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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
;K (6) County St. Louis {a) State Missouri ) County St, Touis {/é

%) City or town Clayton -

{1f putaids city or town limits, writs “BURAL™ and name of towmship) {¢} City or town We l l St on )
Z (¢) Name of hospital or institution: 0—-. (I cutaide city or town limits, write “RURAL"™)
—-8t. louis County_ Hospitaly .|l @ swetro_ 1235 North Kingsland d
\3 (If ot in hoapital or institution, writs street nnmhr or location) (Lf cural, give loeatinn)
{4) Length of stay: In hospita! or Instirutien.._ 11 ﬂﬁy - . No

(Spocifly ‘whather {¢) Citizen of {oreign country? (Yes or No)

Tn this community. 30 years

years, months or days) If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthE€ DIPUE LY 4y 20th
3. (b) 1f veteran, 3. (o) él Security / year. __‘1_9_- 4_6____'"_”“'“_ Five e A A M.
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ajot findings: —_—
; ; 12, Name.._._. Lee Bray - - ; . ',O( operations Underline
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= . - - . charged sta-
= tistically.
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é 1;.. (a) lnformant.. T Oni e .B..r..«.y '.',....W ILI.'Q.“ O {a) Accident, sulclde, or homicide (speciiy)
; 0 Addr 1335__ E_Q_ j;i_nga,]_gnd i} (&) Date of occurrence
17, (o} . & e__I &__ () Date thereof__.._. Li;)_%ﬁg (ﬁ“) () Where did injury occur? (City or tawn) (Connty) {tate)
rigl, Crem: nf) (Year {d) Did injury occur in or about home, on farm, in Industna] plaoe. in pubhc place?
(C) ‘ngnﬁ:ﬂﬁn“ lﬁ M— dé/? i vl
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&) - Signature ”7: Lu-» r)\ YXoua~ (M.D,orother): ”s_D
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{Licensed Embalmer's Statoment on Revervo Side)




STATEMENT BY LICENSED EMBALMER

I hereby certif y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY :

Registered Apprentice No

working under my personal supervision.

Licénsed Embalmer No...... 2. &G 3

P. Q. Address /s 73;'%44'%’“’7‘//
Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the ahove constitittes grounds for revocation of license.)
If this body is not embalmeéd, fact should be so stated above.




