THE DIVISION OF HEALTH OF MISSOURI

S. No.300
- STANDARD CERTIFICATE OF DEATH vt i e, RO
v. 10.48 F".Eﬂ JAN 17 1955 3-' 8 0
BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO. JO. Registrar's Nouem pzeuuremsssn 4.8.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Enstisution: residencs before
a. COUNTY a. STATE b. COUNTY adinisslon),
\ i ourd
b. CITY (1 cutside corporato limits, write RURAL and give | ¢. LENGTH OF I| ¢. CITY 4. 1a Residence within tloite of
R - STAY ; a = ¥
TOWN St. . Loui s township) {in this place}] Tg\"}N St . Loui s t!ty qbl.uww ted town?
d. F]‘-]"!‘S“P’]"PA"{‘_EOGRF {lf mot in hospital or inetituti give atreot add or | log) %rDRREEErSS (U rura!, give location) ] 7 "
STITUTION 11188 N.Newstead / 11182 N.Newstead P
3. NAME OF 8 (Fimst) b. (Middle) <. (Last) 4, DATE (Montt)  (Ds;
DECEASED : ¥) )
(Tvseor Frint ETTA . RAY S . 1
5. SEX }_ 6, COLOR OR RACE | 7. M%RORV!'EIE)) NIE\\I'ggChEHSRRIEDﬂ 8. DATE OF BIRTH 9.I:GE (I;::;n ; ur |D|un W UMDER u Kms.
{Bpecif; onf ays | H Min,
Female”| Negro  |yidowed "% {Jen., 23,1885 | "8 | il
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN OF WHAT
doped t of working 1He, even if ratired) DUSTRY (City snd State or Forsiga Country) COUNTRYT
5% S Nonse Altheimer, Ark /
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Johnson | Etta . - - '
:2’ WAS DEE]:EASE? EYIER INiU.S.ARMED FORC%S? LIIG SOCIAL SEEURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 00, OF ROWD; Yea, give war or dates of servion)
| =i one Andrew Ray 1118a N.,Newstesd

1. CAUSE OF DEATH . ICAL CERTIFICATI N mggm-qgmm
| Enter onty onecsussper [ I. DISEASE OR CONDITION DEATH
Jine for (8), (&), and () | PIRECTLY LEADING TO DEA'm-(a,

ANTECEDENT CAUSES

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

*Thia does not mean
the mode of dving, fuch | AMerbid conditions, if any, giving DUE TO (b 144-4-\'-4
as heort failure, asthenia, rise to the abose cause (o) sating
de. It means the dia- the underlying cause last. - . N Vo
case, infury, or complica- DUE TOQ (c)
tion whick caused death. II. OTHER SIGNIFICANT CONDITIONS .
’ Cunditions contributing to the death but not o e ‘ - s ! -
related to the disease or condition causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION L, o . 20, AUTOPSY?. -
23 /A ves [} wo (]
2fa. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY {ex..Enorabogt | 21, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE 1 homae, farm, Iactory, street, office bidy., sxe)
HOMICIDE R ‘
21d. TéEE (Month) (Day) (Year) {Hour 21a. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY - . WORK AT WORK
2 I hereby certify that I attended the deceased from mléf, lo 18 , that T last saw the deceased
alive on , 19 ang that death occurred m., from the causes and on Lthe dale staied above.
TSIGNATURE R 1? 230. ADDRESS W . | 2¢. DATE SIGNED
MIT CREMA- | 24b. DATE 7 / 74, NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Qity, town, or, cotmty) (State)
HOCHT" | 1/7/56 _Oakdale Cemetery [St. Louis Co. .. Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR™ S S1GNATURE ADORESS

| _JANY 4202 Finney Ave

y
“1G. Wade Granberr
(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By M, OF BY ..t e ciitciciisisesiersssseratsnarvensseveranas P , Student Embalmer No..............

working under my personal supervision..

Student ... ..o iiciiiei et e e
Signeture of Student Embalwer

Licensed Embalmer No. /7‘&63

P. O. Addreuﬂ ....... %

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

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

T this body is not embalmied, fact should be so stated above.
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|
1
1
|
|




