5. No.300

10.48

.

WRITE PLAINLY—USING 'UNFADING BLACK I

NE—MAKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10804

State File No.

/'auam no. HLED APR 7 19313"“ DIST. m\,ﬁL PRIMARY REG. DIST. no._\ﬂm;&qmmnm._yd.z,.mm.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

Carnljina O

i5. WAS DIE-EEASED EVgR IN U,5. ARMED FORCES?

d lived. If inatd ideoce befon
a. COUNTY - 8. STATE _ b. COUNTY adinbmion)
st Louis, Co. Illinois St, Clair
b, CO!};Y (I outaids éo:wntn limits, write RURAL and give g_.r LENGTH OF c. C|TY (If outside sorparate limite, writs EURAL aad clve township)
townahi ia b |
town Manchester | ST gpl o d‘aseyville 0129
d. FULL NAME OF (If not in heapital or instivatlon, give street addross or locstiop? d. STREET (i rur!, give location) v 3
HOSPITAL O ADDRESS
msrrution - Pine Crest Nursing Home
3 NAME OF 5. (FIrst) b. (Middle) c. (Last) 4ONE  Montn) (Dem)  (Yem
(Twpeor Printy R-EVA Blanche RAY mmuymrchle 19564
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In years| * moem 1 YEAR | IF GNDER b s,
meale white WIDOWED, DIVQRCED (Bmd!.v Laat birthdey) Monthl, Days | Hours | Min
Reb,7-187"7 77 I
102, USUAL OCCUPATION (Givektndof ok | 10 ND OF BUSI OR IN- | 11 BIRTHPLACE ((0y ad State or Foraiga Conncep O 12 g':’Td_I;ERP:'?FWHA
At Home St. Louls, Missourl '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

#. INFORMANT™5 §! ATU;’EE; OR NAME

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
o3 heard failure, asthenio,
ete. I means the dis-
case, injury, or complice-
tion which cavsed death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid condiliona, if any, giring DUE TO (b
rise to the above couse (a) gating
the underlying cause last.

DUE TO (¢}

16. SOCIAL SECURITY ADDRESS
(Yen. no, oruoknown) | (If yea, cive war or dates of service) NO. %
No N Mo /7?7/44 Belleville 111
19. CAUSE OF DEATH MEDICAL CER‘HFI%TION INTERVAE BETWEEN
 Enter only onecauseper { |, DISEASE OR CONDITION .

. ONSET AfD DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul not
related Lo the disease or condition causing death.

(.

AT WORK '

18a. DATE OF OP_I%AIG Hb. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
HRAN ves [ wo [X]
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE vboma, farm, factory, street, pffioe bldg..eto.) . . .
HCMICIDE
21d. TIME {Montk) (Duy) (Year) {(Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: N.?l.fRY ) wm:.z A‘l‘ HOT WHILE,

alive on

, 19

2. I hereby cer!ify' at I gjtended the deceased from .‘_J.J’___’ 2 , 18
_% and that death occurred al

 to Mﬁ, JQLZ,_ that T last saio the deceased

. m., from the causes and on the dale stated cbove.

Zia. B
TION REMOVAL
Hemova

(Degree or tltlv

Zx. DATE SIGNED

3-19-v

Ub LATE
Narch 19

Greeqwood Cameﬂe

. LOCATION (Ulr.y. mwn. or county) (5tate)

E. St. Louis, Illinois

' ECTOR'S SIGNA ADORCSS )
WMSL Louis, T11

ot on Reverse Side)



e — s~}

STATEMENT BY LICENSED EMBALMER

{ hereby oéni!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mcicoeeeees

e — . Studdnt/Exdaimer %e.

working under my persona! supervision,

StUdOnt .ceursessssesssnarnnerrrsrnaranaies

Student Embalmer .
Licensed Embalmer No....s

P. O. Address__E._St. Lonis, JTlLing

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to couply with
the above constitutes grounds for revocation of License.)
If this body is not embaimed, fact should be so. stated above.




