WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

F]l.Eﬂ 0CcT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIFT. WO, _3';8_;»-..»' REG. DIST. m1003

28 1949

Statr File No......

35080
YT

SIRTH NO. Regisirar’ s No il v serssssrssnonsea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1l loatitution: residence before
a. COUNTY - a. STATE - b. COUNTY adwinsion),
) MISSOURT :
b. CITY (I outside corporste Limits, write RURAL and give c. LERGTH OF|| c. CITY (U cumide corporats limits, write RURAL and give townahip) N
townghipt] STAY (la tiia placel}| " ] G
TON ST. LOUIS, e TOWN ‘_I‘ERGUSUW . .
d. FH%SLP#ANLEOOF (If not in hoaplial or inetitution, kife strest sddram or losaticn) D j -
I
INSTTUTION  DEPAUL HOSPITAL e 1. %1 SOILURLTH [ /
3. NAME OF s. {First) b. (Middle) o, {Last) 4. DATE (um“h) (Day) (Yean)
pre O 10/18/0
('m:cor Print} VICYOR. R. DRAY DEATH O/ 8/h9
6. COLOR OR RACE | 7. ‘xIADFg;}E% gﬁggcrgsnmm. 8. DATE OF BIRTH ,Ts. AGE (ln.n)ln * tNocR 'nﬂ e
" T C) VLT . (Bpecify) / Montha Houn | Min
- Mﬂm WHITE - | MARRTED 3/3/1885 g3n | |
102, USUAL OCCUPATION (GRakisdot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn countrr) 12 CITIZEN OF WHAT
done during most of working Ufe, aven If retkred) DUSTRY COUNTRY1?

_ Enter only onecause per
lins for {8), (b), and (c)

*Thir does not mean
the mode of dying, such
as beart fallure, asthenia,
de. It means the dis-

I, DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH®(5)

TEACHER EAUN NT HIGH SCHOG QHIQO .8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
ALONZA DRAY . i JULTA DART
5. WASﬂ?ﬂEEhE»:EEP E\(r;;:n :NdE.E:RMdEP ?Egﬁi 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) | e st o datem et om NONE JESSIS M DRAY 41 SO SCHLUETER AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN

ONSET AND DEATH -

ui#
ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b) 4’ i 22N

riee to the above cause (o) doting
DUE TO (c) Mcﬁ“w‘f)ﬁm /M@dﬂc

S =T }6:7_

L

coxe, infury, or complil
tions which cavsed death.

the underlying couse lost
t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o the disease or condition cousing death.

(I d Embafmet’s

19a. DATE OF OPEFE)AN- 195. MAJOR FINDINGS OF OPERATION zn AUTOPSY?
DY WA %@MM&#’ ves [
21a. ACCIDENT Bowetty) nib. mzorlmuaﬂu tnorabout | 21c. {CITY, TOWN, OR[TOWNSHIP) ;cbumy/_ (srATE;V
SUICIDE . bome, farm, faotory, strest, ofios bidg..ete)
HOMICIDE —_—
210. TIME  (Moat) (Day) (Yess) (Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? /N
aF ’ WHILEAT[—] NOT WHILE - 2X
INJURY = | “worx AT WORK -
2. I hereby certify that I attended the deceased from 2 == f3 " — LjéL o /8= /5 19K, that T las! saw the Geceased
alive on = =, 19[/_4_ and that death occurred at /0 from the causes and on the dale staled above.
. S -/ . Degreo ot title) | 23b. ADDRESS _ 3c. DATE SIGNED
Ty BURALT 24b, DATE 28, n.ws OF CEMETERY BR CREMATORY | 24d. LOCATION (Clty, tawn, of county) (smai
(Bpeally) .
REMOVAT 10/20/&9 __RIVERSIDE CEMETERY DEFTAACE OHIO
DATE REC'D BY LOCAL Sl 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
007 20 ey ﬁ STROOT - CARROLL L600 NATURAL BRIDGE AVE

onr Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

fremssssaanns Sign .
Student coveveaconcasvcnces seas e
Studmt Elbalner
/ Licensed Embﬂ/ No... j é.é__%;
N r
' A » P. O, Address 0(—:"""“’, f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWII.{TING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

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



