MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE
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focistration D N . . o 1@03 . y 1 7 STATE FILE NUMBER
agistrat istrict . el - B o ¥ | istrati istri S i Y e e ———————
DooNnrglfswsrktljrsE AMENDED glstration Istric [«] 3_1 8 rimary Kegistration istric ﬂql!fl’ﬂr E ] O, : .
1. PLACE OF DEATH BEG I ; '962 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a, COUNTY a. STATE Missouif COUNTY admission)
Rev. 4/39 2 b CUTY (IF outside corporate limifs, give TOWNSHIP oniy) Length of atay in 15 < ey Tnside Limifs
Wl
= Town 54, Louls own3t . Louls Ya[O No O
1 < c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If curside, give location) Reride on Farm
—_— HOSPITAL - ADORESS
2 2 ;\ {fé lNSTI‘I’UTlON C_i t-y HOSPI' talﬂ #1“' . Yas [ Ne[] 2621 Delmar B].Vd . Yes (0 No J
3 ' a. (PTJAME QF DE,CEASED First Middle Last 4. DggE Month Day Year
ype of print .
- Mary DUKES CEAH  Dec. 3, 1962
3 5. SEX 6. COLOR OR RACE | 7. Married [ Never Married [1 ATE OF BIRTH | 9. AGE Uast Birthday} [IF UNDER 1 YEAR | ¥ UNDER 74 HR
5 Femal a MB gro Widowed X Divoreed [ } /E '71 Manths | Days Hours Min.
——a‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& in mon of ing life, even if retired)
g SUBeWITs Earl ington, Ky. USA
7 Q 13a. FATHER’ s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
Q Frank Gray Unknown Harry Dukes
8 { s 15, WAS DECEASED EVER IN U.5. ARMED FORCES? = 17. INFORMANT Address
o {Yes, o, or unknown) [ (If yes, give war or dates of servi .
5 o Ko | Dorothy L. Gray, 4978 Lotus
Be = 18. CAUSE OF DEATH (Enter only one cause per line ror u.,, o ey INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: } B % 10 ONRET AND DEATH
-~ = IMMEDIATE CAUSE (a) ﬂ- A 3 .Q.QJ\.SLL ‘OO .
cr? [0° 2 :
H O (o 3 §
o \)
12 3« g a3 Condifions, if any, DUE TO (5} RO ) RN Y2
- w b'.; which gave rise to \
T |z above c':un d(a), hY l%m lo e
-_ stating the under-
13 = lying cause last. DUE TO (GW\ \ Q
-—-——-7% z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH gm not rqlhted 10 the terminal PART IH. If daceasad was  female  was
j g disease condition given in PART | (s} G_Q o é ‘-/ thers a prcgnam}iﬂ last 90 days.
qf
E § } 0O Yes I Efﬁo I O Unknown
g E 19. WAS AUTOPSY | 20a. Accgyf swlr._'__llns HOMLI_‘CIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERF D?
o v YES (Y No[J e s Ml
z “5’ ' & | 20c. TIME OF  Hour _ Month, Day, Year
= INJURY a. m
x 9 g 1R \\=2%bY
Zz @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [ farm, factory, street, office bldg., etc.) l \
NOT WHILE AT WORK A
S e | ol Tonl / DN, vun WMo
S O g é ttended the d d from ) to. and last saw hil:‘ alive on
@ ; [a occurred  at. \"l )r N n tha date stated above, end to the best of my knowledge, from the causes stated.
p 173 )
g E 8 5 (Degree cpmtitla) /y 22b. ADDRESS 22c. DATE SIGNED
I L~ . . - . - .../ p
> | 5 M P . Li//fﬂgﬁés /i~ | 1300 Clark Ave. e
E/ 23a BURI 'CREMATION,. | 23b. e, NAME ;‘METERV OR CREMATORY 23d. LOCATION (City, town, or county) (State)
3 REMOVAL (Specify)
3 fro Removal /'7/62 Grgenwood Cemetery St. Louls Co,., Mo,
= | <" 7. FUNERAL DIRECTOR ADDRESS 7 25. DATE RECD. BY LOCAL REG. 2%15112 RS S AIU // pr_
w > i
= =] Cunningham & Moore, 2405 Marcus | grpe g 1989 AL
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‘ . STATEMENT BY LICENSED EMBALMER
1 e +

- . - - o ' . - - R

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

Y

or by N Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

’ -

Licensed Embalmer No 4476

F:. O. Address 2405 Marcus

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 handwriting.

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