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=

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

l FILED S'EP 2

! BIRTH NO.

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬁ PRIMARY REG. DISY. NMO. ]_(_l(‘)_a_ Regitivar's No,

- 28925
o it

a. COUNTY

- [y H Ll

1. PLACE OF DEATH

-

PR

)=

2. USUAL RESIDENCE (Wbere decessed lived.. If inetitution: residance befors
a. STATE » ’ b. COUNTY dinimlon).
"Hissouri o

10a. USUAL OCCUPATION
Housewife

dope during mowt ¢f working fa, sven if retired)

b. CITY (f outside corptate imite, vrite BURAL and gr . LENGTH OF . CITY
fm totputate tn ta w" ” ‘S:TAY{Ialhhnheﬁj c OR . . ¢?wﬂmmuu
TOWN St, Louis TOWN S%t, Lounis No O
d. FULL NAME OF
HOSPITAL OR (I oot in hoepital or instituticn. give street address or locstion ADDRE% (If rars!, zive location) ‘;2 /0 7
INSTITUTION 303] Waype: 3031 Warne: 2
3 NAME OF a. (First) b. (Ml:!dle) o B (Lasty 4 DATE (Month)  (Day)  (Year)
(Type or Print) Rosie - Gray oeatH, 8 14 54
5. SEX _ §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /f 8. DATE OF BIRTH 9. AGE da ren| ¥ e [ fon | ¥ o« .
- \ (Bpacity, 13 7, onths ! Days | Hours | Min
Negro ried Dec. 9. 1903 50 ' |

{Oivw kind of work

i0b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (City and Stats or Foraiga ('anuy)/'

Kansas City, Kane

12. CITIZEN OF WHAT
TRY?

line for (a}, (b), and (c)

*This doea not mean
the mode of dying, such
o heart fatlure, asthenia,
ac. It meama the dis-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rise Lo the above mmfe (4:3r é‘:ﬁnng

the underlying cauae lost.

132. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND'OR WIFE
Eemp Caruther | Maggie Dunca_n___________ Fred Gra
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yo, B, or unknows) | (If yes, wive war or dates of
No None _ Fred G”ra.y 3031 Warnern .
18, CAUSE OF DEATH . .. DJCAL CERTIFEATION Y R BETWEEN
Enteronly cnecauseper | . DISEASE OR CONDITION fNSET AND DEATH
(a)

DUE TO (&)

care, injury, or compliea-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing to the death but not- - - -

related Lo the disease or condliien cousing death.

certy that I auendcd
alive on

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TICN -t "=
ves (1 wo
21a. ACCIDENT {Bpecily) » .| 21b. PLACEQF INJURY (eg..[norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fasm, instory, unol.oﬂuhld.g ~oxa)
HOMICIDE . RBLI X
21d. TIME (Month) (Day) (Y-!) (Hour) 2la. INJURY OCCURRED | 211. HOW DID IRJURY OCCURT ~ : ¢
WHILEAT[—] KOT WHLE
[RJURY. WORK Ar WORK
2. [ hereby , 188, that 1 last saw the deceazed

ed jrw%_;& 7
nd that death occyrrid at _&Z, Sfrom thf gpuses and on the date staled above.

2. SIGNATURE title) €1 5 . SIGNED
sienaTuRe 1/ ‘ W T2 el fy 52y
24a. BURIAL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR cﬁmnoaf’ 2d. LOCATION (Oity, town, or count ;((suu)’
TION, REMOVAL (Bpeetfr) R . . ”
Removal 8-15 54 Greenwbod Cemetery | St. Louis County _Mos'

DATE REC'D BY LOCAL

AUG 16 1gqn; s

25, FUNERAL DIRECTOR'S 81GMATURE ADDRESS

C. We R oberts 146 N. T ylor

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

workitig under my personal supervision..

Student.....coonniiiii i iriieieieei i araeaaas
Signatare of Student Enbalmer

P. O. Address _...........ccceuu.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
" 7€ this body is not embalnied, fact should be so stated above. -




