. No.300
. 10.48

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

FILED JUN 3 1350

BIRTH NO.

3‘,“8

THE DIVISUN Or HEALIR UF MiaolJURI

STANDARD CERTIFICATE OF DEATH

Stm File No. 18013..-

Arthur Bray

Sarah Stolz

REG. D)ST. NO. PRIMARY REG. DIST. KO. Registrar's No 4648
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. I lost id befare
a. COUNTY a. STATE b, COUNTY admimwion).
Mo,
b. CITY (I oateids corpurste limits, write RURAL acd mive c. LENGTH OF ¢. CITY (If ouwdde oorporats lisits, write RURAL and give townahiy)
OR townahipl| STAY (in this placs) dz
TOWNer  LOUIS MO, [}owu St. Louls i
d. FULL NAME OF (If ot in hoapital or lustitution. eive streot address or locatlon) STREET (If rarsl, give loeation) ’
HOSPITAL OR ADDR& J
INSTITUTION.q : 6134 Roberts Ave.
35‘5%'255%% a. (First) b. (Mldd.!e)\ : ¢. (Last) 4, DSTE (Month) (Day) (Year)
( Type or Print) RUSSELL RRAY DEATH _ MAY, 24/ 5Q
5. SEX . | 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Jo yearn| » oeoam 1 nn ¥ DEER N ms,
O WIDOWED, D 50 (Bpecity) : Isst birthday) | Months ' Bours | Min
Male White _ | Marpied. Oct, 4,1897 52 |
10a. USUAL OCCUPATION (Gbnunduhrcrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgn country) 12, CITIZEN OF WHAT
done during most of working Ule, even if DUSTRY COUNTRY?
Graln Inspector-3tate Graln Dep'td Cuba, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
{Yes, B0, o1 qnknown) | (If yes. xive war or datas of servios) NO.
No 87-22-0449 | Loretta Bravy 6134 Roberts Ave.
18, CAUSE OF DEATH MEDL!I CERT!FICATION " | INTERVAL BETWEEN
| Enter cnly enecsusper | 1. DISEASE OR CONDITION _ oc? z Z ONSET AND DEATH
line for (), (b), snd (¢) | D'RECTLY LEADING TO DEATH® (5 & Sc..f
*Thir does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart fallure, astheni, | rise to the aboer cause (o) stating
e, Jt meens the dis- the underlying cause lagt.
ease, infury, ot complica- DUE TO (e)
ticn tohich coused decsh.. | 11, OTHER SIGNIFICANT CONDITIONS Z’éran: P %r: Feorr r}’r.i / »vo
" Conditions contributing to the death bul 20t
e e g it eausing deat. A_ﬁd WM
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION .
oo [ w [

21a. ACCIDENT (Bowclty)” 21b. PLACEOF INJURY (e, b oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hom.llm.hm.m.oﬁuhld...ﬂ.)

HOMICIDE L
21d. 'nm-: (Month) (Day}  (Yewr} (Hown) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? jM /

MOT WHILE )
nSURY wpn‘ﬁ AT WORK - !

2. 1 herc ify that 1 auended the om — 4 /I2/50
dcalb occurred at __250P

19,1

o 5 /20 /50, 10, that I last saw the deceased
é OP . , Jrom the causes and on the dale stated above.

F AT

,1’“"/?“‘%

23%. S f / & rtitle) | 23b. ADDI 8 AYETTE AVE 2. DATE SIGNED
< L
M é d‘% 515 LAT 5/24/50
24b. DATE 24c. Nmzorczuzrmv OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TI AL
0?311 Tal U May 27,1950l Calvary Cemetery St. Louls, Mo.
DATE RECD 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

"(Licensed Embalmer's Ststement on Reverse

Side)

o




) - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nanic is recorded on the reverse side of this certificate was embaimed by me, or BY e e semrnsenemse

working under my persona! supervision. ' U

51gnedeecscuenenennaas - o Q0 '
ane, Student Embalmer ) Licensed Embalmer No 3 ZS[

P. O. Address

WNote;* The ebove MUST BE SIGNE'D BY THE LICENSED EMBALMER in his OWN HANDWR!TI_NG. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




