THE DIVISION OF HEALTH OF MISS0OURI

o || “FILED JAN 6 1956  STANDARD CERTIFICATE OF DEATH State Fite No. B 60
BIRTH NO. REG. DIST. NO. ___3_,_1§ PRIMARY REG. DIST. NO._‘LO% Registrar's No.......ln.lll.’zz.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY adimimion},
Missourd
b, CITY ouuzl.do corperate limita, write RURAL .ndm.:'v;. o csr ALEI*{EE; DL)!F.) c. ng a4l g:;ldmum:;oﬂ:s::&dumw!:’ o
oy~ §t, Louls yrs,| _ Tow  St. Louis = =
d. FHldls.Pll\lAME OF (If not in hospital or instisution, give streot addrem or location) SJE?E;EESS (If romul, give location} }; 7
INSTToTion St. Louis State Hospital j SO0 Arsenal Street U
3 NAME OF a. (F’u'st) b. ‘(Midd!e) ¢, (Last) 4 ns-ln__-s (Month) (Day) (Year)
{ Tvpe or Print) Harttm" (Ma.tti e') Bray DEATH 12 19 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARmEm 8. DATE OF BIRTH 9 AGE (In years| ¥ UNDR | YEAR | &F UNDER M HES.
. WIDOWED, DIVORCED (Bpaci( Laat birhday) | Mozths ] Days | Hours | Mta.
Feinale White 1dow 10=)=73 82 |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ’ 12. CIT
:ouduringmmr.of worklnlutl(o‘.i:::i?::tlndk) : DUSTRY (Ciey wad State or Forsign &“"y)u COUNI%EIS(?FWHAT
Housekeeper Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME j4. MAME OF HUSBAND'OR wIFE
August Bennett Martha Lynn George H..Bray (Dec'd)
I;S{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.nopr acknown) | (If ye, give war or dates of service) . .
Ko - None Charles B. Bray, Ferguson, MO,
MEDICAL CERTIFICATION INTERVAL BETWE
18. CAUSE OF DEATH CA . ke L L

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () Senil ity
e

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DVUE TO (&)
rise {o the above cause (a) steting
the underlying cause last.

. Enter only onecatise per
line for (a), (b}, and (¢)

9-29-),9 plus

*This does not mean
the mode of dring, such
as keart follure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death,

DUE TO ()
1l. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death bul not
| _related to the disease or condition cauzing death,

Psychosis

19a. DATE OF OP_}::IF?JAﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Jo A ves B wo
21a., ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest. office bldg., et0.}
HOMICIDE
21¢. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

o E“_IL_, 1955.._, that I last saw the deceased

from the eauses and on the dale staled above.
23. DATE SIGNED

WRITE PLAiNLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD \)

2. I hereby cerls fg that 1 auendedgge deceased from %,
alive on 19 and thaf death oceurred a O: m

23a. SIGNATURE Ant « Busch (Degreeort 23b, ADDRESS
M ﬁu 5400 Arsenal St.

C2r 7 19-20-55
%Aldnagi? MI g\lr.dLCREMA -"Zdb DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, orcouény) M {Btate)
. {Bpacify) -
1 19.—99/%"%’ Suneset Burial Park st. Louis Coun Yy MO
DATE REC'D BY LOCAL | REGISTRAR, SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
DEC2] 1855° /‘g; White Chapel, Ferguson, M .

(Licensed Embalmet’s Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF DY ot e Seeareen » Student Embalmer No.......
Eloorn Lo

working under my personal supervision..
e
Student Signed..

...................................................................................................

to comply wnth the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
T4 this body is not embalmed, fact should be so stated above,

v



