< THE DIVISION OF HEALTH OF MISSOURI oR/"3
s w300 EHTED) JAN 7 1960 STANDARD C%ITIFICATE OF DEA?EIJOS s:mf.mvfl =8

¥v. 10.48
L Ty f
BIRTH NO. REG. DIST. MO, 2 ...  PRIMARY REG. DIST. NO. Regintrar's No.....co v imsersscssenne
1. PLACE OF DEATH . - 2. USUAL RESIDEMNCE (Whare decossed lived, If I : reaidenos before
a. COUNTY . a. STATE b. COUNTY ﬂldlnh‘o).
b Missouri At
b. CITY (If cuside cofaffrate Mphu, write RUBAL and give ¢. LENGTH OF || c. CITY (If outekde oorporate limits, write RURAL and cive township)
OR township) Y (in tsie place) OR .
TOWN ) §r yrs Town St. Louis .
) g HO%P?'FH?.EOOF (If not ia bospital or In-:iml.ion’dn streot addrom or location) d. STDRI% (If rural, give location) ‘1
o INSTITUTION Homer G Phill4} ps Hospital / ? — 4206 Finney Avenue (W) )
ﬁ 3. gzc’éﬁ S%la B (First) b. (Middie) ¢. (Last) 4 DATE (Month)  (Day) (Year) -
e {Type or Print) Ernest Ray DEATH Dec. 2-3
ﬁ 5, SEX ~}|°6. COLOR OR RACE | 7. \'#R%EB' glz‘yencgé RIED, | 8. DATE OF BIRTH »” | §TAGE n rean # voo | Dﬁ ¥ GRoER WS,
. A (Bpecify) on! H Min.
“ Male ——Negro Harried ™ | Nov.. &, 1877 () | =]
E 102. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen souatry) ) 12. CITIZEN OF WHAT
<4 done during cowt of working life, even Uf retired) | ~ DUSTRY COUNTRY?
E Houseman Lafayett e, Alabanpa ' U.5.4.
< |3l. FATHER'S NAIIE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
q b Unkn A Unknown _ Willie Mae Ray
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yos.no.or unknown) | (If yes, give war or dates of service) NO. . . M . -
= No Mrs, Willie Mae Ray 4206 Finney Ave, (W)
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecsuseper | I, DISEASE OR CONDITION erebral Hemorrhage OMSET AND DEATH
Z || time for (), (13, and (o) | CIRECTLY LEADING TO DEATH® () C g 2 days
i «This does not mean | ANTECEDENT CAUSES . . . Undet.
iosclerotic Heart Disease ndet.
O || e mode o dring,such | atoric conisons, it Sy, isng DUE TO oy AL YET10S : _
w1 || as heart fallure, asthenia, | rite to the above. cause (a) stoting ° ER - R
= ete. It means the dig. | he underlying cause last.
O cave, injury, or complice- . DUE TO (¢} - . -
5 || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bdut nol
9“ N related to the disease or condition causing death. , . . .
‘b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o o 20. AUTOPSY?
Z TION _ ) .
= . ) . - - - - YES @ an
o || 21a- AcciDENT (Hpadily) 21b. PLACEOF INSURY (a.g..3n orabogt | 21c. (CITY, TOWN, OR TOWNSHIF) ...  (COUNTY) (% 'rE.) |
; SUICIDE - bome, farm, factory. streat, office bldy..ate.} : q ‘
Z HOMICIDE
g 21¢. TIME Moty \Day)  (Toar) - (Hoans | 210, INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR? |
: oF - - : WHILE AT}~ NGT WHILE - S 3 I
>|‘ INJURY .= | “work AT WORK
2 |22 I hereby certify that I attended the deceased from 12=21 1949 1o 12-23 | 19_4_9. that I last 'sow the deceased
E; . glive on J_LZl_ﬂQ_LQ and that death occurred atl_z..-_lQB ., Jrom the causes and on the date stated above.
E" m IGNATURE, (Degree ¢f title) | 23b. ADDRESS 23:. DATE SIGNED
. : M - BT I ) . . - - . 1
57 w, 0.\ 2601 N Whittier St - 12-Q445
E BU‘RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (City, town, o7 county) ~ *  (Stake)
AL ' St Lou Co . Mo
g unal Waﬁhmgton Park . wouis (0. .
DATE REC'D BY m Rgs s' Gmrru |25 FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
DEC 25™% ras J. H. Randle & Son 3133 Bell Ave.

d Embal, on 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 Embalaer Mo,

working under my personal supervision. )J %
Student . SIg‘l‘lPd

Student Embalmer | ) Liceftfed Embalmer No Qé 7/\
: “y
P. O. Addrpufg 7/? “

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




