. No.300

RN

FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._B“_J_B_PHIHARY REG. D§ST. NOJ_()_O_B

20544

State File No.oncosssns voon
- 2R

P BIRTH MO, Regirirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd Uved. 1f tostitutlon: residesce befoie
&, COUNTY a. STATE b. COUNTY adeimion’,
- 2 Nb9
b. CITY (I outdds corpurnte limits, write RURAL and give c.' LENGTH OF c. CITY (If outaids orpersta limiw, wrie BURAL pnd tive township) ’
QR S tawnghip) OR O
t 8 s TOWN oy poone a
6. FULL NAME OF (1f nct i houpie! or | ive sireat addraa ofTomtion) || d. STREET, Wit roral. ghve hoeation)’ + ~
wstiturion  -Deg Paul HOSD M é égég Ashland
3. NAME OF s (First) b. (Middie) ¢. (Last) l 4, DATE {Moath) (Day) (Yean
OF
(Typeor Print)  MLCHAEL ALLEN GRAY OEATH June 3,1954
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9.££ u-n)u- ‘:’::.n . ;m PEY
- ‘ camun birthday ours | Min.
Male O |Whnite ever Marr. o |Aug,15,1949 _ | L [

Woodrow Gray

Roberta Kre

10a. USUAL OCCUPATION (Glwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : WHA
doudnriumutdwmﬂumo.mﬂn(;:) DUSTRY L (City and State or Fersiga Cauntry) Ilmg:ll;“'rz.zﬂ"}fof . T
———— ———— St.ouis Missouri

13a. FATHER'S MAME 135. MOTHER' S MAIDEN NAME 14, NAME OF WUSBAND OR WiIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
wém.a unknowa) I {11 yea, Kive war o1 dates of servies)

16. SOCIAL SECURITY
None

17. INFORMANT' S5 SIGHATURE OR NAME

‘ADDRESS

Woodrow Grav 5640 Ashland

18. CALSE OF DEATH
. Enter onlty opecause per
Iine for (a), (b), and {(c}

*This does not mean
{he oiode of dying, such
64 heurt failure, asthenta,
de. It means the ds-
cans, infury, or complica-
tion which cqused death,

1. DISEASE OR CORDITION

TNTERVAL BETWEEN u'rwzeu

-—.”5'23.’“

\,me CE:?FIC.ATIOE
DIRECTLY LEADING TO DEATH'(a) e "d

ANTECEDENT CAUSES

Morbid conditions, if anp, ¢iring
rize to the above canse u)dd 9/
the underlying euuului

 Foed

Cbndﬂbmwurimnma 10
related to the discase or condition cduglhoesid

"Dvendka

f‘“—.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPER/

] /?54.

T

"mwD]

21a. ﬁam w

21b. PLACI lNJURY( .. In or about
hama, hldg. se)

. (sraft)

2ic. (GFY. TOWN 'rowusun
/) 75

211. HOW DID INJURY OCCUR?

2d, TIME tManth) (Duy) (Tear) .3 2ie. INJURY OCCURRED )

lmua'rgzw 3 ~5+‘/¢?pn.q "uoex L] 'K wonk 6-0-2 £& [; 4
nfhéb‘mizfythdldmddl&dmcdfmm _[‘__‘KQP o 19._,thaillaatwwlh¢decmed
' and that death ogeurred at Lo ., Jrom the causes and on the date siated above, o2~

, 19

23b. ADDRESS

6/&/54

ME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

Rl IR -}

249, LOCATION (Oity, towy, o countyy’ ~~  (Stale)
University City Mo,

WRITE‘-E’.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25 FUNERAL DIRECTOR'S $iGNATURE ‘ADDRESS

erger Memorial 4715 McPherson




AR e iy

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

working under my personal supervision.

SEUDBNTL <uvsnssnsnrarnsorssrasvensinass e
Student Embalmsr

P. O. Address /4" Og““""

Note: 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 embalmed, fact should be so. stated above.




