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THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 7 1955

STANDARD CERTlFlCATE OF DEATH
REG. DIST. m.ﬂpmumv REG. DIST. m._m Registrar's No /0 4?

State File No....

! BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If inti oo before
. COUNTY . STA dinimion:
» ST, LOUIS > STATE MISSOURI b- COUNTY g | LOUJB foet-
b. CITY 2 v . . CITY v
CITY 1 outside corpurate Umite, wiite RURAL and eive . %m‘?siﬂ'?. ’Sfﬂ ¢ {U cutalds oo gu‘?:ﬁu RURAL a4 give township)
TOWN  CLAYTON ' Ouho | Town  IEMAY 85~
d. FHEJS-P:!I&ME OF (If not in hoapial or i £ive streot address or locstion) dlAsDrl;tREgS T (I rurad, {:h'- locatton)
INSTITOTION ST, LOUIS COUNTY HOSPITAL 386 KINGSTON TRIVE
3.§E%NE|ES%F6 8. (First} b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prins) CHARLES G. GRAY prArH  MAY 8, 1955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo yeara| w iom 1 TEAR | o oER o R,
[DOWED, DIVORCED (Bpedit, Last birthday) |Monoths ’ Days | Hours | Min.
MALE WHITE ) OCTORER 2,1931 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11.,BIRTHPLACE (8tats or forelzn oountry) 12. CITIZEN OF WHAT
dope duricg most of working Lile, sven if retired) DUSTRY 6 COUNTRY?
GENERAL METAILS CAFE GIRARDEAU, MISSQURI o ede
138, FATHER'S NAME "[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PHINAS GRAY RETTIE NISRO S QAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | {If yes, kive war or dates of service) NQ.
2024 L7 - ST, LOUIS,MC
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁlhgm
| Enter only onecsuseper | |, DISEASE OR CONDITION _ DEATH
Mme for (o, (0. and 1) | DIRECTLY LEADING TO DEATH+(,y _Damage to brain with lacerations p
ANTECEDENT CAUSES
*This doer not mean
the made of ding, such Mwm“mMmhvumﬂWWDWTom,scalp and fracture of the skulll. In-
a# heart fallure, asthenia, 3‘:! :f:. ;:;z :ﬁ?ﬁa c:;:«fa g ;1) stating
cte. It means the dis- . 3
Saves infure o complion. DUE To ) Juries compatible with those which
tiom which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions comtributing lo the dewth bt oot ;i glht have been produced by colllision
12a. DATE QF OP’F{E)AN. t3h. MAJOR FINDINGS OF OPERATION in a mOVing mo t orc yc 16 20. AUTOPSY?
G5 4 ves L] wo (X
21a, éﬁéﬁ)EET (Bpecify) | thb PLACE OF INJURY :::; l;;:nbouc 2lc. (CITY, TOWN, OR TOWN (COUNTYLZ? @ (STATE)
. ' N
nowcioe Accident | "HYBAWAY ™™ "™"'| Lemay St . Louls ‘Mo.

2)g. TIME (Mootb}) (Day} (Year} Sﬁpﬂo

InSURY May 8th,19554 _ =

2le. INJURY OCCURRED

WHILEAT NOT WHILE
AT WORK

WORK

21t. Kow pip INJURY occurrOperator ol molorcycle
which colllided with an automobille

{Degroo or titlc)

Clayton 5, Ho.

2. _hereby certify that I atiended the deceased from , 189 , Lo , 19 , that T last saw the deceased
Alive on A, 19 , and tha! dealh occurred at m., from the causes and on the date siated above.
" 23b. ADDRESS

, % ;ff /GNED

24a. BURIAL. CREMA-
TIO AL (Bpeelfy)

z?/ﬁL

Lratiinae :
24c. NAME'OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

JEFFERSON BARRACKS, MISSOURI

(5tate)

[AY. ST

7 FUNERAL DIRECTOR" S 31 GNATURE
OFFME ISTER

L. GO,

LOOIS M0

ADDRESS

¥




-

/STATEMENT BY LICENSED EMBALMER

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

o Siudent Embalmer No..... Cheeoenas
wotking under my personal supervision. dent tmbalmer Ko

Slgned,iaseissancasanncnas resaseseernenan P
Student Embalmer Licensed Embalmer No

P. O. Address _{/5//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:us OWN I-MNDWRITlN((leure to comp
the above constitutes grounds for revocation of {icense.)

I this body is not embalmed, fact should be go stated above. . %



