. No.300

10.48

Q

! BIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 5 1957

1022535 \
Regiatrar's Nc""‘ég;}..g{_. N

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatirution: resifence before
a. COUNTY a. STATE Mo . b. COUNTY adiniaaion),
b. CITY (1t outeid te Umits, writa RURAL and i ¢. LENGTH OF c. CITY .
ghy i ovside corpnt Uk, + itaie]| STAY e s SO : [ thppenme ey
Town St. Louis 2 yr. L[mo™* St, Louis - YO
d. FULL N_Fhil_E OF (If wot in bospital or | ive atregt pdd or Iocation} ..Aﬁ'I'REET (If rurs!, give location) ‘
2 £ WNSneE St. Louis Chronic Hosp. /Qf & 3853 Windsor |
|
3. NAME OF a. (First b. (Middle} c. (Last) |
DECEASED ) | 4DATE  (Month) (Day)  (Year)
( Type or Print) Hattie Gray DEATH 6 9 19 5 7
5 SEX 93} 6. COLOR OR RACE | 7 x&ﬁ)ﬁl!éo PSIE‘\;ggchRRIED. 8. DATE OF BIRTH Q.QGE {In ysare Ll: u::n I YRR | o onem M ons,
" {Bpe e ¢ birthday) on Days | Hours | Min.
female’| col, widow 5-22-189), 63 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < < 7 . CITIZE
done during most of working Il!-,ann:f :.tl:::l) - DUSTRY {City aad State or Forsign &“‘HV 12C8U TRP\"?F WHAT
o v e Ark,
138. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND/OR Wi FE
unk, Charlotte Alford unk .,

15. WAS DECEASED EVER IN U. S ARMED FORCB?

(Yes. no, or unkoown) | (If yes, rive war or dates of service}

|

16. SOCIAL SECURLTJ 17. INFORMANT® S S

INTERVAL BETWEEN

. Enter only onecais per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .

line for {8}, {b), and (¢) DIRECTLY LEADING TO DEATH®,,

*This does nol meen ANTECEDENT CAUSES

« ONS.EI' AND DEATH

-'-_/z_ﬁm.m

the mode of dying, such |  Morbid conditions, if any, giring DUE TQ (b)

a# Deart faflure, asthenda, | 7ise to the above cause (o) sating
de. It means the dis. | the underlying cause last.

ease, infurt), or Pl DUE TO (c)
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling {o the death bul not
related fo the disease or condition causing death.

18b. MAJOR FINDINGS OF OPERATION

15a. DATE OF OPERA-
TION

Y

2.2 -
m.Aﬁz
'I'ESD NDB‘

“420.0 8B

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..lnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE boma, farm, {astory, street, ofice bldg..e30.)
HOMICIDE
21d. TIME (Month)  (Dey) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DIP INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22, I hereby certify that I atlended the deceased from M, 19

, lo 6—9- 57

, 18 , that I last saw the deceased

\%’I‘E PLAINLY-—-USING TINFADING BLACK INK--MAKE A PERMANENT RECORD

alive on , 19, and thai death occurved at _ 5.1 1 5 Pn., from the causes and on the date stated above.

23s. SIGNATURE {Degres or ﬂtie,b .23b. ADDRESS 23¢. DATE S'IGNED
. [ hd :’) ] 800 A ’o

Tl?).NBgERMl OAVI'-AL%‘:&IA. Zl DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

. )

: 4 -2 5~ ! Anatomical Board t. Louis, Mo.
. FUMERAL +D 1 3 i DDRESS

GG G | I o ARSI I W oFRR Service

4104 Munchester Ave,

>y /5

(Licensed Embalmet’s Staterment on Reverse §id@.onis lﬂ.uﬂ.
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) STATEMENT BY LICENSED EMBALMER

I fxgzplg;'y'.:getgi.{y th'at the body whose name 'gts'recorded on the reverse gside of this cert_‘iﬁcate was emba

by me, OF by ce..vvinenn i N S , Student Embalmer No...........-

L 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 hcense)
1f embalmed . by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is.not embalmed fact shou.ld be 30 stated above.
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