DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER

MISSOURn\DIWoION OF HEALTH - STAgID%D CERTIFICATaE_b(;:‘ DEATH f 3169 '—62—038194- |

%%ﬂ.gl's‘;‘r‘gf AMENDED Reginraﬁo:i[:il!r.i.c_l.ﬁc: — h..;.Pnrnury Registration District No. R A L J ) ____. Registrar's N&, _ >~ ______— " " ____
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 o) s. COUNTY a. STATE |LL INOIS b county Macoupin admission)
Rev. 4/59 % b. CITY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c COITRY 1nside Limirs
g rown ST LOUIS 11 HRS TOWN Girare Yos § No O
1 : <. L%EPTT&TEO‘&F {1f NOT in hospital, give location) Inside Limits d. aksl;%EEIETSS {If cutside, give location)} Reside on Farm
— R
2§20 7 - iNstiTution VET ADM HOSP ITAL Yes)d No 3 610 S. 4TH STREET Yes O No X
2 [a]
3 ” a. HAME QF _DE)CEASED First Middle Last 4, DSJE Month Day Year
ype or print
. ALBERT GRAY DEATH OCTOBER 2 1962
o 5. SEX 4. COLOR OR RACE 7. Married m Never Married [J |8, DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed 3 Dvorced O | 82288 M Months | Gays | Viours I o
10a. USUAL QCCUPATION (Give kind of work done | T0b. Ii_LND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g durmﬂﬁmtﬁorkmg life, even if retired) Farming DORESCHESTER ' LL 1N0 IS USA
7 g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L/ 0 ALFRED GRAY MARY SMITH CLEO  GRAY
8 I v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, unknowi yes, giv or dates of service) 6 )4 Eérard
9 w VS W CLEO GRAY 610 5 utH Girand L.
% = 18. CAUSE 'II'I (Du' only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 uZJ TH WAS CAUSED BY: ONSET AND DEATH
a « S / imeniATe cause @ VASCULAR COLLAPSE
N O o
A (v} = g D ARRHYTHMIA.
]2/-? O [l ] [a] \ onditions, if any, DUE TO (b}
-~ v ’JJ which gave rise to
T above cause (a), ARTERIOSCLEROTIC HEART DISEASE 9[
13 == stating the under- Qd .0
lying cause last. DUE TO {¢)
g 4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I1l. If decessed was femais  was
g 5 = disease condition given in PART I (a) there a pregnancy in last 90 days.
w
E ] 1 Yes | [0 Ne I O Unknown
g E 19, ;VEAS Al}:\TEo[)P?SY 20a. ACCIC]DENT SUICE|]DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2 8 YERQL NG [
-
z |= Z| 20c. TIME OF  Hour  Manth, Day, Vear
Py a INJURY a.m.
x 3 g em
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g‘,' in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O .,
o o Q Y Ao . ~
w VA T ~UC = har™
S o [ Ié 21. /amndod the decnmdﬂ T AN to. 10-2 62 and last sew L7, alive on, 10’2'62
@ —
w g S 9 Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 228, NATURE {Cpgree or title} 22b. ADDRESS 22c. DATE SIGNED
> I et ; . M.D., VAH, ST. LOUIS, MISSOURI 10/2/62
- 2 23a, BIEI V‘AER(EMAIF'?N' 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, ar county) {S1ate)
S = pecify
z T emoval 10-3-62 Union Chapel Ce ry Illindis.
= 8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i >
= m CT 3 1862




s =S

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed“. ) ZJ( W ‘
. Signatyre of Student Embalmer c N é 6\

- Licensed Embaﬁ}%
N S o Lr.
. + P. Q. Address %‘
_ 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). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above.




