5. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

HLED OCT 5.9 153

STANDARD CERTIFICATE OF DEATH

REG. 0;91;- NO. __SJ_B__PRII‘;Y REG. D15T. NO.]_D_Q&_

State File No...

87521
998

(Yes, a0, or unknown} | (If yes. give war or dates of service)

18. CAUSE OF DEATH
. Enter only onecanse per
1ine for (a), (L), and (c}

1. DISEASE OR CONDITlON

*This does nol meon ANTECEDENT CAUSES

the tmode of dying, such

GMATURE OR N%

DIRECTLY LEADING TO DEATH® (5 EI:Qb éng]]rlfam of Innominate Qr_tem[

BIRTH NO. Repisirar'a Nowe ., s e omenssna
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d @ lived, ~It 3d before
a. COUNTY a. STATE . b. COUNTY adioimion),
_ . Missouri :
b. CITY (It outeid limits, write RURAL and ¢. LENGTH OF c. CITY
OR | cuekds orpomia Adls. ke Somatio)| STAY tia this place)] OR & iy o torpcrated tiwar
TOWN  St, Louis TOWN St.Lonls vl BN
4. FHQL‘IS.PEMME OF (If not in hospital or institution, glve sireet addraes or location} . STI?R (If rursl, give loestion) ‘_x 2 é’ f '
INSHTUTION Homer G+ Phillips Hospital 3 a 1829 N. Broadway 2]
SDFIEA(:%EE'E)E% a. (Flrst) b. (Middle) ¢. (Last) l 4. DS}'E {Month) (Dsay) (Year)
{ Type or Print) Willie Green Ray DEATH 10 18 653
5. SEX j_ 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 3 TEAR | & soin 1 s,
WIDOWED, DIVORCED (8pecty) 5 1901 lg; birthday} Mnnl.h-l Duys | Hours | Min.
Male Negro Marrie May 15, 19 2 ,
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE - . 12, CI
dope during moltolwwklull!c.:mnﬂnt;:] ) DUSTRY (City sd State o5 Foreign Cwnuyy a?UTf}%waoF WHAT
laborer Mississippi : .. 8. A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Ned Rav - Ann Jackson Almeta Ra
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

INTERVAL BETWEEN
ONSET AND DEA

Indt.,

Morbid eonditions, if eny, giring DUE TO (&)
rise to the above cause (o) stating

as heart foflure, asthenia,
eartfollure, il e underlying couse last.

ete. Jt means the dis-

ease, injury, or complica- DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITICNS

" Conditions contributing to the death but ot
reloted Lo the diseqse or condition causing death.

tion whieh caused death.

19a. DATE QF QPERA- | 19b. . MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo bicd
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ¢o.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ) (STATE)
SUICIDE . boma, [arm, factory, siteet. ofice bldg., eww.) s
HOMICIDE -
21d, Té!'o‘_iE (Month) (Dsy) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE
INJURY =. | work AT WORK PN \VE

alive on - , 19

2. I hereby certify that I atiended the deccased from __10=16. 153, lo _lQ_lﬁ__.._ 1983, that I last saw the deceased
53_, and (hal death occurred al 12..39.2 m., from Lhe causes and on the date stated above.

2. SIGNATURE

. (Degron or r.ltla@

, M.D.
24c. NAME OF

24b, DATE

WRITE PLAI‘.\\;LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

59

DATE REC'D BY LOCAL | RE RAB'S BIGNATUR

0cT 2 0 1958 .

23b. ADDRESS

2601 N. Whlt.t.ler
’ETERYO CR

23c. DATE SIGNED

10-19-53

V77,

'



STATEMENT BY'LICENSED EMBALMER

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

working under my personal supervision..

|
Student......oociisiiiiiinenieiarar s zaca e
Signsture of Student Embalmer

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

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

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




