"

MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH _63_—003 515
o w::.: ARTMENT OF FuBLi :.:. :‘;:“1';; ':::: :;m. rf:l‘- E a ? rimacy Regiatration Distict No. "‘1‘9‘8’3' _Régistir's No. “:“____3_:!5 STATE FILE NUMBER

ON THIS $TUB AMENDED -

1. PLACE QF DEATH . . 2. USUAL RESIDEﬁCE (Where decassed ived. If institution: Residence before
8. COUNTY a. STATE COUNTY i
Missourl scmission)

b. cérkv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ccl’n' Tnaide Limits
R

TowN  3t. Louis TOWN gt Touis Yo % No O

e. FULL NAME OF {1 NOT in hospiral, glve location) Inside Limits d. STREET if outside, give locati
HOSPITAL OR ADDRESS t ide, give location) Ruside on Farm

INSTITUTION. COMMUNITY HOSPITAL = |™=® MO " 3909 Evans Ave.,” |0 NX

3. NAME OF DECEASED First Middle Last 4. DATE Nonth Day Year
{Type or print) OF

™ GRAY DEATH Jan. 9 3253
5. SEX . [ & coLor.or RACE 7. Married {1 Never Married [] |8. DATE.OF BIRTH | ¥- AGE (Iast birthday) [ IF UNDER.1 YEAR | IF UNDER 24 HR

Widowed X Divorced [] Months I Days | Hours Min,

Male Negro : -

- 7
10a. USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

ﬁg{ rrrw:f iwr.wking life, ovean If retired) Cedar, HiSSiBSippi [B‘

13a. FATHER'S NAME ] - 13b. MOTHER'S MAIDEN NAME 14. NAME OF _I:IUSBAND OR WIFE

Unknown Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES™ 14 SOCLAL SOOI - |17, INFORMANT Address

(Yuhnn, of unknown) ’ (If yas, give war or dates o Hrs To
-IN

VS 300
Rev. 4/59

DATE AMENDED

__?-.

cloala|lw|w

B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause
'ART |, DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

-
[ =]

DOCUMENT

Conditions, if any, DUE 7O (b)
which gave rise to

shove couse (a),
stating the under- . 2 ﬂ . 0
Iying couse last. DUE TO (o) .
. PART 11. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, If deceased wos female was
diseaze condition given in PART | (a} there a pregnancy in last 90 deys.
] Yes I ] No I O Unknown
19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a ] .

)

3

- _MEDICAL CERTIFICATION

20c. TIME E)F Hour -Month, Day, Year
INJURY am.
R-m.
R RY URRED. 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
xd wd'ﬂ_s A?c\gonx farm, factory, street, office bldg., atc.) .

=
NOT WHILE AT WORK [

e - — ‘m—
. 1 sttended the deceased ﬁo%&a, m.#_%_é_a.__und last saw pim ah:,g on I ? 0 3
T / ﬂ ”:) m on the date stated sbove, and to the best of my knowledge, from the cautes stated.

Dasth occurred at.

~

(Degree ar title) 2ib. ADDRESS 22c. DATE SIGNED

.zﬁ/ézx

75 R CREMATORY

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FuNeaAL DlnECTOR " 25, mﬁnscn BY LOCAL REG.

G. Wade Granbe _ v 11 1963

BY AFFIDAVIT OF

ITEM NO.




STA'I’EMENT BY l‘CEHSED EMBALMER

Y -
e E ‘;( .

1 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

Signature of Student Embalmer

I.icensed_ Embalmer No.

e . EROe P. 0. Address_ #4202 Finney Avenue
' s ~st. Louis, Mo.,
Nofe: The above MUST BE SIGNED BY THE I.ICENSkD EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
i3 embalmed by a STUDENT; he ‘also shall sign in his OWN’ handwrltmg
If ‘|hl5 body 15 not embnlmed fact should be so Stated above.




