THE DIVISION OF HEALTH OF MISSOURI

.5, No, 300
N ‘ FILEDFEB 14 1952  STANDARD CERTIFICATE OF DEATH Stote Fie Noo iR,
1 8 P 3
;BIRTH'NO. _ REG. DIST. NO. s PRIMARY REG. DIST. NO. 1_@@_3.. Kepistrar's No.... é..-@?j . }
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If institution: residence before |
a. COUNTY a. STATE b, COUNTY sdinimlon).
Miss ouri. ”
b. CITY (If cutside corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outadds sorporate limits, write RURAL acd give township) ‘2 ‘2’2
H OR o t LO i M . 1 toweshipl| STAY iin chis placer|| - . .
A Town St. Louls, Missour . TOWN. Ste.Louis
g F}Eé'ép#f\":‘_E QOF (If not in boapital or Imstitution, give streot address or loeation) g STRE;EES (1f rural, ghvs location)
E NSTiTofion  St. Louls City Hospital #1 2% 17 So 6th St
3. NAME OF a. (First) b. (Midale) c. {Last) 4. DATE (Month) (D
DECEASED . - Par 87)  (Year)
= (Twypeor Pring) THOMAS GRAY DEATH JAN, 16, 1952
é 5. SEX 6. COLOR OR RACE f 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH . T | 9. AGE (In years] I UNDER | TEAR | ¥ UinEm 2 Kes,
= p WIDOWED, DiVi f ED (Bpe last birthday) Mnm.h-, Days | Hours | Min.
5 | dale White Nover larried| Aug.23,1888 63 |
y 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt [ /] 12,
g dopa duri mutwnrﬂncﬂlc.nuumt:r:) - DUSTRY . e oF tordien ooastny / CS{J“ZEN?FWHAT
g one Missourl e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
q David Gray Mary Unknown _ | None
[ I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (%4 .orunkoown) | (I yes, wive war or dates of service)
= as 559-}_.&- 1468 __
~ ||| 8. cAUSE OF DEATH L CERTIFICATI ' INTERVAL BETWEEN
3] 5] |1, DISEASE OR CONDITION — . L
z | f‘::‘;::’(’g by and (o) | PIRECTLY LEADING TO DEATH? ()
g *This does not tmean ANTECEDENT CAUSES
- the moce of dying, such | Aforbid conditions, if any, giving DUE TC (b)
= - || a8 heartfaiture, asthenia, | rite fo the above cause (a) stating .
=) ete. It means the dis- the underlping cauae last.
> ease, injury, or complica- DUE TO (c)
4 tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
el Conditions coniributing lo the death but 10t
E related to the dizease or condition causing death. .
;} 19a. DATE OF OPTEE#Ni 15h. MAJOR FINDINGS OF OPERATION - ' | 2. AUTOPSY?
5 : : YES D NG D
o 21a. ACCIDENT (Bpecify) ) 21b. PLACEOF INJURY (e.x.. morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
b4 !SilgﬁgglsDE home, farm. tactory, sirest. offics bldg., ote.) ' : .
g 214, TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE dﬁ
i INJURY WORK AT WORK
; 22. I hereby certify that I attended the deceased from 1-R-52 , 18 , lo 1-16-52: , 18 , that T last a0 the deceased
':,,3 aliveon . 1=16~52  19__ and ithat death occurred af _2319P m., from the causes and on the date stated above.
oz SIGNATUWY {Degroe or title) | 23b. ADDRESS Zic. DATE SIGNED
,_,0 & m_ﬂ‘& 1515 Lafavette Avenue 1-18-52
E: 24; BgET‘R'I[OA\‘f-ALCREMA- 24b, DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (5tate)
[ ipecify}
SH "Removal 1-23- 52 Jational . StaLouis Co., Mo,

DATE REC'D BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
Mﬂ; /? MM L‘Albert ‘H.Hoppe, 4700 Washington Blvd.

(Licensed Embalmet’s Statement on Reverse Side)

[T S




”

|
|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .. — ‘

51gnedessisenaccennneans T T T
Student Embalmer

Note: . The above MUST. BE SIGNED'BY THE LICENSED EMBALMER in his OWN HAI\\TDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body s not embalmed,. fact should be so stated above. -- -

-




