"o m‘ . THE DIVISION OF HEALTH OF. MISSOURI ] #‘-_
=2 | FLED OCT 8- 1955  STANDARD CERTIFICATE OF DEATH site rie w0 3 1 OB D7
| BERTH NO. 7\;7{; -~3° ( REG. DIST. NO. JIE PRIMARY REG. DIST. NO. :_é’Z__ Registrar's Na..dj_.&..g..._...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. I iastitation: residence before
¢ o. COUNTY St.Louls #STATE  piggourd | U gt Louldme
b. CITY (U autside corpurate limita, write RURAL and give | ¢. LENGTH OF {| c¢. CITY T It Tesldence within thelts of

STAY (ip this plare)

8 heas| oW University city

township)

Toww  Richmond Helights

..-\ a clty mmpnnhd town?
O W HTRTD

d. FULL NAME OF (If not ia hoapital or institgtion, give strect address or location) o- STREET (It rurat, give loeation)
HOSPITAL ADDRESS
INSHTOTION at.Mary's Hospital 7442 VWayne Ave.
3. NAME OF 8. (First) b. (Middle) c. {Last) ‘ 4. DATE (Month) (Day) (Year)
(Typeer Pint) W11l iam David Ray Jre oeath - Septe 18,1955
5. SEX *6. COLOR OR RACE | 7. HARRIED, gsvggcrgsamsn ) *|)8. DATE OF BIRTH 8. AGE Uovesn] v wom 1 Yeir | & uhocr u v
t on: 8 Min,
Male White Never Marrisd |Septel8,1955 R -l v
wz;“USUAL 223%‘12141{3?:;?:&1; 10b, KIND OF BUSINE&SD%ETHMY TL BIRTHPLACE (.00 i Seate or Forsigs Countey) 0 [zt%:j&négqf;?pm,n
onec. -Richmond Helightg,Mos | U~
i 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' William Davlid Ray | Wanda ‘Lee Bryan j None
} i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT 'S5 SIGNATURE OR NAME ADDRESS
{Yon.pg.orunknown} | {If yes, xlve war or dates of servics) NO.
| fio None |W1lliam DeRay,7442 Wayne Ave.

18. CAUSE OF DEATH DICAL CERTIFICATION = Inggl\_l'Al. BETWEEN
| Enteronty cnecaumper | 1. DISEASE OR CONDITION M )} % NSET AND DEATH
line for (a), (&), and () | PIRECTLY LEADING TO DEATH® (5) (5 )
*This docs ot mean | ANTECEDENT CAUSES “/ Q 42 5 W
ihe mode of dying, such | Adorbid condittons, if any, giving DUE TO (

as heart faflure, esthenia, rize to the above caure (a) stating
DUE TO {c) ;

de. It meons the dis- the underlping cause last.

care, Infury, or complica-
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but not
related to the disease or condition causing death.
18a. DATE OF OF'FFO#I‘NI t9b. MAJOR FINDINGS QF O ERATION 20. AUTOPSY?
’1’131'5 YES [.—_] NO E’
21a. ACCIDENT (Bpecity) 21b. mcsonﬁjunv (o4 incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms, [arm, {actory, strest, offics bldg.,ev2.)
HOMICIDE |
21d. TIME (Month} (Day) (Yesr) (Howp) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY - = | “work AT WORK

2_ I hereby certify hat I aumded the deceased from ; 19._5:5_-: o _%ZL, Iﬂ.ﬁ, that I last saw the deceased
alive on hd , 183" %1 and that death occiifred at m., from‘the causes and on the dale staled above.
Zia. 51 E (Degrea or mlut ) Z3b ADDR f ¢ izac. DATE SIGNED

24a. BURIAL, CREMA- 24b. DAy.' / 24e. l'NME‘D’F CEMEI'ERY’OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Tl REMOVAL .
amove 9~-10=55 Local

- _ Stgg]gyj] !ﬁ.MQ.
DATE REC'D BY LOCAL GISTRAR'SSIGN RE, 25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS
J?"-?O'Sjm w ﬁaw-QJWB lbert o 0 Waghington Blvd.

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

{Licensed Embalmer's Staterent on Reverse Side}




A STATEMENT BY LICENSED EMBALMER 1

" J

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb|
1

\

DY Me, OF By o e i eea e e . , Student Embalmer No...........

working under my personal supervision..

Student . ... iiiiiaiiiaiiiiiiiareraserarae s
Signature of Student Ecbslaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg

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

[ -



