THE DIVISION OF HEALTH OF MISSOURI

. No, 300 - . 3
s I FILED MAR 19 1951  STANDARD CERTIFICATE OF DEATH stae Fite No..... 3O LAS..
. . ‘ oy
Lpire w0, _ /20 $F~ 5"/ wre. vist. maa $3-- PRINARY REG. D1sT. riE}Q';__. Registrar's No. 3.LL
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decessed lived, 1f finstitation: residemce befors
8. COUNTY a. STATE b. COUNTY adunimion).
. Missouri ,
b, CITY (f outeids corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (I cutside eorporate limits, write BURAL an.d give township)
OR ) townatips| STAY (in this place) OR . / /f
a TOWN St. Louis days||_ P __ St, louis
d. FULL NAME OF bospital or Instisgtion, i ad location) . STREET .
8 UELNAME OF (1t not 1a 1 o0, give yrwot or a. STREEL @ rural, give boeation) 1/
o INSHITUTION G. Phillim 4644 N. Market
Q 3 EE%’EE s‘?—:% a. {First) b (Middl c. (Last) 1 DS;E " (Month) (Day)  (Year)
E (Twpe or Print) Delores Gray DEATH 2 5 51
E 5. SEX 3 6. COLOR OR RACE | 7. #&%EB‘ gﬁ"ggcnésnmzb. 8. DATE OF Bng 9.1:\35 aa rouns| @ woon | YIAR | O Wwaoer 3 6rs.
y *{Bpecify’ -
Fem.,” | Negro: ”f, ? birthdar} (Mo 'nm nm.lm,,
g 102, USUAL OCCUPATION (Givekiod of work" | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry)? - . 12, CITIZEN OF WHAT
dobe during most of working Iife, sven if retired) DUSTRY . . COUNTRY?
& Missourl
< ‘lSa. FATHER'S MAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Ellis Gray. - ]l Ethel Qwens
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | JPFINJORMAN OR NAM DDRESS
E (Yw. 0o, or unknown) | (Hf yom, ghve wnr or dates of pervice} NO, W k 9‘01 No Whitu tier
[ 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig‘r"sttnrv,\ll."m
=] . Enter only onecattss per 1. DISEASE OR CONDITION ) orrha e
Z 1l Lme for (e, (b, and (¢ | DIRECTLY LEADING TO DEATH® gy Intracranial Hemorrhag
g *This does ot mean | . ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
‘._3 - || anbeartfollure, asthenta, rise to the above cauae (elgating . . L e e eme e e e s e el e
i Hee n the dun- | the underiying cause lagt> -~ B - i - - T -
o case, injury, or compli _ DUE TO (&) )
P4 tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS '~ --~7' -+ . =%
- Conditions contributing lo the death but not
a related to the dizease or condition causing dcaih
~ - - || 9a: DATE OF OPERA- | “15b. MAJOR FINDINGS OF OPERATION" P B T s TR Tt DT 20, AUTOPSY?
[ TION
- e e v * mD nom
o ||21e Accipent (Bpecity) 21b, PLACEOF INJURY (e inorsbom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest. offies bldg..wme) LA P A - . [ - for
= HOMICIDE
g 21d. TIME (Monts) (Day} (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
] G SF o ] WHILEAT ™} NOT WHILE . ! ’/j
i INJURY = | “work AT WORK -7 :
5 |21 herew certifyfthat I atténded the deceased from ©=13= 19553 81, 2=19=_ 199l i 1 last saw the deceased
. alive on +15= 19 5] and that death occurred at 102488y, from the causes and on the date stated above.
.3 il 2., NAT ;ﬁ B (Degres or titte) | 23b. ADDRESS Zic. DATE Sl
B -

e s W m D-_ N M-gg BJ.-.‘ . 2601 .Nm Whittien o B . 2-21 gNiD
E BURI SJ_ALCR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOGATION (Oliy, town, or county) . (State),
§ FEB2 § 195 Anatomical Boarg L n

DATE D BY LOCAL R.AR‘S SIGAATURE 25 FUNERAL DIRECTOR'S $1GHATURE - ADDRESS
B2 g'fgs ' Rowland Mortuary Service Inc.

(Licensed Embaimer’s Ststement %W‘ier Tve. St. LOU:IS 10, Mo,




o

-y
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em\balmed by me, or by,

Student Enhllof\'lo.

working under my personal supervision.

SLUdent v..evensrssasasscarentnnnosessancus Signed
Studmt E-halncr )

i - m

Licensed Embalmer No.

-t

P. O, Addrt‘“-

"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.)

Ifthmbodyunotembalmcd.!aaahouldbewmt_cd_abovc.




