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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD
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- BIRTH NO.

RE DIVRIOUN UF BeALTIA U MIDAIURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.. 31 8 PRIMARY REG. DIST. mm Registrar's No.,ms_ ......

!\J

. SEP 3-- -18352

<3513

State File No. i

Shde g tier raeears e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. 1f Instltutlon: reaidence befors

. ||. Enter anly cnecsnses per

a. COUNTY a. STATE b. COUNTY --lmi-iw-’
. Missourl : R
b, CITY (Il oatsida eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (11 outside catporste lirsits, writse BURAL and give township} ' ’
OR ......upp STAY (in this place) OR B S
TowN St. Loulg, Missouri TOWN _ St. Louias
d. FHICTSLPNAME OF (If not in bosplial or fnstitation, give strest sddrem or location) d.fﬁl’REET ({If raml, ghve kocation)
INSTITUTION St. Louis Citv Hospital #1 | 4 /L . 2704 Chippewa
3 DNEAC'EE QF a. (First) b. {Mlddle) o ¢, (Last) 4. DS'T:E {Month) (Day) (Year)
{Twpe or Print} LOUISE _ GRAY DEATH AUGUET 12, 1952 .
8. SEX 6. COLOR OR RACE | 2”MARRIEQCNEVER MARRIED, | 8. DATE OF BIRTH . AGE (Lo yaurs| tr Unoem 1 YRAR | P Swoen 1 v,
'p / TED, DIVORCED (Spudity /O Z /7 h“l’gﬂdﬂ) lﬂnal-hl Dars Bml Min.
MPRRIEL O- 17/4 3/
IDa USUAL OCCUPATION u(!(.l.iu udnﬂ; 10b. KIND OF BUSINESSD%Rsr ';{'»} 1. BIRTH (City sad State or Foraign Country) 12, CS{ITIZEP;OFWHAT
' Home AA
13a. r.\;\)msu's NAME Y 13b. MOTHER'S MAIDEN NAME pl OFAMUSEAN ogrs
M- AMJQ Unknown . 1
I5. WAS DECEASED EVER IN U.5. ARMED, FORCES? | 16. SOCIAL secun,l;rg 17. INFORMANT"S SIGNATURE OR NAME ADBRESS
Do R | (1 oo e mar or dutes ot ssrviend No ™| Robert Gray, 2704 Chippewa,St.Louis, Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH CeEyAL BETWLER

1. DISEASE OR CONDITION

tine for (a), (b), and (0) DIRECTLY LEADING TO DEATH* ()

pICA.L CERTIFp
I¥i .Lf C2AL

ANTECEDENT CAUSES
Marbid mduiom i rmy gising DUE TO (b)

*This does not mean
the mode of dying, such

rise Lo the above cause (a) du!im
e T b |- B g o o St
ease, fnfury, or complics- DUE 1O (c) b L.d)e ‘U
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ - Q o
Conditions contributing to the death but not
related (o the disease or condition couting death.
19a. DATE OF OPERA. |, 19b. MAJOR FINDINGS OF OPERATION e ey e, e .o © -] 2, AuTOPSY?
' TION . N : .. R L 3 i
. . s [Bw O
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - - * (STATE)
SUICIDE botse, tarm, {astory, strest. office bidy.. w0 . . i . )
HOMICIDE i - . R . i
21d. T(I)?éE {Moath) (Duy) (Year) (Hour} 2ls. INJURY QOCCURRED | 211. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE
« INJURY C - o AT WORK /7 / X

‘2. I hereby certify that I attended the deceased from _6k29-52
, and that death occurred ot 22324

aliveon _2=12-52 _ 19

Jlo _2=12-52 ' 16___, that I last saw the deceased
m., from the causes and on the date stated above,

19

(Dezren or titls)

.M?;XQQ& MO, .

Zib. ADDRESS
.- 1515 Lafgyette Avanuse

23¢c. DATE SIGNED
8-12-52

BURIAL, CREMA- | 24b. DA

T'OU m‘gt on-‘ﬂ'ug. 14,195_;2

DATE, REC'D BY LOCAL

(41N i\A\lE OF CEMETERY OR CREMATORY

AUG 14 1952

24d. LOCATION (Ulty. t.own. or eoumy)
Mo.

257 FUNERAL DIRECTOR'S SIGNATUR[ - ADDRESS

¥McLaughlin Funeral Home, St.Louis, Mo.

(Buate)

frensed Embalmer’s Statement on Reverms Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Student Embalmer No.

working under my persona! supervision.

Student Persesssgaeantatnernntenerse s Signed.......... M_.f._.-%m“
tudent batmer :
- Ln:emed Embalmer No (Z\T(s"b ‘

P. 0, Addm__zéﬁ- r}‘-(“‘y _.“)Za

thez- The sbove 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 embaimed, fact should be 1o, ststed above.




