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WRITE PLAINLY—USING UNFADING BL.‘lilCK INE—MARKE A PERMANENT RECORD

+

'BIRTH NO.

FILED NOV 18 1655

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8 PRIMARY REG. DIST. NO.]QQB_

State Fiic No

.

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

1f institution: residenca before

a. COUNTY a. STATE Ma b, COUNTY adipisaipn).
b. CITY (If outcida corpurate lmits, writs RURAL and give c. LENGTH OF c. CITY " & I3 Residenee within Umlts o .
Q townabip)| STAY (in thia place? OR St LO i a ety o incurpurlled to
TOWN  St,Louts TOWN «LOUlS Ya =y
d. FgO%PPT‘}Ah?_EO%F (If not ia hoapital or institution, give strect nddrom or loesijon) s[;rgREEESrS (1f raral, give location) U bl Or
INSTITUTION City Hospital & 49558 5t.Louis Ave, }
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED 8. (First) ( ) 4. DS}-E (Month)  (Day) (Year)
{ Tupe or Print) Roger V.- Gray DEATH Nov. 101 955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH - 9. AGE (o years] IF UsbER 1 YEAR | & UNDER b WAS.
Male White WIDOWED. DIVORCED {Bpecity, last birthday) Mnnlb:, Days Hnunl Min.
married June 14 1916 __39.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . & 12. CITIZENQF W|
d"%“f”ﬁ"’ t.a!work.inglitl.o:enni! ruet;r:\) ¥ {City and State cr Foreign Countrv) UNT Y? HAT
chmdn Railroad St.Louls Mo, .L? /ﬁu
138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
,  Henry Gray Amanda: Gray Roge Mary Gray

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}:{OY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hes.

Rose Mary Gray 4955¢ &t.Louis Ave,

(You. o, or unknown} | {If yaa elve ar o dates of service)
e

4
18. CAUSE OF BEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecauseper | 1. DISEASE OR CONDITION _ - : - - ONSET AND DEATH
Mine for (&), (b), and (c} DIRECTLY LEADING TO DEATH* (5, ;’ £~
*This doer not meen ANTECEDENT CAUSES
the mode of dying, such_| . Aforbid. conditiama, if,ans,. siving DUE TO. (B} . — e e =
'mhgaﬂfquun asthenia, | rise fo the above cause (o) stating
de. It means the dis- the underlying cause last. ) )
ease, injury, of complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the dealh but nof
related to the dizease or condilion causing dealh,
19a. DATE OF OP'F%‘I\'& 19b, MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
i L
t/bﬁﬁ al ves [ wo O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, larm, fagiory, street, offics blds.. a1}
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—} NOTWHILE
INJURY - WORK AT WORK

22. I hereby cert:':y .that I attended the deceased from __'Etz._, 19057 100 m:ﬁ_/_é_, 1944 that I last saw the deceased

alive on

, 1987, and that death occurred at 2300 AgMrom the causes and on the dale siated above.

23. SIGNATUR)

jﬂ Guuearclle

{Degroe or title) (%

[ 23.
/'/

ADDRESS

5 W B e, L /e

24b. DATE

11/12/55

{Spedfy)

Calvary

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION % or countyj / (Gtate)
St,L O,

GISTRJ\R S SIGNARURE

T~

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 51GMATURE ADDRESS

[ .S

NOV 1 O 1958

Sullivan's 2849 No.Euclid Aye.

(Ticefised Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, oF by ..o e e earraaaaaae s , Student Embalmer No...........

working under my personal supervision.,

Signature of Student Embalmer

. t

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. .

I¥ this body is not embalmed, fact should be so stated above. :




