. No.300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARDgféT IFICATE OF DEATH

PRIMARY REG. DIST. m1m3_. Rmulmr.th

il OCT 28 1948

BIRTH NO.

= 35498

. State File No......
IR o &5 15 35

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If lLustitgtion: residencs before
a. COUNTY a. STATE “+ ¢ .b. COUNTY adaission)
Misgsouri - : P
b. CITY (I outelde porperats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds vorporate limits, write RURAL and give townabip) e
. townahlpl | STAY (in this place|| .. 7
TOWN 5t. Louis . TOWN  5t, Louis . 2
d. FULL NAME OF (If nos ia hoapital or Institution, give strect sddress o | d. STREET (1 tanal, give keentlon) T
HOSPITAL O . L. | ] X . _)
INSTITUTION-  Christian Hospital —~~ 947 Maryville Ave.
3. NAME OF First b. (Mlddie o, (Last
De e aaD s ( ! ) ( ] {Last) DATE (Month})  (Day) (Year)
{Typeor Prit) Louisg Sylvester Ray 9 pEATH October. 18,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # tootm 1 r'nn " woex » e,
0J... WIDOWED, DIVORCED (8pacity} : laxt birthday) um’ Days | Hours | Min
Male White Married July, 12, =/ 57 |
10a. USUAL OCCUPATION (Ghvekind of work 11. BIRTHPLACE (Btate or ecuntry)

12 CITIZEN OF WHAT
COUNTRY?

Clerk Medical Depot Saginaw Michigan /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME }r’ HUSBAND OR WIFE
Cesar HKay Margaret

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yom. 0, ot gukhown) | (If yes, shve war o dates of servies) NO.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH" (4)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION .

17. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS
Maparet Ray 947 Maryville Ve,
INTERVAL BETWEEN
. - QONSET AND DEATH
L-24Lq 2o geac;

Morbid conditions, | , giring DUE TO (b)
ruf'mm above w{ﬂg Hating

w“ follure, " | the underlying cause lost

de. It means the dis-

case, injurg, or compli DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
tons contributing to the death but nal

Condit
related Lo the discare or comdition enusing death

Ca,..-afc,g > w@wadmg %

19a. DATE OF OPERA-
ION

15b. MAJOR FI GS OF OPERATION

- LY

20. AUTOPSY?

Z1a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..dacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)P"
SUICIDE home, fgrma, tagtary, streat, office bidx.eve) ——
HOMICIDE — —
20.TIME  (Mowt) Daw) (Tt GHown | 2le. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR? e
INJURY ~ e W L Norwonk 60’2’4 ‘?

22, [ hereby csmfy that T attended the deceased from .av'-?-LZ_U_
alive on 19@, and that death occurred at 32 30A . m,, from the causes and on the date slated above.

xdﬁﬂ lo M 19_1@‘ that I last saw the deceased

23, SIGNATU ? {Degres or title)
N zdi 1 /ﬁ\ Mﬂ -

I 23c. DATE SIGNED

i ,

mra EE}FI;

24, BURIAL. c.dﬂu- 24b, DATE 24c. NAME OF cx-:m-:rzkv OR CREMATORY | 24d. I..OCATION o1 vn.oreoumy) “(State)
TIGN, REMOVAL
Burial 10 20—49 Calvary_ Cem tery . /—wsi-n]io‘-ils lesourl




iR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or_bg__...... ——etraramnss
Student Esbaimer No.

working under my persona! supervision. '

Nsesnsseasnmarntans

Student ........g .d. A
tudent almer
. Licensed Embalmer Na? 7 22
P. 0. Addre ) L A
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




