. Mo.300

:ILEJ APR 10 1953 THE DIVISSON OF HEALTH OF MISSOURI 12198

st oo STANDARD %E%gncme OF DEATHl 003 ™" T
- BIRTH NO. REG. DIST. NO. 0 .~ PRIMARY REE. DIST. NO. Rtgu!ur’l No. _....&322_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d Hved, 1f L befors
) a. COUNTY : a. STATE h10 b. COUNTY ld-ahluui
L]
b. CITY (1 cutide corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (U outside corporata limits, write RURAL aod give townahip®
OoR R townahip}| STAY (ln thia place) OR
TOWN S7Z- ,‘/‘,z‘,":_8 Mo ® *l  Ttown 8t. Louls 2.0 3 7
' d. FIRL NAME ¢ OF (I not 1 n..un.n of lnstivaticn, Eive stragt yddrems ar location) STREET - (1f rora!, give locatlon)
HOSPITAL DDRESS
INSTITOTION Mo - e v(/p—s'/ao(‘/ 4 3171 Leola Ave, 2
3. gEAChéE s%Fn C: (First) T b, (Middle) ¢. (Lest) 4 mm-: (Month) (Day) (Year)
(Typeor Print) Cesforn ot [ lber /- /64? viaH Mered 24, 19573
8. SEX {/ | 6. COLOR OR RACE | 7. #IARR:ED. Bﬁggc MARR]ED., 8. DATE OF BI®TH 9. l:\fE o e @ oo | X ar TNDEN M K.
- . {8, - oo H Mh.
feale 1ol 7, e np e | e -2, 1999 | " | el
w:‘.m USUAL gg“cup'.n;:on u(:li:::!la’:dcwk 106, KIND OF Msmsss %ET 21; T BIRTHPLACE  (iy) vat State or Foraigs c_y, 12, O&rjrr}lz_%r; ?r WHAT
Clr 2k Mo.Pac.R,R,Co, 8t. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Albert Ray : { Mary Mart :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yes, o, of unknown) | (If yes, give war or dates of sarvios) NO.
No Mary Ray 3171 Leolg Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH B NEEy AL BETWEE!

I. DISEASE OR CONDITION .
- Poter only onecauseper | T RECTLY LEAGING TO DEATH ¢y _ C 892 4 o — e erkiar _gecedese /-

line for (g}, {b), 8nd {c}

ANTECEDENT CAUSES

“This does nol mean
the mode of dying, such Aforbld conditions, if ang, M’W DUE TO (b) _&ﬁ_ %ﬂ‘) Ml' Aﬂ_ﬂ:

as beart faflure, asthenia, | Tite to the abose cause (o) slating
cte. It means the du. | the underiying cane fost:

care, injury, or complica- i DUE TO () ‘
tion which caused deqth, | 11. OTHER SIGNIFICANT CONDITIONS - - - R
Conditions contributing to the death bul nol
related to the dizease or condition cuu.ﬂna deald.
19a. DATE-OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Lo T LR W e BT . |r20, AUTOPSY?
. TION
. . . ves [ wo (X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg..loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID| - — bome, farm, factory, sireet, offioe bldg. e10.) . . - R
HOMICIDE e . ‘
219, TIME_ © (Meoath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- A . . . 'ﬂﬂLEAT NOT WHILE]|
< INJURY - AT WORK T Ee - e . 3 5m

2. I hereby ﬂeéy that I attended the deceased from (14228 23, 19.50, to _AZG:?_;Z_M 1031, that 1 ast saw the deceased

alive I.9...L),,an-d that death occurred al Af_&a','p. ., from Lhe causes and on the date stated above.

the] 23 AﬁnR 23. DATE SIGNED

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

T4 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o1 comnly) . _(state) _
1953|Valhalla Cemetsry. St, Louis Co, Mo,: .
SIGNATU FUNERAL DIRECTOR™S SIGMATURE ADDRE S8
797% L(riegshauser 4228 S.Kingshighway Bl

EﬂMmrlSmnwcaRﬂmSulﬂ




STATEMENT BY LICENSED EMBALMER

I hereby céﬂiiy that the body whose name is recorded on the reverse side of this certificate was embalmed I:‘vy me, of by e

2, Student Enbalmer No. .

working under my persona! supervision.

Student soccacissrearsrnrrsacinncns sesaasne Signed.....
Student E-bnlur

Licensed Embalmer No._-..z.ﬁ.zc.
P. O, Address

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes gromd:!ormomucn of license.)

Ilthubodyunotembﬂmd.!actahnuldbewmtedabove.




