THE LIVIIUN OF FHEALIH OF MIGSOURI 41 4?1

. Npo.3C0
hee HLED NDV 25 1953 STANDARD CERTIFICATE OF DEATH Stote Fite Novmmrmm e
B.IRTH ND. REG. DIST. NO. _&_8_ PRIMARY REG. DIST. NO. I_GLO_B.. Regisirar's Na.-.@..l.lgg...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llvad. If institution: residence before
a. COUNTY a, STATE Mi s sour‘i b. COUNTY St I. CU.1 gdmiﬂlon!
b, C]W (I outeide corpurate limits, write Klend‘:;m CSI'ALYEP:EEI. DBF L. ng’ (If outedde corporate iimits, write UMInfdn township)
to ) {i )!
oW St.Louls R ™ town  Wellston
d. FULL NAME OF a1 ot (n boapica or lastivation, eire sireet addroms ot losation) ¢ STREET (11 raral, give loca /
INSTITUTION Mo, Baspt. Hospt 5405 Ridge Ave.
‘ortessep * i b. (Middle) o (Lasy - I 4. DATE ] 73:7 (Dey)  (Yean
I’TmeorPn’M) nenriettia Wray oearH 1
‘ 6. COLOR OR RACE | 7. \WR%EB gﬂé&c’é‘ﬂﬂslm 8. DATE OF amm{.- i 5, lﬁsa Io resn| 1 nen | Dr::l.”l ¥ UaeR 4 ne,
. {Hpecity] Y 4 rt. coths Ho Min,
Femsle ||"White iarried 11/22/386% .| 5T l |
10a. USUAL OCCUPATION (Gikve work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dons during most of warking o, weas i ey | 0 U DUSTRY PLACE (S1ate ot forsien sommiry) O | PeSUNTRy ST WHaT
__Housewlfe St.Louls,Mlssourl USA
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. if
Eenry Willers Unk = . | Ruby L. Wray
15, WAS nEkaASE;) E\(IER IN U.S.ARMED FORCE-S; 16. SOCIAL st-:cunalg 17.-INFORMANT'S SIGNATURE OR NAME ADDRESS
TTio o AR | None "|Ruby L. Wray 5405 Ridge Ave. ,
18. CAUSE OF DEATH JEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | !, DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and () -DIRECTLY LEADING TG DEATH'(a)

*This does not mean | PANTECEDENT CAUSES
the mode of dying, such Mourbld conditions, if ang, giving DUE TO (&)

|| a3 heart feflure, asthenta, rise {0 the cbove cause (a) stating
ee” I méans the dig- | - the underlying cause lost. :i ‘
ease, infury, or compliea- DUE TO [c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U

" Conditions contributing to the death but not
related to the dizease or condition causing death.

ga. DATE OF OPERA-"| 19b. MAIOR FINDINGS OF OPERATION ! M *'| 20, AUTOPSY?
W Qf AV Q/km-z.ﬂ-,_ - yesAR..no [J

(Bpecity) . 21b. PLACE OF INJURY tn s ZIc TY, TOWN, OR } COUNTY) . (STATE).. .
5U|C|DE - v bhome, farm. fastory, strest, :;D.bldl 8%0.) ﬁ w -t ¢ ’ e
HOMICIDE :
21d. TIME (Month) {Day) (Year) (Hour) 218, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE, O
INJURY m. | "woRK AT WORK 7 5 X

2. I hereby certify that I auended the deceased from , o M 15..3 ‘that I.last sato the deceased
alive on £} / and that death occurreg at m., from the causzes and on the date stated above.

Za. SIG'NATUFVE fq U Mg-(,\ %m @me)q b ADDR$ 00 O Q«.‘XJ S j‘ T} ?‘SIGNE

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

'nona gER JS\}'ALCREM“ 24b. DAFE 24¢. NA\‘IE‘OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State) -
(Bpecify)
Remcval 11 /5/:3 J Hill Cemeteryl -St.louils Co;iMo. -
DATE REC'D BY LOCAL | RFGISTRAR'S SIGNABURE 25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS
Nove 1983 | [P *{-.,,;, ZZ #Brts . .Clark 1125 Eodiamont Ave.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byomeeeeeee.
A\
B ' Student Embalmer NOue.esovwssasn Sdtessansnarrna

working under my perscnal supervision,

S!gned ..... rerssansnrravaranan YRR ) . Llcenaed Embalmer No jé/j

Student Embalmer
P. 0. Address_llgzj__.,z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)
If this body- is not embalmed, fact:should be so stated above.




