0.300 - ST s IV N WIY Wi § Vet Papff & Ts STEIRRW T WTT - ~ . 2’?4
oen e & . STANDARD CERTIFICATE OF DEATH Statt File m...”......,%.“.»..."-,,...*
D FEB 10 1953 DO '
BIRTH NO. REG. DIST. NO. Z/j PrIMARY REG. D15T. K0._ 900 _ puciirarsNo. AR,
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institutlon: reaidence befors
. N ' . X . sdaiualon?.
M a. COUNTY St - LOUiS 8. STATE Mi—ssgur-.is b. COUN'gt. LOU.:‘.S“ ialon}
b. COIEY (11 cutalde eorpurats Umits, writs RURAL and give gzr LYENIE}:; pl?F c. Cg;{ {If outside porporats limits, write RURAL and give townyhip)
townahip) e}
/ TOWN Robertson »| SR RS rown Robertson 3/ /4
d. FULL NAME OF (I not in bospital or fpatittion, give strest sddroes or locstion) (| . STREET - (1 rursl, ghve JoeattonyT
WIS Rare ABERES Faral %
3 NAME OF o. (First) b. (Miadle) . c. (Lnst) a. Dg;g (Month) (Day) (Yean)
(Typeor Pty Christ W : Du Bray DEATH Jan.26 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. HIARRIED. NEVER MAR(EIEE; A 8. DATE OF BIRTH 5. 1::':GE s e e
X - . 13 on Hours | Min,
Male White PHLLEREE “32| Mar. 26,1887 3N l |
'IO;DUSUAL ﬁzl"'ATlONu(&mdwml; 10b. ;_IND OF BUSII-'{ESS OR l&l{ lf. BIRTHIPLACE ,,._i.,,, ard State or Foraign c'mﬁ . Iz.cgm%zn?rwm'r
Farmer RAYY - L.oFlorissand,:Mo}- -¢% e - U.S
ttSa. FATHER'S NAME 13b, MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE
William DuBray - {4 Mary Teas
:3. WAS DEEkEASE?E\‘JER uiiu.s.ARMdED :-;:‘mcssz 16. SOCIAL sECURElg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, nown, . Klve war tea of service) .
Ng e - None Mrs. Mary DuBray,Robertson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
.|l Enter only cnscamssper | |. DISEASE OR CONDITION _ /a . C ONSEY AND DEA
150 tor (3, (b9, and (g | DIRECTLY LEADING TO DEATH® ) NLAADp PR . .V

«T30s does mot men | ANTECEDENT CAUSES

the viode of dying, such | Morbid conditiona, if any, giving DUE TQ (b)
o8 heart fallure, asthendo, | rise 20 the cboee caure (o} stating

::“’:‘:ﬂz:uw‘;;::: he underlying cause last. Dua*rb © .- - . _-qqu

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS =~ ~ .. . . o .
Conditions contriduting to the deaih but not 4!&2‘1' 2 2;.'4 . .
velaled to the discase w'mdiﬂm catsing death. % / o %—4

19a.. DATE OF OPFFOAI; 19b: MAJOR FINDINGS OF OPERATION .20. AuTorsY?
‘ . _ . v YES D - NO
21a. ACCIDENT (Hpecify) 215. PLACEOF INJURY (a.g..Incrabom | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, L atrent, oo bidg., 000 , . . . -
Howicioe_ PZepif 7 S Ptgan Q. '
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ’
WHILE AT} NOT WHILE
INJURY @ | WORK AT WORK .

2. 1 hereby portify that I attended the deceased from X0 Re2aanll0 2, 195K, :M 1953, hat I last saw the deceased
alive u‘gm_’:L_ 1953, and that death occurred at _ﬁiﬁﬂ.ﬁm., 'om the co and on the date stated above.
RE -

SIGN ¢ ortitle) | 23b. ADDRESS ' DATE SIGNED
& 2: bl 5. B, oz/wi/d&c@.&z%
24a. BURIAL, CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY | 249. LOEATION (City, town, of ebunty)

gﬁ?f?:!l“ "1 1/29 /55 St.Ferdinand Cem. Florissant’ Mo,

WRITE P_LAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

on Reverse Side)}

DATE RECD BY LOCAL | Rl ! 'S JIGHAT & T DIRECTOR' S BIGNATURE = - ADDRESS
/*}Q‘)}m'w — |gos.W.Clark 1125 Hodiamont
. (L d Emb o’s St e — =
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. . .
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by cceromererenm
........ :‘; eeresee o roees I Student Embalmer No.

vorking under my persona! supervision,

STUBENE +erranenserriesesaseseecerriantnens Slgned. _// 712’ @/ﬁ{é&

Student Enb I
- ) """ icensed Embalmer No 7 / / -3

P. 0. Address., [9?-577%%%//‘%/

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




