THE DIVISION OF HEALIH OF MISS0URI

No, 300 i '
e | FILEDFEB 2- 1g5¢  STANDARD CERTIFICATE OF DEATH State Fit No
' BIRTH NO. REG. DIST. HOBJ_B_ PRIMARY REG. DIST. N1 0D.3___ Kegistrar's No., ... 0.. ...@..1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If inatitution: residesce befors
a. COUNTY . STATE . . adinisafont,
d : Missouri 0. CoUNTY ot
b. %};Y (Xf outcide corpun:,o timita, write RURAL .ndt:iv:.hip) CSI’AI?EI:SE: pl?:is c. CIOT;( ) LA ?g{;isﬂ:!mmh:u&nmt
TowN St,. Louis, Mo. TOWN gt Jouls Yo O Ne [
d. FULL NAME OF (If not in hospital or institution, give streot addrees or loestion) STREET {I! rursl, give location) ;_0 J;'?
HOSPITAL CR DDRESS X .
ASHTORSY  BARNES HOSPITAL g0 g Conaen Ave:
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Year)
(Twpeor Prins)  Bdward MM Wray DEATH  Jan. 9, 1955
5. SEX 0 6, COLOR OR RACE | 7. \r‘?IADRORV!TEB lg,:fgchngRRlED, 8. DATE OF BIRTH 9, AGE (h:l;")"' IF UNDER 1 YEAR | IF DNDER u mWms.
D, {Bpecify) irthday, Months | Days | Hours | Min,
Male White ried /| Feb.ll 1893 | B || l
1Wa. USUAL OCCUPATION (G tadof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . .
:onldmingmnnof-oruui}!i‘.w-;:nﬁlm) DUSTRY (City and State cr Foreignfovatey) | [Z'CCln%EP\"?FWHAT
Laborer St «Char Leg:, Mo A:
13a8. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Williasm Wiay | E¥izabeth Smith | Ethel Wn
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SiGMATURE OR NAME ADDRESS
{Yes. no. or unknows) | (I yves. xive war or dates of service) I'"lf,) . . .
o 4908=-07=-3276/ Ethel Wray 8lls Canaan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION . : . .
Jine for (8}, (b, end (@ | DIRECTLY LEADING TO DEATH" (5 Edipdermoid Carcinoma of Tongue

with metastases
*This does not mean ANTECEDENT CAUSES ] .

the mode of dyfing, such | Aforid conditions; if any, gising DUE TO (b) _
as heart fatlure, asthenic, rise to the abooe cause (a} stating

de. It means the diy. | e underiying cause last.

case, infury, or complica- DUE TO ()
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cansing death.

19a. DATE OF 0P1I::|}g}“- 196" MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

ON%ET AND DEATH

yrs.

MK | s oo
21a. ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (ox..lnorabeat | 21c. (CITY, TOWN. OR TOWNSHIF) (CUUNTY) ' (STATE)
SUICIDE bome, farm, factory, atreet, office bldg,,eto.}
HOMICIDE
21d. TIME (Moxth) (Day} (Year) (Heund | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE '
INJURY WORK AT WORK

2.1 hereby certify ;',hat I a!te ed the decease:}{ram %?%F_ k@% M Sh that I last satw the deceased
alive on ,  SU_, and thet #83th detur - *from the causes and on the date stated above.

WRITE PLAINLY—~USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

ﬂ_) 2. S W Degroe or title) | 23b. ADDRESS 23¢. DATE SIGNED
‘ fjﬂ’ ~ /W M. D BARNES HOSPITAL 1/9/55
24a, BURIALY CREMA- I 24b. DATE 24Z. mw—: OF CEMETERY OR CREMATORY 24d. LOCATION- {City, town, cr county) (State)
TION. REMOVAL {Bpecity) ) ) ] .
Buri #li 1=12-55 Friedans Cemetery St.ioul s, M0

25 FUNERAL DIRECTOR™S S| GNATURE ADDRESS -

Diadir!lch: Furerwl Home 831 0Hmllaferr

(Livensed Embalmer’s Statement on Reverse Side)

REGISTRAR'S SIGNATMRE

DATE REC'D BY LO%AGL

el




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF by L. , Student Embalmer No............

working under my personal supervision..

o3 AUT 1= 1} AR

Signeture of Student Embalmer

+

P. O. Addres_s/‘ﬁ..

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

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

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




