.5, MNo.300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iLEC OCT 23 1983

BIRTH NO.

REG. DIST, NO. 618

By

State File No..iivsmissssnisecrscysnvenisem

PRIMARY REG. DIST. lt!.AI Regirtrar's No. _...9.’?_6.6. eaaen

1. PLACE OF DEATH
a. COUNTY

2. USUIAL RESIDENCE (Whare decwssed lved. I loetiwticn: residence before
n. STATE" * b. COUNTY admimion).
7\/1 l%QA BAY |

b. CITY (11 outclde corporate Limlte, write BURAL and give ¢, LENGTH OF

Tom St. Louis, Migsoury“ ™"

STAY (ln this place)ff

[ ClTY

ToWN ﬁ‘ [O\,b\f-,

d. FULL NAME OF (1f ot in bospital or institution, mive streot address or location) . STREET (Xt cural. give losston) A, A
HOSPITAL OR St IJO " Cit H 3 tﬂl * ' ADDRESS Q_Q . /
INSTITUTION. « Louts C4ty Hospl 32 N )

3 NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day)  (Yean)
{ Type or Print) GREORGE RAY cears OCTOBER 11, 1953
5. SEX 5. Cl R OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs] ¥ Dwockt 1 TEAR | O tRDER M WS,
0 o WIDOWED, DIVORQED (Bpecily), Mbh'lhdn Montllnl Days | Hours | Min.
X ‘ WG ﬁ}\‘" e "w I
10a. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE - WA
dmdurh;mmtolwatkjuu.t..onnﬂud:::l) \/ @:uy and State or F-rnll Countey) a 1 Cgﬂﬁ%ENOFWAT
s aboarceo e L.Pﬂ,rw eh 2\'{) Rr\'{ RN i\ 9‘
13a. ER’S NAME ) 13b.. woTHER" s MAIdEN NaME 14, NAME OF HUSBAND'OR ¥IFE
,& k QJ \.z'lﬁ [ AR ) ey = U - [ﬂ\f?—-
15. WAS DECEMED ER IN U.5. ARMED FORC 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (II yee, cive war or dates of NO. ' q
\pva Delet S&2.8 S k

18. CAUSE OF.DEATH
. Enter only onecause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

MEDICAL CERTIFICATION

INTERVAL Blélf%/_'[

[ /4

*This does not mean | ANTECEDENT CAUSES

Covermay

the mode of dying, such
as hearl faflure, asthenta,
ele. It means the dis-
case, injury, or complics-

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (a) stating
r the underlying cause last.

DUE TO (c)

o

11. OTHER SIGNRIFICANT CONDITIONS

Conditions contributing to the death but not’
related to the disease or condition cousing death.

tion which caused death.

19a. DATE OF Op_ﬁ%ﬂﬁ 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
YES wo L]
21a. ACCIDENT (Bpwecily) 21b. PLACECF INJURY (sx..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, tastory, atrest, offon bldg.,ete.)
_HOMICIDE
21d. TCI#E (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT{—] NOT WHILE
INJURY m | “work AT WORK g- (% I
2. I hereby certify that I attended the deceased from __9=2=83 19 to _10=11=53 19, that I last saw the deceased
alive on 10=11=53 , 19, and tha! death occurred at 23304 m., from the causes and on the date stated above.
Z3b. A.D[_)R - 23c. DATE SIGNED

EIGNATURE Q G @ E %—,m

1515 Lafayette Avenue 10-12-53

T NBIIRJElH OA\}-ALCREMA. 24b, DATE \AME OF CEMETERY OR CREMATORY 24d. LmATlON (Olty. tcwn, 01' county) (Etate)
10 thod-lrJ :
TR Gl B 14 - ‘1" ﬁ A\\fn\ru Cé.\r\(:t-eﬁ' ﬁ)—\\‘ nu,\C.

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

W%&“

25_FUMERAL DIRECYOR'S 8 GNATURE ADDRESS

YOI s v Fi.né.\’»“ \ )Jmm.z ?zZLI‘wj\]/g

icensed Embalmer's

Statement on Reverse Side} @ A 'L\l A



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrm

working under my-personal supervision..

Student............ e g g e amaans
Sup-tuu of Student Emhalmer

~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

¢

-




