MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __H:62-—048986

DEPARTMENT PUSE HE AN ELFARE é 5
oF u-u: . A-I.Tl-f : D WELF b eiiration Bisict B 6'?(/ trare N 3 STATE FILE NUMBER
DO NOT WRITE AMENDED agmralt!an- titd —_— rimary egistration District No. __.7__{_ " ______Registrar’s No. =2 _ = " A2 __ .
ON THIS $TUB 14

1. PLAPE OF-DEATH - ’ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . . STATEn 12 + b. COUNTY . dmiasl
VS 300 2 ' St, Louis ~MEMissouri St. Louis ™=
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRY Inside Limits
= own  Clayton yrs. TOWN Clayton Yei [ No [
1 :iM-?a :ﬁ c. EI%;PT‘TAATEOgF {If NOT in hospital, give location) Inside Limits d. :IIJ-EEREETSS {If cutsicde, give location) Reside on Farm
2 prd INSTITUTION 75 50 BYI‘OI’I Place Yesi?f No O 75 50 BYI‘OII Place Yes O No Qf
Howz | 1o
2, 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
BESSIE LERNER GRAY otam Dedember 15, 1962
4 [ 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UN'?ER 1 YEAR lHFUNDER 24 HR
5 Female White Widowed b Divarced [] 8/4/88 71{, Mantl :LDuyl ours Min.
- 2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
6 uri t of working life, even if refired) — . :
S A€ HBHE St. Louis, MissouriU.S.A.
7 QS 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - - [
— 2 5 Beryl Lerner Pauline Forman William Gray
8 2 la 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yeas, no, or unknown) | (If yes, give war or dates of service) !
95 3 pp b | Unk. Burton Gray-7550 Byron Place
o [ 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: + M”ﬂ CONSET AND DEATH
a i = IMMED(ATE CAUSE (a} - Q,eywq o-"-"&&-uﬁ—‘—dﬁ'\ FOsve '7‘[}\4;444_
1" Q o \ 9 .« ! D A * (E a: \
[ R a] o
I L T -
12 & lui Q Conditions, if any, DUE TO (b)
' - 2 b 5 which gava rise to
—= 0l S the under ) = et Liisoan | Dy
— atin 16 uncer-
13 - l.yfnggcnu“ |ast, DUE TO {c} &M .
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ § } O Yes I {0 No l O Unknown
g £ | 75, WAS AUTOPSY | 20a. ACCIGENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 1B.)
5 x PERFORME 0 [n| a
= v YES [ NOTH, .
< & 20¢. TIME OF Hour Month, Day, Year
Zz E g INJURY A,
w 2 g p.m.
E ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE AT WORl\c'P farm, factory, steest, offica bldg., s1c.)
5 NOT WHILE AT WORK (]
o o o — p—
S o ‘E é 21. 1 attended the deceased frol > ’ N:J;_Qs-r._ts_’_lim last saw :f,:, alive c"—t‘%—kf—‘&
@ ; o Death occurred at A. H n o m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
[TT] )
L w a & 225, SIGNATURE ) eores or ) 775, ADDRESS T DATE STSNED
=Bk 00,3 . Y . 157 f Roveploslonr S briEidr3]i5e >
_:>c 23s. BURIAL MATION, 1 23b. DATE 23‘c)|AMﬂ OF CEMETERY OR CREMATORY 23d. LOEATION u.(y, town, or coumy)' (lm.r
o =] REMQVNl(Spncify) . .
2 x| Bur 12/17/62 IChesed Shel Emeth CemSt. Louis County, Missouri
4. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 246. REGISTRAR'S SIGNATUR
= <f 2 NE :
= %| Herman Rlndskopf Incs 5216 Delmar | s4./5- 4 2 WW 2f
&

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

/,/4;/‘(24/‘

Licensed Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

P. O. Addres

Noie: 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 sha!i sign in his OWN handwriting.

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