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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

fiLio APR 2

THE DIVISION OF HEALTH OF MISSOURI

91854 STANDARD CERTIFICATE OF DEATH e rie e LOG83

REG. nls;. KO. _31& PRIMARY REG. DIS5T. m.l_o_Qé_ Registrar's No. 3527

tYn.nﬁmnnknow) | (If you, whve war or dates of servies)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacosssd lived. If Iastitution: residence befors
a. COUNTY &. STATE I ll in Ois b. COUNTY Jers 2] g‘:‘?"‘}:&lunh
b. CITY (1l outeide corporate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Lmits of
townahip)| STAY (io this place) OR  elty of incorporated town?
Yown St .Louis _ TowN Jerseyville W HTRDT
d. FULL NAME OF (1t not in bospital of lastitution, give sirsct address or location) «. STREET (i nurat, glve location) } } v
HOSPITAL GR ADDRESS
insTiTuTioN 2420 Ne. Grand 112: Barr 5
3. EE%%E soEFl'3 8. (First) b. (Middle) ¢. (Last) 4, Dg;E (Monthy  (Day) (Yean)
(Type or Print} Warren He Gray DEATH
5. SEX & COLOR OR RACE | 7. MARRIED, BE\YEEC’ESRRIED' 8. DATE OF BIRTH S.hA.GE (I:.n;r- ;: uiu |Dma ¥ UKDEN 3 HES.
{Bpeci; . on h: { Min,
Male Wnite TP LARCED o= | pimgre 20, 1884 BE | e | mown | 2
10a. USUAL OCCUPATION (iexiadarwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cic; wad State cx Foreign Comntry) / 12, CITIZEN OF WHAT
oreman Shoe Factory | Jersey County,Ill. W
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
George Gray ) Unla own Christine Gray
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

341=160=858Y Chrlstlne Gray, J‘erseyville I1l.

18. CAUSE OF DEATH
. Enter only onsconse pez
line for (s), (b), and (c}

*This does not mean
the mode of dying, such
as heay! fallure, asthenia,
ele. If means the dis-
case, infury, or complice-

DICAL CERTIFICA
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

INTERVAL BETWEEN
OESE'I.' AND DEATH

rise Lo the cboee catide (a) slating
the underlying cause last.

ANTECEDENT CAUSES / %/
Morbid conditions, if eny, gleing DUE 70 (B ,JZ zc ‘ "" i “ /

DUE TO (c)

:,/[/,
/

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition causing death,

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YBD l!ODJ

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY tear..loorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest. offes bldg., e} —
HOMICIDE /5 ) X
2id. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
WHILE AT[—] NOT WHILE
INJURY m. 1 work L_|_ATwoORK

2. I hereby certify that aitended the deccased fro

Hﬁ'\ o 19 Wit . IQ-.‘#,’!MI I last sow the deceased
alive on 193 , and tha! dediX occurred at - m, frﬁ the causes and on thg dote stated above.

2. s:GNATuﬁté/"/}LM 7}} 9 /]’ o) Iﬂi: ADDREss gg 4 W | 4] 7;!6:4;0 %

24a, BURIAL, CREMA-

hemovat”

4-19-54 P

24b. PATE 24c. NAME OF CEMETERY OR CREMATORY zu: LOCATION (Cfty, town, or county)’ - ¥ (Btate)

Jaraavyille T711.

DATE REC'D BY LOCAL
REG.

RE STRA SS]G TURE — 25 FUNERAL DIRECTO

,‘ >3 ‘// ZA WHert -HeH6

/ —dp \d (Licensed Embalmer’s Statement on Reverse Side)

R'S SIGIAYURE ADDRESS

4700 ‘Nashingt on Blvd..




N
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ril
’

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAEDE .- oneeeenssrnennsmmnepeermceeoncoseceeaeeones Signed. Sk o= A

Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. :

" \ -
- L] POLI




