St ] - 5=17-49

24a. BURIAL, CREMA-
TION. REMOVAL (Bpedty)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Qity, togam or county) (State)
metery St., Lout ﬁéfgpa o Fa—
| 25. FUNERAL DIRECTOR'S 516MATUR T ADDRESS )

REGI - —_—
C.W.Roberts 1416 N.Taylor Ave.
(Ticersed Embalmer's Ststement on Reverse sidey

"DATE REC'D BY LOCAL

18




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
.......................................... . , Student Embaimer No.
working under my personal supervision. (" @
STUENE 2ernrnrnanennens EITIITITO R Signed........ WA& v&—%ﬂ/} E‘
Student balmer

- -- Licenzed Embalmer No ’5/ ¢<.3 ?

' P. Q. Address WAV J

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




