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STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _mjinmmv REG. OIST. MO.
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H
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‘BIRTH NO. 1@”? KRegistrar's No.ewo. .....'.235_3
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lived. If Lnatiwution: reaidepes Lefors
a. COUNTY a. STATE b, COUNTY ; niimisaion).
Misgour) £ b a
b. CITY (If cuteids corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (If cutakde corporata limits, write RURAL and give township) e
[ townabip) SI'AY {in this phu‘.l -
roww ~t, Louis, Missourl o ToWN  st. Louls \ O
d. FHOL‘I.S.PT.'_AAMEOORF {If not in hoapital or institution, give etreet addross or locstion) d. SDrgﬁE& (I rural, give location)
INSTITUTION St.' Louis City Hospital #1 ;o 5938 Theodosla Ave.
3. NAME OF First b. (Middl * ¢ (Last
aM A 2. (First) ( ) (Last} 4. DATE (Month} (Day) (Year)
( Type or Print) MARIE ‘ A GRAY JULY 30, 1952
5. SEX 6. COLOR OR RACE | 7. \P:}ARI-"le_EB. lsﬁ'ggc%SRRlED. ) 8. DATE OF BIRTH 9.:.?5 (In r-)-n ,:' v&q 'Dﬁ ; NDER b HRS,
, {Bpecdiiy onil ours | Min.
Fem _/ {White dow ™ 110 - 7 - 1879 | 72 l |
10a. USUAL OCCUPATION p 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE i 12, C
dooe gt l:!(.‘:::‘;d‘“k BUSTRY (City and State or Forgiga Cosstty) zCOll.;rP:TI'IE!UfIOFWHAT

13a. FATHER'S MAME

Yilliam Bode

13b. MOTHER'S MAIDEN

1 Caroline Ho

Cape Girardeau Migsouri J3SA .
NAME 14. NAME OF HUSBAND OR WIFE :

ffler Edward W, Gray |

.|} a# beart faflure, axthenta,

R

15. WaS DECEASED EVER IN U.S.ARMED FORCES?
(If ywm, chve war o dates of service}

l 16. SOCIAL SECURITY
. RO.

notie

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Edward W. Gray Jr,,5938 Theodosia

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), end ()

*This doet ool meon
the mode of dying, such

ete. II means the dis.
cast, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b)
._rise to the above canse {a)am

“the underlying cause last.

MEDICAL CERTIFICATION

ONSET AND DEATH

INTERVAL BETWEEN

DUE TO (o)

&MW

tion which coused death,

1). OTHER SIGNIFICANT ‘CONDITIONS .. " . -+

Conditions contriduling lo the death bul not
releted to the diseass or condlilon equsing death.

alive on

2. 1 hereby cer!gy M I auended the deceased from
and lhal dcath occurred af £ 1VUT

-|| 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Sty Lt f -, - e ud | 20, AUTOPSY? ’
. , ves L. wo
2ta. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP ~ (COUNTY) . (STATE) -
SUICIDE home, farm, fastory, street. offios bidg., ete.) - .- - o 4
HOMICIDE _ a : : S :
21d. TIME (Mcoth) (Dayl (Year) (Hout) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
‘mJURY T o m | Mom L3 womk 23 '—/ K
7-19-52 19 , lo 7"30"52 19 , that T laat saw the deceased

2:10P m., from the causes and on the date slated above,

WRITE PLAD.TLY-;-USING UNFADING ﬂMCK INE—MAEE A PERMANENT RECORD

2. SIG RE or,tils) | Z3b. ADDRESS Zc. DATE SIGNED
% . “ U . 1515 Lafayette, Avenue, 7-30-52"
ZAa, BURTAL, CREMA- |"24b. DATY/ V/ z«: NMAE or CEMEI‘ERY on CREMATORY .| 24d. LOCATION (City, tows, of county) (sum
TION, REMOVAL (Bomelty) G c
Removalsd | 8/2/ 52 ___Q&I:l.es Cemeterly B8t. Louis County Ma.

DATEREC'DBYLI!:AL

L-..J“Lg 1 Iggg

.04 Drehmann-Harral 1905 Union Blvd.

25: FUNERAL DIRECTOR'S S)GMATURE ‘ADDRESS -




STATEMENT BY LICENSED EMBALMER

[ hereby cérti!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- — ., Student Embalimer No.

working under my personal supervision,

Student Embaimar .
- Licensed Embalmer No.> «5‘,,3' Z‘

P. O. Address L-

‘lou. The above MUST BE SIGNF.'D BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F-iluu to comply with
the above constitutes grounds for revocation of license,)

+ If this body &1 not embalmed, fact should be so. stated above.




