THE DIVISION OF HEALTH OF MISSOURI ) 18042

. Ne. 300
e | EIECUUN 6 1 STANDARD CERTIFICATE OF DEATH Stte Fie No.
BIRTH NO. 1952 REG. DIST. uo.___B_E_rmmv REG. DIST. NO. 1003 chuircr’;Nc__AﬂQ_
d 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d i A
a. COUNTY a. STATE Mi SsouI‘i b. COUHT‘( ml-nl-loa).

¢. LENGTH OF ¢, CITY (M oumlds corporate Umits, write BURAL aod give townablp)

srAY(lnlhhﬁlul', Tg\sn St . LOl.liS ﬁ-fw 9

b. CITY (it cutcida ¢orpurate Limity, writs EURAL and give

1w St. Louis, Mo. o

d. FH(I).}S.PI?_I.}\{EOOF {If not in hoepd ton wive wtrect addrvess or loeation) || &.Asrgggs (If runal, alve location) / s
insTituTion  City Hosp ital . o 5 =S 4126 N. 25th
3 NAME OF a. (First} b. (Middie} 7 <. (Last) + DATE (Mooth)  (Day)  (Yem)
(Mo Prie),  Minerva Gray | oEam May 10,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (In years]  Poan 1 TIAR | # toux o ws
female " | white WPHGHWEP L 2 | Nov.9,1863 PRBen |Mosie| Bam | Boun | 2
10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forsian ecuntry) 12 CITIZEN
‘l‘i‘b‘?ié‘ mowt of working lile, wven if uf-ir:) none DUSTRY Ke ntucky _ ” / . ODUNTRY?F WHAT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 114, NAME OF HUSBAND 'OR WIFE
Unknown : unknown _
15 WAS DECEASED EVER R IN U.S. ARMED | FORCES? [ 16, SOCIAL SECURITY | 77. INFORMANT® m
{ | i none "| Mrs. Amy T. Nash 3201 Barrett
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater anly onecsteper | 1. DISEASE OR CONDITION ; . . _&‘Mﬂ :
JEao fer (a), (b, and (@) | DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
*Thir does Nt meon zw 3 é E
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M °“&"’ﬂ/ /M_

_ on3 |l orheartfalture, asthenta, |- rise to the obove couse () siating, . e . J . .
de. It means the dis. | e widerlying couse laxt. o
ease, Infury, or complico- _ DUE TO (‘:J — i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS-" <~ - - R S I A
Conditions contributing to the death dut not
related to the disease or condition couring death,
- [{-19a. DATE OF OP'FIRO?H- 195,  MAJOR FINDINGS OF OPERATION ¢ . .t '.- T R ¢ d 2, AUTOPSY?
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (eg. bnorabons | 21c. (CITY, TOWN, OCR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, straet, offios bidy. se) T g 2. Mmoo i [ T
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?\ .
. WHILEAT ] NOTWHILE . . \ L’ O
INJURY = | work AT WORK oot N -

22 I hereby certify Vtha.t.'f attended the de;:ea.sed Jrom M_, Isié-lo _%LO’ 19.5-_4; tm F -‘last 86w the deceased

alive on &-‘4 {£° 193°L, and that death occurred ol ___X4%_ m., from the éauses and on the date sloied adove.

Il 232, SIGMATURE (Degres or title) | 23b. ADDRESS Zc.
ZCZ&}C.WU- 2.0\ /57X lg'

24a, BUR [EECREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMA}'ORY - 24d, A0 (City, town, or county)
7 5-12-52 St. Matthews Cem. St. Qouis, Mo. .

DATE REC'D BY LOCAL 'S SIGNATURE - 3 RAL DIR ful'l BIEMATYRE ADDRESS
MAY 1 21952 2 ég"%g %g{'né‘nggg f‘%{;gsm

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

i (Licensed Embalmer's Statement on Reverss Side)




t:?"% .
. %

- %\
¢

DR. SweET
Soy N CRAVD

\ t

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 by— oo

’

s , Student Embalmer No.

working under my perscnal supervision. /%—/

StUdent vuveeccraenanes eeessasssasensransas Signed.
Student Embalmer -

Licensed Embalmer No.;ééﬁ .
P. O. Address 5 .3)»)»44/2.«_..4[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

If this body 'is not embalmed, fact should be so ‘stated above.




