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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIEICATE OF DEATH

1 8HIIMY REG. DIST. NO. mm'iﬂrc!’: NO._....Q.MB_.

AR NOY 12 1959

36412

State File No. o e e e e s ssancn

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers decsased lived. If lostituticn: residence before
a. COUNTY a. STATE b. COUNTY sdiwimion?.
Miagonriy .
b. CITY X . LENGTH OF . CITY URAL
COIR mugsflt.mf;;uf;m gn:Lmddn " %rl\‘(fhlhhuln-\ [ M (If outsdds corporate limits, wrise R! M“M-?.Q.z,%
* TOWN St. Touis 7
d. FULL N#A":_EO%F (If mot ia hoaplial or inatitution, cive strees addiv or looation) o\DD (IF rural, ghve loeation)
mstiryrion Homer Phillips,Hospital 2 ;usss 2119 Fugenis
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE
DECEASED Cora Gra o (Manth)  (Day)  (Yesr)
(Twpe or Print) Y HOM oot R, 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. SE aa ren ¥ WKCR 3 TKER | W OWOER x mES,
, : Mokthe Hous | Mia.
Femal Negro Marph 25,1908 *iﬁf" 6 |
10a. USUAL OCCUPATION . - 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE
svd wdlﬁn - At Hom ESS (Ciq and Stste oy hud&ulnl - lz-agﬂr%?’m'r
Ton WIT ome West Point Mississivpl U, S, A,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN MNANME 14. NAME OF HUSBAND OR WIFE
George: Mathews Unknown Joe Gray
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoo, no, o wokeown) I (1 yow, tive war or dates of scrvies) NO. ‘ ]
Joe CGray 2119 Fugenla
13. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | [, DISEASE OR CONDITION _ ORSET AND DEATH
timo for (a3, (b, and (¢ | DURECTLY LEADING TO DEATH®(5) _ -
‘o’
*Tits docs ot meanm | ANTECEDENT CAUSES GDWW . Oe lenedn
the mods of dying, such | Adorbld conditions, i en ‘ngUETO ® s
os heart fallure, asthenia, | Tios to (ke atoee cruse rc, . ! . v
dc. It mecns the dian | B4 Ederiving o @ ardeac ﬂyf,a.lﬁu.fé«z
com, fxfury, or complico- DUE TO {c} 4 fl——
tion which coused death, ll OTHER SIGNIFICANT CONDITIONS - C i
dons contritecting to the deaik but a0l .
mumm«m caxsing death. . yd
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. ALIT 1
TION D
. s NO
21a. ACCIDENT {Bpaaity) 215, PLACEOF INJURY {s.s.. lnerabows | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) STATE
SUICIDE bome, farm, fastory. street, ofies bids..ees) . .
HOMICIDE
1ld. TIME tMasth) (Day) (Year) (Hogn) 2!0 INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
INRURY m | ELEAT[] MoTWHLE 1‘/ 3 '7{3

a!bercbym#ythdfaﬂmdedmdmsadfram

}95_, , 18 , that I last saw the deceased
m., from the couses and on the date slaled abon

, 19 , and that death oceurred at/ === 7
oriitle) | 235, ADDRESS I x. SIGNED
“mBURIAL m. DATE RAHE OF CEMETERY OR cnmronv 24d. LOCATION (Ofty, town, arcounty) ~  (Btate)
Rpmmm-, £ 10/14/52/ Greenwood Cemeterv St. Louls, Missouri
DATE RECD BY LOCAL | R 'S SIGNATUR 25, FUNERAL DIRECTOR'S $I|GNATURL ADDRESS
OCT 1 4 1992 Atkins Bros. 3644 Finney

mﬁ-.w«ms&:



STATEMENT BY LlCENéED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

e eeeeabbba e e onspmseme s aememas pr sy ecan eree SoeneRE iR b 84 sa S ARAS i S RaRE e SRS RS ERA— <8e12 e e ae e b ey 3tudent Embaimer No.

working under my persona! supervision.

SUUSENE uvesaneresrasnnssnsaseanctanssnsss swm..%.dm.,,ﬁ.-;m A LAY YA n i

Student Embalmer

' ' Licensed Erﬁbalmer No....._#.l.‘.i...q_
| ' P. O. Adm_‘iﬂﬁ_wm-m

Note: The above MUST BE SIGNED BY THE LICENSEDM 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 20, stated above.

-




