No, 300

’. 10.48

"

© WRITE P._L'AINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD :

HLEDOCT 2

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISIO!

6 1950

N OF HEALTH OF MISOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, 3 I PRIMARY REG. DISY. ND.

State File No,..

1003

JJSGS

2. USUAL RESIDENCE (Where decossed lived.

e STATE MTSSOURT

b. COUNTY

If ingtitgtion: resklenes Mon

acinimton).

b. CITY m omm-eo

c. LENGTH OF

c. CiTY

d. hmlme-'ilhlnﬂmlhd

te Ilmih
STAY OR
d. l-'ll"JOLIS.PNAME OF (If pot in hoapltal or I.nmmtlan i nddress or location) DDRESS (It rural, give location) }}
NSrToTion £ LRVIN DESLOGE A,s 2411 South 11lth. D
3;5%“&55%’; B. (First) bh. (Middle) €. (Last) 4, DS.'!:E (Month) (Day) (Year
(Typeor Prins)  Bdward Js Rey DEATH September 27,1954
5, SEX 6. COLOR OR RACE | 7. "I\Jn)RORIED, NEVER ESRRIED. 8. DATE OF BIRTH 9-:;('55 ﬂl;:;:ﬂ hg U&ﬂl ) YEAR | OF UMDER M i,
3 on Dy ‘
Male White @mtil [9-17-1906 5.3 | P | e |2
10a. USUAL OCCUPATICN 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE . .
:mdmtwmml 'orkl ‘sh;::ﬁ:ﬁ: : DUSTRY ’ (City uad State or Fareign Gnnlry)/ 12 Cl%h‘;?FWHAT
wook - Arkansgag S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
»  Jack Ray Unk. ~ ] Bertha
i5. WAS DECEASED EVER IN U.S. ARMED FORC?S? 16. SOCIAL SECURITJ 7. INFORMANT'S S{GNATURE OR NAME ADDRESEo.
{Ypy, no, or unknown) | (If yes, give war or dates of sarvice) R P
' 494-09-5571" |Mrs. Bertha Ray,2411 South 11lth. St.Louis,

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

MEDICAL CERTIFICATION . -

I. DISEASE OR_ CONDITION
DIRECTLY LEADING TO DEATH"(5) He n

¥

ANTECEDENT CAUSE’s

INTERVAL BETWEEN
ONSET AND DEATH

ix--1] days

*This does not mean
1he mode of dying, such | Morbld conditions, if any, giring DUE TO (b) €irrhosis of the liver Uncertain
a8 Beart follure, asthenta, | Tive fo the above cause (a} stating
de. It means the dig. | the underiying cause laat. .
eage, injury, or Hea- DUE TO (c)
(ion which eaused dwﬁ 1. OTHER SIGNIFICANT CONDITIONS
" Conditiona contribuling to the death but not * =~ 2
releted o the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Y!Sﬁ HO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.z..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, sireet.offce bldg.,ete.) !
HOMICIDE . - .
21d. TIME (Menth) (Day) {(Yeaz) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK 5810

2. I hereby cerufy that T attended the deceased from _A'ﬂgn__lL_ IB_S.'i to _Septs 27 | 19_5.11' that I last saw the deceased

, and that death occurred aA QXY A g, from the causes and on the daie stated above.

alwe on

 (Degroeor tiud)) | 230, ADDRESS 1325 South Grand Blvd,,
&, 0, Broun, M, D,

' 8¢t,

Iaouia Ll', Mo,

k. DATE SIGNED

8/27/54

24a, BURIAL . CREM CREMA

TlOﬁR

24b, DATE

9-29-1954

24c. NAME OF CEMETERY OR CREMATQRY

St.Peter's Cemetery

24d. LOCATION (Olty, town, or coonty)

St..Louia County,

(State)

Missouri

DATE REC'D BY LOCAL
REG.

(.icemed Embalmer’s ;;-umcm on Rm Suie}

ADDRESS




"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
byme, or BY oo viiririecreretncrariaiaeaaa g PO . Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer Nocﬁﬁd
v ot ' ' P. O. Address#. k-

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 alsc shall sign in his OWN handwriting. ‘4

1¥ this body is not embalred, fact should be so stated above.




