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AIAUG 15 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ =aé_2

State File No.onerersensonn

30333

n1neusaasiun mrvemiaven

PRIMARY REG. DIST. No.ﬂ Reginirar's No.......&.}_liﬂ.._.

1. PLACE OF DEATH

. 8. COUNTY St Louis

a. STATE

Mo .

2. USUAL RESIDENCE (Whars descased lived.

} Instlwctlon: residesos befoie

oMY Touig T

b, CITY (If vutclde corpumte timits, write RURAL and .iu

TOuN Webster Groveg

c¢. LENGTH CF

STéBu- T place)

c. CITY (I outelde corporrts Hmite, write BURAL azd lin lownnhlp)

OR
TovN Webster Groves

57

7

L

USING UNFADING BLACK INE—MAKE A PERMANENT RECO

L

o1
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..1.: /.

d. F#&LPT_&{EO%F af potin mam ar lmtimﬂ'qn‘%_  strset nddrem of location) AsD[DRgS : (IF rural, give location) d
INSTITUTIGN 319 N“'G‘OI‘O ~Ave! AL, 319 X Gore A'VB
3. NMEE g:'i-: . (Finsty b. (Middle} ¢, (Last) Py DBF (Mouth) (Dsy)  (Yea)
{Type or Print) Alice Pearl Bray DEATH 8 12 52
5. SEX / 6. COLOR OR RACE | 7. mm&g. E%Egcgannlzg., 8. DATE OF BIRTH 9. AGE (Ia o [ Dl P
@ on E Mia.
P v . Marrie et | 10-24-1879 g l =
LI S g | o WD OF MR G | LSRGy Syt e | SR
usew bbbt Murray Kentucky /
13a. FATHER'S NANE 13b. u_o'mza's MAIDEN: NAME 14. NAME OF HUSBAND OR WIFE
Jerome G Dentoh Ellen Van Cleve _ ____ |Adri
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yeu, m.ﬁunknwl) (If yan. xive war or dates of RO,
(9 —=e=~=====- | None A.0.Bray 319 N Gore Ave : ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i - e . ;| INTERVAL BETWEEN
|| Enter enly onecauseper | 1. DISEASE OR CONDITION At SEOGLU | ONSET AND DEATH
Iina for (), (b), aad (c) OIRECTLY LEADING TO DEATH® (53 _M of stomach withtwidec-e .
-y ead metastases
<72 dors oot mean | ANTECEDENT CAUSES spread 2 Yrs
the mode of dying, such | Morbid conditions, |f eny, giring DUE TO (b}
a8 heart fatlure, asthenta, | Tite fo the above couse (o) siating '
de. It means theidls- the underlying cause last. \ S lx
ease, injury, or compiica- DUE TO (¢)
tion which caused deaid, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the deail but not
.- reloted to the discase ev condition eauring deofh. :
15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION .
. : , , ves ). o [
21p. ACCIDENT “(Bpeeity) 21b, PLACE OF INJURY (s5., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE RO boma, farm. lactory, strest, offies bldg. e P
HOMICIDE N “ i . - . . :
214, TIME ~, s ~ D) "“i!-n- ' (Hewr) -| 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
e OF ST . 5 WNILLAT(~] NOTWHLE
N INJURY N 1 o AT WORK
2 r hercby ccrhéy / atlended the deceased Jrom ._Q_Glz__]-iﬂ-w_ lo ._8&_ Iﬂ_i.. that I last eaw the deceased
" alive on B/12/52 | 18__5and that death cccurred at _Li2 308 m., from the ecauses and on the date stated above.

*|| BaSIGNATURE™ 0 {Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
0. (i e 4-'4-\ m D. Barnes Hospital - 8/12/52
Ua. BURMIOA‘}.. CREIM; 240. DATE - 24c. NAME OF CEMETERY OR CREMATORY _!.ld.. LOCATION (Oity, town, cr county) (5tate)
Bmbvat & | 8-13-1952 City Campbell Ho.
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STATEMENT BY LICENSED EMBALMER ‘ e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by’

working under my personal supervision,

Student L..crccasscrssncncsastsnantensenaan

Student Embalimer

,Afé

P. O. Address . ol 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR&ING. (Failure to comply mth!
the above constitutes grounds for revocation of license.)

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




