loalth,
Welfare

THE DIVISION OF HEAL TH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 25 1957

Q044

STATE FILE | NUMBER

1003 77 894

S
Se
ublic tl\‘ / a" 6 4 l- - 5'7 Rogistration District No. ... Sef = S - Primary Registration District e R-guﬂ-nr.a No, 2 hl_ % -
fervice
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution; Rcsidnn;- batore
. NTY o. STATE b. COUNTY odmision)
Qo counr Missouri Cr
]30506 b. Ccl"}I;Y (If cutside corporate limits, give TOWNSHIP only} | inside Limits <. C(I)LY o;fo o Inside Limits
Town St. Louis, Missouri YesI NoD Town Bourbon Yes 3y NoD
3 . EgIS_FI'_I'?:I’_‘E OF {l§ RKOT in hospital, give location)|Length of stay in 1b 3/‘!‘ STREET {If ourside, give location) Reside on Farm
N ’é insTiTuTIoN MiSSouri Baptist Hoppitdl 1 day ADDRESS YesT Nom
b 3. mAmz oF Firet Middle Lest ln. DATE Morth  Day  Yeor
OECEASED OF
(Twpe o print) Wendell Gene Ray PEATM January 251-1 1957
5. SEX ()] 6. coLor OR RACE 7. il 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 24 HRS.
MARRIED L] NEVER MARMtED X | Tast birthday) | sromie T Dom T o e
Male White wioowep [] owvorcen ] January 10,1957 I
|10z, USUAL OCCUPATION ((ive kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City caxd afate or country) d 12. CITIZER OF WHAT COUNTRY?
\{3 during moat of working life, ezen if retired)
Infant - None Nil Su]livanl? Mis sourd US A,
14. MOTHER'S MAIDEN NAME

Vs

13. FATHER'S NAME

Clark E. Ray

Barbara Lee Klonts

Coaroner cannot certify to a death due to notural causes.

USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hemov &1

Cross Roads Cemetery

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(¥Yer, no, or unknown} l {If yes, pive war or dates of servies)
No Nil. None c ourd,
18. L OF DEATH [Enrcr only One caude per mu Jor (a) nd (c).] + { INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSET AND DEATH |
IMMEDIATE CAUSE (o) ‘
%ﬁéﬂﬁ,ﬁ% Y
|
ifany, | pue To (b i
Fis, ;
o), |
. Ender | buE To (o) |
Q Awrm SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) 15, ;VE%SF gg;:gl;?\' |
-
3 2760 ves[J v O3 |
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of ifem 18} |
g u) O uf
-“ Xe. TIME OF  Hour Mont, Day, Year
o INJURY 4. 'm.
E p.m.
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, | 23/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bidg., eic.} .
WORK AT WORK
21. T aftended the deceand !rpm /‘ b N é} to iy T-1 ) and laat saw ":' alive on 2J-d
Death perurred at m on the date stated above; -nd' to the best of my knowledge, from the causes stated.
2a. "Wm /{(ﬁme or title) 22b. ADDRESS 22¢. DATE SIGRED
% e Y/ msafcwwﬁt [ 2 &F
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATERY (State) 7

. LOCATION {City, town. or county)

Doctor, coroner, estc. must use only standard nomencldture in item 8. No symptoms will be listed. Al|

diseases in Part | must be cosually related.

1-25.57
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, L700 Washington Blvd.,

5. DATE RECD, BY LOCAL REG.

JRY 2% 'R

mbalmar’s Statement on Reverse Side
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! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By e, OF DY oottt it e

working under my.personal supervision..

Student ... ... e
Signeture 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.

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

. -




