oith THE DIVISION OF HEALTH OF MISSOURI
ealth, [ET—— S fotd W o8 Y S L W
Welfare FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH §A!T!E FmgNLiUMBER
wblic ;
otvice Registration District No. __________3_,[_.7____,,_____Pyimary Re_g-istruﬁon District No. Reglstrnr s No.........ou. 'Z. ah/____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reséde_ncg b)efure
. COUNTY . . STATE . b. COUNTY admi ssjon
300 e tjsseourl - ST Low il i Missourl c St. OU%S
=57 b. CEI'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c- CBTRY uj?‘ d Inside Limits
O TOWN C[6V+On, ‘M—LS.S_Q.I.LL-I. YGSB]NOD TOWN Overland n YesE] NoD
c. FgL'L. NAME OF {If NOT in hospital, give location) | Length of stay in 1b 4. STREREES {If outside, give lo:nllon) Reside on Form
HOSPITAL . . ADDRE
' HosP &t JLouis County Hpspital 22 |méns 10409 Trenton Avel, Yes[d NEK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
Sandra Jean Gray DEATHMarch 10, 1958
5. SEX \ 4. COLOR OR RACE 7'MARRIEDD NEVER MARRIEDK] B. DATE OF BIRTH 9. A|GE. EI,.',::;; ::'I:ﬁERI;LEAR I:ol:l‘NDER 2:\:!25.
Female White wioowen[] (/ oivorceo(]|February 23, 1956 ‘ |
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retirad) * INDUSTRY . .
None = Inf Home St, Louis, Missouri,| U,.S.A,

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

r - -
| Raymond lunior Gray losephine ella Biggs Ni |
L @ J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= na, or unkngwn)| (I ive war or daten of service)
g | fgprer o oo segpppee i) | None Raymond J. Gray, 10409 Trenton Ave
o 18. CAUSE OF DEATH (Enter only one cquse per line for [a), (b), and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Foreign bOdy obstruction of the trachea
& complicated by a severe broncho-pneumonia
';‘._-' Conditions, |f any, DUE TO (b}
i t v::toi:h gave rh: !)n }
above cause (a),
§ z e e ten 1 DUE T0 () E 9«?’ .0
.‘; = = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal dizeass condition given in PART 1 (o} 19. WAS AUTOPSY
2 xR« PERFORMED?‘/
% g £ YES NGO []
_;, % St 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R G = O = "Navy bean" lodged in trachea - could have been
> O
§ g g 2e. lTIwSR?fF “Howr Nonth. Doy, Yo | PTOSOIL for—several days—— Ircomplteteoustruction g
B E ZeX ngumonia ~ bea ou en_have swollen or shifte
g 51 7342 p-&. 3/10/58 Enﬁ cansgad com ?;,? *nnn anl nhqfr-nr-%}
f % 20d. INJURY OCCURRED 20a. I:LACfE OF INJURY(B“U ' mbol:iobouihc;me 20f. CITY, TOWN, OR LOCATION COUNTY qfo STATE
- WHILE AT NO \\“HILE arm, factory, street, office g-. etc.
5 8] Vo 0 AR K honsé Overland St. Louis!’ Mo.
E 21. | ottended the decoased from . 1o and last saw :" alive on
2 Death occurred af m on the date stated above; and to the best of my knowledge, from the couses stated.
3 § Z2a. SIG (m 22, ADDRESS 22c. PATE SIGNED
.5
£ 4232»«»*64’,2V’ Coroner Clayton, Mo. 3/18/58
23a. BURIAL, C W 236, OATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote)
REMOYAL (Spefify} ! ’ .
Romoval 3-11=58 b ocal Portageville, Mlssouri.
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

Albert H.Hocope,

4700 Washinaton

Bivd., 4 37~ 5&

d Embalmer's on Reverss 5lds)

(L

26~ REGISTRAR'S SIGNATUR 2 ;




STATEMENT BY LICENSED EMBALMER "Er

1 hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, Y i et vt v s e een e taisaisaaraaraearaenrania , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer oé{ .g3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. --

If this-body is not embalmed, fact should be so stated above.

LY

P. Q. Address. 5621,

. -
1




