. 300

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

THE DiViS

ALED MAR 22 1958

N OF REALIR U MIoUAN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. N0-1003 Regittrar's No.... 2063 .

State File No

11295

{Yes,no.orunkoown) | (If you. glve war aor dates of sorvice)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. U id belore

a. COUNTY a. STATE b, COUNTY udinimalnn),

‘Illingia St. Clair

b. CITY (it outeide corpurate limis, write RURAL spd give ¢. LENGTH OF c¢. CITY - d. Ia Residente within Lmits of

TOR townabip)| STAY (lp this placel O#N -{,u: oﬁmmrp*::ud town?
__TowN ot. Louis | 2days 0 ffraniﬁt'e‘-.;ﬂl ty -0,

T g FULL NAME or (M st is bospital of Institution, Kive sireot sddrom or loeation) «. STREET {1 rural, give Jocatlon) A j A L7
HOSPIT. ADDRESS by N
'"”'TUT’O"' 1 : MB0)1 'Pontoon Road :

3. NAME OF (First b. (Middle o, (Last
DiAME OF 8. (First) ¢ } (Last) 4. DATE (Month) (Dagy) (Year)
(Twpe or Print) Anns Rey DEATH Feb, 25, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2 8. DATE OF BIRTH S, AGE (I years] IF UNDKR 1 YEAR | WF UNDER ut HES,
WIDOWED, DIVORCED (gpecifial] last birtbday) |Mooths , Days | Hours | Mia,
F | lay 7, 1867 | 8fyrs. |
102. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : T 2| 12, cImIZEN
dons during moet of worklng Iif..q:.n‘}! “;r:’” b DUSTRY {City axd State or Foreign Country) / COUNTRY?FWHAT
— Housewife H Fayette Co., ILL, -USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE
John r El Ray
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘C‘)( 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

% (:«dem.balmu-S

-

wment on Reverse Side)

—No none None :
18. CAUSE OF DEATH MEDICAL CERTIFICATICN O 1S s Orgsnwu. BETWEEN
Enter only onecause per 1SEASE OR CONDITION ONSET AND DEATH
\ime for (8), (b), and (@) L DIRECTLY LEADING TO DEATH‘(a%L Intestinal obstruction due to_strangu- |2 days
ANTECEDENT CAUSES atédnright femoral hernia
*Thia does not mean CEDEN
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
a8 hear! fafhure, asthenia, | rize to the above cause (o] stating
de. It means ihe dis- | Pt underlying cause last.
ease, Injury, or complh DUE TO {c)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not = - . . é .
rcltm:! to the disease a!’tﬂﬂdiliﬂﬂ eausing death. General arteriostilerosis 5- /' l 5 yrs.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Intestinal obstruction due to strangu< 2. AUTOPSY?
2-24,-56 lated right femoral hernia ves (1 wo K]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, fastory, strest, offiow bldg., eta.) -
HOMICIDE
219, TIME (Month) (Dar) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILE AT[] NOT WHILE
INJURY @ | WORK AT WORK
2z. I hereby cer!:fy that I uumded th N, 19_21_, o _2=25 195.6_, that I last saw the deceased
alive on _Feb. 25 , and that death occurred at-B_:lE_pm., from the eauses and on the date slated above.
23a. SIGNA (Degme or tit] 23b. ADDRESS 23%. DATE SIGNED
73" 3701 Grandel Sq., St. Louis, Mg, 2-27-56
BURIAL, CREMA- | 24b. DATE 7 24, hA'ﬂE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Bpeclly)
a56| Inion_Cemetery Eharan ette Co,, T11
DATE REC'D BY LDCAL lST RS SIG ATURE 25 FUMERAL DIRECTOR'S S|GNATURE WD RE SS .
7 . Ay .
2 ; /AAA"____.’ LA T ey - gl TV ne T iy -4



77/5,-3 37937

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt tiie s et

working under my personal supervision..

Student..c..ciimiisiiianrir it aeaenn
Signature of Student Embalmer

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

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

¢ this body is not embalmed, fact should be so stated above,




