l . . MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH g 63=033652

DEFPARTMENT GF PUBLIC HEALTH AND WELFARE o
R illrﬂionTDimicI N : -2i809|!1 \ 1-.-%0 D:!;Zi]t-% F STATE FILE NUMBER
o HOT WRITE AMENDED > : . rimary Registration Olstrict No, ___ Registrar's No. ~_ s ]

ON THIS STUB

1. PLACE OF DEATH 2. USBIAL RESIDENCE (Whore deceased llved. 1f imstitution: Residence baefore -
. COUNTY .8, STATE Il] 3 noi 8 b. COUNTY admission}

1

VS 300
Rev. 4/59

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY ) Tnside Limits

OR
TOWN  st. Louis, Missourd TouN East St. Louis YesX! No .

c. FULL NAME OF (If NOT in hospitsi, give lacation) Inside Limi d. STRE!‘:'I I i
MLV ADDRE {1t outside, give location) Reside on Farm

INSTUTION 4 Hogpital, Ste Lowis | Yo X NeD 713 North BSth Street YD) NefD

3. NAME OF DECEASED First ) Middle . 4. DATE Month Day Year
(Type or print) - ' .

FMIL N.. GAY . - o~ oeATH 8-29-63

5 SEX' 6. COLOR OR RACE 7. Married X Never Married {1 {8. DATE OF BIRTH | & AGE (last birthday) |IF UNDER | YEAR [ {F UNDER-24 HR

Male E White Widowed [J Divorced [ 10_27-95 67 Months | Days Hours Min.

10a. USUAI.‘OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during st ot working life, even if ratired) - - [,
Chat o Dublin, Georgia V.S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Grant -Gay o Mattie Daniels Amna Gay

15. WAS UDECEASED EVER IN 11.5. ARMED FORCES? re—eaciil ceonmre sy |17, INFORMANT Address ¢

LYne,g:, or unkn.own) H:Mnfivn \lmr or dares of ser Anna G' (w'ife) See #2

18. CAUSE OF D:?‘I;H r cgly one cause per line for (a), (b), and (¢). INTER\;AL BETWEEN

ASCAISIDEY: - geute pulmonary edema - . HF 15 N

TE CAUSE [a}

DATE AMENDED

w| N

[L I

F

AMENDMENTS ON THIS‘RECORD ARE AS FOLLOWS
INSTEAD OF

~
h

I

DOCUMENT

Hypertensive cardiovasclllar disease years

] DUE TO (b)

DUE TO (¢} . 44 3 x

PART 1l. OTHER SIGNPFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal . PART 1. If decessed was female was
dusaasa condition given in PART | (a) there a pregnancy in last 90 days:

oQ
(&N

Generalized arteriosclerosis [OYe [ ONo | O Unknown
19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or FPART Il of item 18.)
PERFORMED? u] O in)
YES X NO O
20c. TIME CF Hour Month, Day, Yoar
INJURY am. E )
pum. L,
20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY -
WHILE AT WORK “farm, factory, itreet, offica bldg., eic.)
NOT WHILE AT WORK [

2;. X stonded the d d " from. 8-2 8-63 8- 9—63 and last saw ﬁnliv& on 8-29—63

Death o od at 10: $ A-CM’ - m on the. d-h stated ubove, and to the best of my knowledqa from the causes stated.

MEDICAL CERTIFICATION

AW 7} .H.D.' VAH ST, LOUIS, MO. L B-29-63
F% TIAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)

USE BLACK INK

. A
72, SYEHATOE | (Degres o titte) 735, ADDRESS . ] _' " | 22c. DATE SIGNED

SHOULD READ

TYPEWRITER RIBBON

235 BURTALY e
REMOVAL [Spmfy) )

i 0 - TN |y

L
74. FUNERAL DIRECTOR ADDRESS et g%, P DATE RECD. BY LOCAL REG.

496

on Reverss 5ide) )

BY AFFIDAVIT OF

ITEM NO.




e

STATEMENT, BY. LICENSED EMBALMER

.
[
L

or by o _ ' -/ Studgnt Embaimer No.

1

t hereby certify that the body whose name is recorded on the reverse side 077;;tificafe .Wasl_er.n_t?almed by me,

working under my personal supervision.

Student,

Signature of Sfuden.l Embatmer | ‘ | . | V& / [ l

_Licensed Embalmer No

- b0, nddress ST dhctinss SO »

l

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fallure to- comply
with the sbove constitutes grounds for revacation of license), - by e "

If embalmed by a:STUDENT, he also shall sign in his O'WN hqndwrmng

If this body is not embalmed fact should be so stated above. 7
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