‘o 500 THE DIVISION OF HEALTH OF MISSOURI 35(}85
e ,HLEDUCT 23 1951 STANDARD CERTIFICATE OF DEATH Staer Fite No

10.48 - ’
' BLRTH RO. REG. DIST. NO. 31 PRIMARY REG. DIST. m%&.ﬂ:mn N vsrmssssseieermnreneres

[
21 hereby ccrufy that T auendcd the deceased from _10_2____._, 195L, lo &Lﬂ 19__5],' that I last saw the deceased
, and that ;icarh oceurred at _2330a m., from the causes and on lthe dale slated above.

TURE {Degroe or tigle) 23b. ADDRESS 23c. DATE SIGNED
ﬁxﬁ@u«u ?”W 2601 N Whittier St 10-9-51

() 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. 1f loathiation: residence before
. COUNTY 8. STATE | . b. COUNTY sdntsalon).
Miegonri
b. CITY (1 outride corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwide sorporate limits, write RURAL anJd cive mmhi;)
R i towaship)| STAY fla thle place OR : / f\
a OWR St. Louis TOWN 8+, I.Auidn
[+ d. FULL NAME OF (1f oot in hospital or institution, give atrest sddm- or loeatlon) ZEISTREET (If rar], give location)
o HOSPITAL OR G ADDRESS A
o INSTITUTIGN  Homer Phillips Hospital 2316 Pine Street
3. NAME . (F 3 3
= DECEASED Y b. (Middic) o (Last) 4 DATE  (Month) (Day) (Y
B (Type or Print) Menia Gray pEATH Oct. B 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| # UNDER | YEAR | O UMDER 1 s,
7 ] WI_DOWED. DIVORCED, (8pecify) taat birthdar) Mnm.!u’ Days | Houre | Min,
§ Female Colored Widawed :Z Aye, 2, 1808 g5 ,
& 10a. USUAL OCCUPATION (Givekladafwork | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Btate or forelg ] 12,
11 done during most of working lite, l'.nif:;lh':;) ° DUSTRY o forelen eountry / Cg{;ﬂ%ﬁ@?F WHAT
= Hougework Kentucky Uedede
< 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Unknown Upknown_______ | ‘ -
= I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes. 00, ar unknown) | {If yes, kive war or dates of service} NO. )
= o None Ade Holmes A3R80e (Gnnle Aye
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only oneceuseper | 1. DISEASE OR CONDITION TH
E "line for {a), (h), and (c) DIRECTLY LEADING TO DE’“H'(;\) CarCinoma Of Uterus (Hetastati(:) Undet .
] *This does mot mean ANTECEDENT CAUSES .
3 the moce of dying, such | Aforbtd conditions, if any, giving DUE TO (b} Undetermined
—- as heart fallure, asthenia, | rige to the abooe cause (o} stafing ) - - .
: ete. It meana the dis- the uﬂdﬂiﬂll’lﬂ caude "
o ease, infury, or complica- DUE TO {c)
=, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIQNS
[y Conditions contributing to the death but not
9 related to the discase orgwndi:hﬂ cauring death. None
S 15a. DATE OF OP-F:%Api 19b. MAJOR FINDINGS OF OPERATION : o : : : ' 20. AUTOPSY?
-4
= vsﬂ NC D
21a. ACCIDENT {Boacify) 21b. PLACEOF INJURY (a.¢..ineraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
C
b SUICIDE i bome, tarm, Inotory, nirest. office bide., ave.} ! * . :
7z HOMICIDE . _
g 21d. TIME | (Month) (Day}  (Vear) t}iau:) 21le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF . WHILE AT NOT WHILE
| INJURY WORK AT WORK :
< i
w
]
]
=3
[N
[
F
-
[
>
=

24a. BURTAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)  (Stale)
TION, REMOVAL ( - . . - e o
urial et , 19 _j0=5] Booker ttashington. 5t.. Clair Gounty, Ili,

25 FUNERAL DIRECTOR'S S)GNATURE ADDRESS

ML . H. Randle & Som 3133 Bell Ave.

{Licensed Embalmer’s Staternent on Reverse Side)

DATE REC'D BY LOCAL | REGISTRASPS SIGNATURE

61107

7




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

319N@divieccncecensanan errrrrsasEeanseanns : s Licefised Embalmer No Qé 7/—
Student Embalmar 7 Wﬁ
P. O. Address.z? 7

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.




