THE DIVISION OF HEALTH OF MISSOQURI

Ng. 300
-2 I FILED JUL 29 1950  STANDARD CERTIFICATE OF DEATH Seate Fite Mo.. .
' BIRTH MO, __ REG. DIST. MO, _._é_],sjnlumv REG. DIST. uo._lQDBR.,;nmg.m
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesssd Uved. If instizution: residence befors
. COUNTY . STATE : . N . a).
O * . * I1linois BNV S, ClafP=
b. CITY (I satelds corpurates Hmite, write RURAL and give ¢. LENGTH OF c. CITY (1f ourelde uorporlh limits, write RURAL and give vownship)
. township!| STAY (In this place)| OR / ‘j, ¢
TOWN 8T. LOUIS TOWN E. dt. Louis 5 -
d. FULL NAME OF (If not in hoepital or Inatitution, glva sirsct addres or loeation) d. STREET (1! raral, give tocation) 6
HOSPITAL O ADDRESS - o4
INSTTUTION. BARNES HOSPITAL 705 N. 32nd Str.,
3. NAME OF 5. (First) b, (Middie) c. (Last) . | 4 DATE  (Mah) (Day) (Yean
{ Type or Print} JESSE LUTHER BRAY DEATH TyTY 18, 1950
5, SEX 0 -| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| o mom | 1AR | # o w0
NV WIDOWED, DIVORCED (6pecity) | - luat birthdsy) | Monthe , Dars | Hours | Min
M wnite BeTTrie / | Aug. 1, 1879 70 I
102, USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR’ IN- | 1. BIRTHPLACE orelgn
dooe during most of working life, even It nth:) ° , - DUSTRY, . (?‘-h ort . sl / IL&%E}}TEB{:'OF WHAT
Lotirad Meechinist [. ¢, peilroad| Morgen Co., Kentucky = W
Ll3a.'n'mzr¢‘s NAME 13b. MOTHER'$ MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Unknown Bray Unknown . . | &l14 Bra’
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SLGNATURE OR NAME ADDRESS
(Yea. 00, or unknown} | (If yes, give war or dates of servics HWO. f .
; . 5}, . h St. Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | I DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5 . 18 days___
ANTECEDENT CAUSES disease

*This doer nol mean
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b} _Arteriosclerotic Cardio-Vascular | 6 yrg

as heart fallure, asthenda, | ride (o the above cause (o) stating

de. It memns the dis- the underlying cause last. . . .
case, Infury, or ) DUETO ¢) Hypertenesive Cardio-Vasonlsr dicsens
y inju P s A
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul not
related to the disease or condition causing death. .
195a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) -~ A 2. AUTOPSY?
TION
. ‘ ves (] wo 3§
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..Incrabout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, Engtory, street, cfBos bidg.. ste.)
HOMICIDE :
21d. TIME (Mocth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OFR WHILE AT[ ] NOT WHILE g
INJURY . WORK AT WORK

2 1 kereby certify that 1 atténded the deceased Jrom .5,[30,&50_ 1980t _7/18  , 19.50Q., that I laat saw the deccased
aliveon __7/18 19_50 and thot death occurred 0112 4 32q m., from the causes and on the date slated above. »

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAXE A PERMANENT RECORD

23a. BI ATURE 0 (Degree or title} | Z3b. ADDRESS 2. DATE SIGNED
o-n-c-a-’u- Xy AL, Barnes Hospital 7/18/50

us BURIALAL - 240, DATE zée. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) - (State)

SR REROYAL Mgty July 20, 1c ao mt. Hope,. [/ Balleville, Illinngig

DIRECTOR'S 81 GNATURE " ADDREAS

B. St. Louis, I11.

DATE . D BY LOCAL RARSSIG .
o 3 \
7. v Ialﬂﬁ;

{Licented Embalmer’s Statement 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 e, -

. - tudent Empalmer N
working under my personal supervision. udent tmpalmer No

Signed

31gned.ciecasans i resscsesrsirenans eeanaea
Stydent Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
tbe above constitutes grounds for revocation of license,)

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

LI
a



