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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

P MAVYIRWLIN UF AL WUE laaund

ALEODEC 10 195

L] .
STANDARD CERTIFICATE OF DEATH

State File No...

3 iorars N,._knaﬁq;

i PRIMARY REG. DIST. NO.

! BIRTH KO, REG. DIST. NO.
1. PL£CE OF DEATH 2. USUAL RESIDENCE (Where decrasad lived. 1f iastitgtion: resklence befors
. Cou . . . i w
a NTY a. STATE Missouri b. COUNTY ad ;1}
b. CITY (I cutnide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY In Residents within Limits of
oR STAY OR . . otk o
TOWN ST LOUIS , MISSOURI“:-'_MD) {in this place) TOWN St LOU.l g %gqh Nnhﬂ town?
.d. T%P#ME OF (1f aot ia bospital or institution, give streat address o7 location) DDFEETSS {H rural, give keation)
INSTITUTION 8T. LOUIS CITY HOSPITAL g 627 Edmond ave,
3. gs'%:ﬁs%% a. (First) b. (Middle) c. {Last) l 4 DM-E (Month)  (Day) (Year)
(Typeor Printy  SILVESTER GRAY i DEATH NO"EMBER 29, 1953
8, SEX () 6. COLOR OR RACE | 7. #&%ﬁg. gfvggcrgsﬁnmg.) 8. DATE OF BIRTH 9, AGE;:&K;}“' T ooen ¢ Dﬁ W UNDER u WES.
B . . (Bpecify on Hours | Min
hale white marrie /lAug 23, 1878 K | |

George Grav |

1S. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yen.no, or unknown} | (If yea, xive war or dates of servics}

no

16. SOCIAL SECURITY

86-18-6355

Elizabeth Toombs

17. INFORMANT'S SIGNATURE OR NAME

Mvrtlie Gra

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE - . ’ 3
dnhduriummdwmha(me.omﬂnth-dw) i DUSTRY . . (City asd State or Foraige Country) |ZG§IL'|;}%‘E{§?OFWHAT
laborer UB Govt. Illinois Us

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ADDRESS

Myrtle Gray, 627 Edmond ave,

18. CAUSE OF DEATH MEDICAL CERTJFICATION IgTERV.?‘I;I %EEN
*||. Enter only onecause per DISEASE OR CONDITION _ - NSET DEATH
line for (a), {b), and (g) DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
s beart fallure, asthenda, rise to the abeve catise (6) stating
ae. It means the dis- the uudcr!v{np cauae lgst. .
case, injury, o complica- |~ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
« | Conditions contributing to the death but not- .

related Lo the disease or condition cuusing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION .. )
ves (3 v [
21a. ACCIDENT {Bpacily) 215, PLACEOF IRJURY (e.x.. tnorabous | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, farm. fastory. sirest, offies bidg. ste.} - . . ..
HOMICIDE : ) / p
21d. TIME (Meath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY-OCCUR? - . i
i WHILEAT HOT WHILE
INJURY - = | WoRK AT WORK

alive on , 19___

2T herebyzceﬂgfy that I attended the deceased from .Jhlﬁ:s.a_,

18___, b

_1_.],;2.%:5.3_, 19____, that I last satw the deceased
____, and ijfat death occurred at R200P m., from the causes and on the date stated above.

23, SIGNATU or title)

23b. ADDRESS

1515 Lafayette ‘Avenue

Z3. DATE SIGNED

11-3C-53

24a. BURITAL. CREMA-
TION, RENOVAL (Bpecitr)
hurial

12-2-53

)24c NAME ef-cm:rsnv OR-CREMATORY"
St. Matthews Cemn.

24d. LOCATION (Qity, town, or county)
louis, HMo. -

S5t,

{Btate)

b D BY LOCAL | REGJSTRAR'S SIGNATURE §J
ﬂE 19353 ’ " Py A4 .~
A= . R T

25. FUNERAL DIRECTOR"S S1GMATURE -

’s Statement on Reverse Side)

ADDRESS

ARowland-Aker, 4104 Manchessr




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student........ e baneeannseamaneazasnteatreraannn
Signature of Student Embalmer

v

Licensed Embalmer No..

. Jv g
P. o.-Address,-%f.. ........

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OQOWN handwriting.
4 this body is not embaimed, fact should be so stated above,




