. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ° —-62-016829

DEPARTMENT OF FUB HEA R fa :
Lic LTH AND WELFA 31 8 100 m STATE FILE NUMBER
i i istri . Primary Registration District No. L A28 Fa) | Registrars No. ____#x. -

%‘-':‘"ms"‘s"‘b‘:.‘ AMENDED Registration District No
THIS ST
1. PLACE OF DEE&Z” I g Igég 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE . . b. COUNTY admissi
¥5 300 8 a a MLSSQU_I‘:L N mission)
Rev. 4/59 % b. Cé“’ {f outside corporate limits, give TOWNSHIFP only) Length of stay in 1b €. CCI’TY Inside Limlts
R -
wi - - -
z own St .Louis Mo : TOWN St louisui Yer @ NoCl
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
T e e .
2 g0 grg 5033 Lotus_Ave &N D 5033 lotus YO No @
3 A 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?:TH
p Iola M. Grayer b 27 1962
3 5. SEX & COLOR OR RACE 7. Married [1  Mever Married [J |8. DATE OF BIRTH | %- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Wid o d Months Days Hours Min.
5 Female Negro idowed{ ivorced [] 12-6-1886 75
# 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w duripg most of working life, even if retired) .
= eamstress Self-Fmployed St.louis,Mo U.5.A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . »
—a Q William H.Harrison Cornelia Anderson dead
8 _2_, v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. i7. INFO'I!MANT Address
< (Yes, no, ar unknowq) | (1f yes, give war or dates of service) .
9 w no | ) none Laura Davis 5033 Lotus Ave
1 - 18. CAUSE{RF EATH only one cawse per ling for (a), (b), and {c). INTERVAL BETWEEN
10 < uZ.J H WAS CAUSED BY: ‘i R - ONSET AND DEATH
2 |5 = ,bg IMMEDIATE CAUSE (s) Grter s sclloarty . Gvpod s 504 23l
L}
1 9la S 1 d
—_—u
]21‘ n e 5 o onditions, if any, DUE TO (b)
- (4 w G wbi:ch gove nu{i;:
I |2 Stating the under- GL "0
13 "_ y I’v?nlgng cause  laat. DUE TC (<] fﬂ
g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART IN. If decessed was male was
?0 2 diseaze condition given in PART | (a) there a pregnancy i last 90 days.
UE" § '[]Yn] = I 0 Unknown
E E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 = PERFORMED? [m] (m] a )
e O YES[J NO
< —
Z |= IS TIME OF — Hour — Month, Day, Yeer
< o ey
b-*-4 g ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, stroet, office bldg., efc.)
b NOT WHILE AT WORK [] / 7y b o .
W ox [m] . -
5 o E l‘l(-f 21. | attended the d d from. 4(9’ to. Mund {ast sa‘am alive DHM J_/qb >
—_— o
@ ; a Death octurred at. d-, 'y / 6 2 L ﬂ_m on the date stated above, snd 1o the best of my knowledge, from the causes stated,
[*7 ] = N
‘5’ a 8 S 2?Ulw Vd {Degree or title] 22b._ADDRESS &v 22¢. PATE S)GNED
= & = | Won, ™MD Ga"‘? ~Js, E?D*&d / — ‘Ff*? (3
g 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
d _D. REMOVAL (Specify)
z it | Removal 5/1/62 St.Peter's Cemetery St. LOU.lS County,Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 25. mﬁpﬁo. ﬁv doc?n.g RBEG RAR'JISIGNAFURE /d S
ur b . ﬁ ‘/
fam ¢ B . -
SR S R 3071963 | ot




STATEMENT BY LICENSED EMBALMER

I 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. i:z; g ;

-

P. O. Address‘@dﬁaﬂ, 7720

Nofe: 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). : : -

N 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.




