MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @B63—-050222
DEPARTMENT OF P'.U BLIC HEALTH AND WELFAR é/ 2 Xé STATE FILE NUMBER
B NOT WRITE AMENDED X Rrjﬂgﬁcgﬁp n__g_ n :343: _Primary Registration District No. ‘_5 ~ _>-Registrar's Neo. AR,

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before
8. COUNTY 54, Tonis a. STATE  Mjggonpis counry admiasion)
b. CITY (If ounside corporate limits, give TOWNSHIP only) Langth of stay in 1b ¢ CITY inside Limirs
OR OR .
TowN Ferguson 2 Weeks own St. Louis Ye: [® No [1

c. FULL NAME OF (i NOT in hospital, pive Jocation) inside Limirs d. STREEY (1t sutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION ~ Oak Xnoll Nursing Home (Yl nNeO ,50Ba North 20th Street |YeO nvem

V5 300
Rev. 4/59

=)

N|DATE AMENDED

3. NAME OF DECEASED First Middle _Last 4. DATE Month Day Year

Alvina Gray OEAM November 22, 1963

5 SEX 5 COLOR OR RACE 7. Married [1 Never Married [] |6. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Months | Days Houwrs I Min.

Wy

{Type or print]

Female White Wiowed X Pvereed D | £.7),-1892
10a. USUAL OCCUPATION [Give kind of work depe | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wlate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Homemaker At _Home Gore, Missour IS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE

Fritz Groeher Iiza E., Collum deceasad
15. WAS DECEASED EVER IN U.5. ARMED FORCE ¥ NO. 17. INFORMANT Mr. I‘heodor- ‘ﬂﬁy

{Yes, no, or unknown) | (I yes, give war or dates ¢
o ' 1525 Pope Avenue

1B. CAUSE OF DEATH (Enter only one cause per line fnr (a}, (b), ang (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH

IMMEDIATE CAUSE (s} M&M.&A__— s oo ¥ ol 0, 00000l 0000

Conditions, if any, DUE TO (b). L v & PO s o3l w ]) )

which gave rise 1o
sbove cauie (s}, 4

stating the under- . -
fying  couse o, DUE 1O (c} W (198 s O NPT i}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relared 10 the terminal PART lIl. If deceased was female wam

dissase condition given in PART ) {a) ~ thars a pregnancy in last 90 days
"7 20'0 I D Yes | I No I O Unknown

19. WAS AUTCPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
PERFORMED? O O
YES[J NO

20c. TIME OF Hour Month, Day, Year
[INJURY a.m. .
p-m. . ' /

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE ,."
WHILE AT WORK [J farm, factory, streat, office bldg., exc.) .
NOJ WHILE AT wWORK [ -

21 - :r- L ‘3 . b 22 2 L 4 and last saw P,'-malnmc:m l‘ 0‘-1“‘ \QL\ 'j‘i

. | attended the deceased from
™! Death occurred arA = * m on the date stated above, and to the best of my knowledge, from the causes sm?-‘

72a. SIGNATURE (Degree ar title} 22b, ADDRESS t; w) e > [ m,_;me SIGNED
. G 0, D, » e, o . _h3/ex,

732, BURIAL, CREMATION, 23b DATE '] 73c. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION|(City, tewn, or county) — Grale)

ERPVAY Seecitn l1-25-1963 Friedens Cemetery St. Louis County Missori
24. FUNERAL DIRECTOR ADDRE . 25. DATE RECD. BY LOCAL REG. |24, GISTRAR'S SIGNATURE - -
Math Hermann & Son, Inc, 218?[ East Fair /-2 3 ,és &/g,;f Ml_/ﬁyﬂ

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.|

. .
Sty Touig Misseuni £3107

{Licensed Embalmar’s Staterment on Reverse Side) i




™M

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

waorking under my personal supervision.

Student . | Signed Q/%{T/ /& /3 Wbé

Signature of Student Embalmer 57
Licensed Embalmer No /‘/4 0’3?
'

© P. Q. Address,

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constilutes grounds for revocation of license). . .

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting. : '

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




