. Mealth,
& Welfare
. Public

h $ervice

]

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
disoasos in Part |:must be casually related. Coroner cannot certify to o death dus to natural couses.

FILED OCT 29 1087

Registration District Neo,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..,.._‘....A..........3.1..8rimury Ruegistration District No.

1003 itgesy

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenced Selora
o STATE  MISSOURI b COUNTY )‘ﬁ""“’

b. CITY (I outside corporate limits, give TOW

ow  ST.LOUIS

TOWN

Inside Limits

Yesx Ne O

NSHIP only}

)

e, CITY Intide Limits
k. ST.LOUIS res X Mom

FULL NAME OF (I NOT inhespital, givelocation)

Langth of sty in 1b

[ -9
HOSPITAL OR ASTREET (Il uts, give o:ar-on) Reside en Farm
& wstrution E/R To City Hosp/ Life ﬂi borews 1461 La8 al1® Yortr Nob |
3 33':::::: First AMiddle v Last 4. DATE Month Year
(Type or prinn) CLAUDE GRAY & 10- 17- 1957
5. SEX { 6. COLOR OR RACE 7. MARRifD a HEVER MARRIED ]| B DATE OF BIRTH l9. AGE (,hflhﬁtnr)l IF UNDER | YEAR hiF UNDER 24 HRS.
TIAGAY) [ Montha | Daws | Hours | Min.
Male Whi t,e wipoweo [] pivorcen [ 10-2 -1902 gg'b )
10a. USUAL OCCUPATION (Gire kind of work done {105, KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) . fs) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
1isher Retired St. Louis, Missouri U.S.A.

13, FATHER'S NAME

Sam Drew

14. MOTHER'S MAIDEN NAME

Jennie Woods

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Ven, mo, or usnknown) I (If yes, pive war or dates of service)

No

16. SOCIAL SECURITY NO.
e p———

17. INFORMANT Address

Goldie Gray,146l LaSalle Lane

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13. CAUSKE OF DEATH [Enter only one cauae per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

I@r {e), (B), and (¢}.]

ONSET AND DEATH

& . INTERVAL BETWEEN

Conditions, if anp, DUE TO (5)
A pace risg fo
abo;r‘e cause d::)' .
alating the under- .
» lying cause loal. DUE TO (o)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. Wl;zs;_ A :‘%ﬁ‘!
=
g B '7 &z ) '/ . NO D
::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part H of item 18.)
gl O W 8!
3 20¢. TIME OF.. Hour Month, Day, Year
INJURY @ m. . -
E p-m’
X1 204. !NJU_RY OCCURRED 20e. PLACE OF INJURY (e. ¢1,, in or ohout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, fectory, sireet, office bdg., ete.)
WORK AT WORK 72
21, ] attended the dsceased from and last aaw hh" alive on
eath urroad at '70‘7/\ m on the date stated aboye; and to the best of my knowledge, ftom the causes stated..

22b. ADDAESS - 22c, DATE SIGNED

So o Q&_":/& . E

1AL, CREMATION,

RéMoVEY" 10-21- 1957

23h. DATE

.ca. SIGNAT u._‘éa/ g : fz;;r‘:riﬂz)gz 3

$3c. NAME OF CEMETERY Omnﬂﬂx

-St. Trinity

Z3¢. LOCATION (Cify, town. o county) {State)

Luthern - |St. Louls County, Missouri

24, FUNERAL DIRECTCOR ADDRESS

25. DATE RECD. BY LOCAL REG.

MeLgughlin's, 2301 Lafayette

ZﬁgEG TRAR'S SIGNATURE
)

0CT 1957

{Licensed Embalmer's Statement on Raverse Side) v
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STATEMENT BY LICENSED EMBALMER - I

|
+ I

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

By e, OF BY couilviiiien T eee e e e e eeiediiiaesieeie s, Studént EmbalmeT No........

working under my personal supervision.. .

Student ... oo iiiiiaiiiseiieaeraaes
Signature of Student Exzbalmer

. - P. O. Addres

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).
* I ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so 'étategi above. = —



