MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH

Registration District No

_8Jr|marv Registratian District No. 1.0.03_-_Regurrar s No. _3595

62016828

STAYE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED D APR 2SS
fj PLACE OF DEATH 2. USUAL RESIDENCE (Whnu decund livad. 1f institution: Residence before
. COURNTY ™ . STA " b. COUN iasi
VS5 300 a .. & STATE IllinOlS b. COUNTY St. Clair asdmission)
Rev, 4/59 % b. cgnv {If cutside corporate limits, give TOWNSHIP anly} Length of stay In 1b < c(u)vnv Tnside Limits
w
. E TOWN S L SOIJ.I‘L TOWN E. St. LOU.J.S Yes [ Noe O
w €. ::UOL;;PNATEOOF (1f NOT in hospital, give location} Ingide Lirmits d. :I;E%EETSS (If cutside, give location) Reside on Farm
—_— w ;
INSTITUTION Y, N Y,
2012 &7 Tk St. louis Maternity =0 %@ 3720 Trendiey w0 ND
3 3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
[Type or print) OF
4 ‘ Gray DEATH  March 23 1962
2 5. SEX 6. COLOR OR RACE 7. Married ]  Never Marrled B (9. DATE OF BIRTH | 9. AGE (last birthday) T‘DUThDER 'DVEAR 1: UNDER 24 HR_;
: Widowed Di ad nths ays lours in.
5 o Male Negro owed [ Divereed 0 | 32362 L8
10a. USUAL OCCUPATION (Glve kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY
& g during most nfﬁvorking life, aven if retired) St Lo . Y ri U 't d St ‘t,e
one Eone ) NS S8Sou nite ates
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME g 4. NAME OF HUSBAND OR WIFE
—
" 4 ——Moses _Anthony Gray Marjorie E, Matory None
Z— w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT AddrcuE St Louis
o q (Yes, no, or unj:nnwn) {If yes, give war or dates of service) N . E G 20 Tr él o Ili
im one Ma:;io;';g . ey, 31 8ndie -
g — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (bl}and (c). . INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED ONS_ET AND DEATH
2l E wastoute cavee  IMATURITY - GESTATION INCOMPATIBLE WITH LIVE ALD rriin.
n 9la ] ’
——— & | Q .
1294, 5 X2 a) Conditions, if eny,}  OUE 70 &) _PREMATURE RUPTURE OF MRMBBRANFS
8 lnln which gave rise 1o
22 e ey A
- = stating the under-
13 - lying e cause last. DUE TO (e) 7 /’ >
% (Z) PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If decessed was female was
7? = disease condition given in PART | {a) X thare & pregnancy in last 90 days.'
vy H
E g ) I O Yes | O N [ O Unknown'
; E 19. WAS AUTOPSY 20a. ACCIDENT  3SUKCIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |1 of item 18.)
5 & PERFORMED? L~ O a ] .
) uzJ : YES[J NO D/ )
4 & | 20c. TIME OF  Houf  Month, Day, Yesr
5 o INJURY am.
b4 g g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY f{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
[ 4 [=]
S o E l-é 21, | attended the d d from“= 35&“1 3-2j-62 to. 3‘ 158'“1 3-23-62 and last saw ﬁmnliva nnMamh 231 1962
: ; 9 Denth occurred  at. 3= 15 A m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 2255 IGNAJURE (Regr r tithe) 22b. ADDRESS 22c. DATE SIGNED
T N
B IE S a1 [/ B30 S. KINGSHIGHWAY BIVD. 32662
E 232 aumgLA(L:a( A'?C;N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, or coum'y] (State)
y [a) A ify . .
) £ APR 30 1952 Anatomical Board
= 24, FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL Ré 26. REG, RS
= Rowland Mortu ary ‘3\'04 104 06 Manchestet  app 5 19 oA
T 3




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

TP, O. Address

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.



