- THE DIVISION OF HEALTH OF MISSOUR!
w.soo | FLEDSEP 2 1954 oyANDARD CERTIFICATE OF DEATH 2917_@

10.48 ] ] State File No...ovvvvressa
| strTH m.wﬂﬁ DIST. NO. .3_18_ ———— 010 Registrar's No. ._......J.... %
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If institotion: residsnce belore -
a. COUNTY a. STATE M b. COUNTY adimion).
;a . Oe
b. CITY (If onteids corpurate limits, write RURAL atd give c. LENGTH OF [{ «. CITY . ,hmﬂmm“ :
OR townabip)| STAY (in this place) OR aghy
Town 3t.Louis i Tom  St.Louls | EETRR T
FULL . .
d. FULL NAME OF af ot ia ‘hospital or institutlon, cive street addrem of location) {| o STREET. (If runal, ghvé loeation) }{ ) [D
INSTITUTION 8t Johns Hospital /3 49554 Arsenal Str.
3.DNEACME OEFb 8. {First) b. (Middle) ¢, {Last) - 4. Ds"!.'E (Month) Day) (Year)
(Typeor Printy  JOAN MARIB RAY peaH  Aug. 17,1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, E%R MARRIED, 8. DATE OF BIRTH 9-1.8“55 (Iun’l.n h:u:::' I£ ¥ DNSER 2 HES
RCED (Bt birthday. Min
Female [| White BI5ELS Aug.17,1954 ol e
10a. USUAL o&;g;;mon bkt work 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ g Beate o Foreign Comatey) O 12, CITIZEN OF WHAT
DNE Non St.Louis,Mo, S- 4
138. FATHER'S NAME o 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
i Harold Ray - . | Bertha Brinker _
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17, lNFORMANT' 'v SIGNATURE OR NAME ADDRESS

(Y-.»A?Bnlmu-n) | (llﬂl.:_lﬁmud.nmd

Mo NE " Harold Ra1-495§% Arsenal Str,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly cnsemuseper | |, DISEASE OR CONDITION _ . HSET e
1o for (a5, (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) B

*This does not mean ANTECEDENT CAUSES q g}
the mode of dying, such gorbldethl, if any, mina DUE TO (b)
, asthenta, ¢ to the abore catize (a) stal A
o4 heartfaflure, o the underiying couse last. ¥

de. It means the dis-

case, infury, or complica- DUE TO (c) sz 1
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS  goroil/lc ¥

Conditions contributing to the death but not
related to the discase or condilion cousing death.

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
TION ~
YES E NO D

21a. ACCIDENT (Spectly) 21b. PLACE OF INJURY (e fnorsboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
SUICIDE . bonse, farm, factory, stesst, offioe bdg.. 16 - . S
HOMICIDE .
2. TIME  Gdot) Dw) (Twn) (low | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
NiURY n | MELEAT[) TRt 7625
" T*"‘iz 577
2. I hereby carh,fy that I attended the deceased from = 19 lo _S__ll, 19 that I last sow the deceased
alive on , and that death occurred ot 3200P,, , from the causes and on the date siated above.
: Za. S . . or :ma)o Zb. Aopness s zac DATE snsur.n
NP 24 925 e J‘-IP v/
Py BURIAL, CREMA- [ 240, DATE T+ ] 24c. NAME OF CEMETERY OR cnzmuom 243, LOCATION (Olty g8, oz comaty) - tate)
(EHpedty)
emoval 8-18-54 Salem Lutheran Cem. Black .Jack, - Missouri ..

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

DATE REC'D BY LOCAL | REG S SIGNA FUNERAL DIRECTOR'S S| GNATURE ADDRESS
AUG 18 19?46 Q %ﬂ ij{  h- b {(riegshauser-ttzzﬁ 8.Kingshighway Bl,.

,&ﬁ(t d Embal oo Reverse Side)




. e e ey v -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ..o iiiiiiiiiieiieis e asea e aeecmmccaesaencmenaens trammonn . Student Embalmer No...........-.

working under my personal supervision..

Student ..oooovnriaiiic i iiaas e Signed .t
Signature of Student Embalmer

P. O, Address .........cccveevvunen...

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

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

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




