THE DIVISION OF HEALTH OF MIS50URI1 P
oy APR 121957 STANDAR CE TIFICATE OF DEATH s L OB26. .
& Walfors F"_E[] 19 1003 TATE FILE NUMBER
'.‘Publil Regi stration District No. ............ = Primary Registration District No. ..=_..7.. - Registror's sz 68
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decwased lived. if institution: Ruid-n;-‘b-f‘uoj
. COUNTY a. STATE . b. COUNTY admission
« < Missouri
S. ]305% - b. Cgl"z‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TY : : - Inside Limirs
- R
TOWN st. Louis N Yesli NoO TOWN sto LOU.iB Yest! NoD
c. Iﬁglglg-l'lﬂ:ﬁ(EJF?F {1 NOT inhaspiral, glvg‘;cuﬂon) Longth of stay in 1b 4. STREET (1§ autside, give location) Resida on Farm
=8 2 7 insTiTUTIon Homer G. Phillips 2 qADDRESS 21£0 Cass  Apt,307 YesO NeO
[ .
- 2 3. MAME oF First Middle ﬂat 4, DATE “Month Day Year
2 u DECEASED OF
2% (Trpeorprind _Eldridge Ray peaTR” 3 15 57
k _g 5. SEX 6. COLOR OR RACE 7. MARRIEDEE ] NEVER MARRIED ()] B- DATE OF BIRTH Ig. ::‘fgi?hgz%; :ur::en 1D\rem r’:mucn ztuuns.
onth ay ours in.
= Male 2Z- Negro wicoweo (] / _oworceo [} 2=11=1897 60 1l 4
3 : 10a. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E 2 w during most of working life, even if retived)
ET 5 | Cook None Alabans / USA
g% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 .
o .8 Unknown Nancy Ray
z 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|L7. INFORMANT Address
o W
Lo (Yes, na, or unknown) (If pes. aive war or dates of servies)
o> W _No _ ) Sarsh Ray 2140 Cass Avenue
=
EL 18, CAUSE OF DEATH [Enter only one cause per line for {a), (&), aad (¢).] INTERVAL BETWEEN
2v = PART 1. DEATH WAS CAUSED BY: ' - . . ONSET ARD DEATH
T W IMMEDIATE cause (o) ___Bronchopneumonia - ; undet,
eE &
Y]
- r4 Conditions, if any,
2 ‘g 8 %ﬂ.tcb gore r{: ;o DuE TO (B : — ” T :
o ote cause \d
€2 E ating the under- .
EL‘)’ o - lying cause losl. DUE TO (&) 44/ A
€ o [~ PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 19, WAS AUTOPSY
v - o = e PERFORMED?
LR 3 Encephalomalacia dye {5 Cerebral Arteriosclerosis Vves T wo O
£% ; E 20a. MCCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Port Tor Part 11 of tem 18)
W & O
R = 120c. TIME OF Hour Month, Day, Year
e E m S INJURY 2. m. o .- . . Teoa
§ b : E p.m. E .
- _g g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, Xf. CITY, TOWN, OR LOCATION COUNTY STATE
ERT WHILE AT O NOT WHILE farm, factory, street, office Oidg., etc.)
Es o WORK AT WORK 57
- i E : - . - - - - - -
‘l'; - 2l. I attended the deceased from 3-11-57 . ta 3=19=37 and last aaw X:Xr afive on =15
- % Death occurrad at 5 L 5 0 P m on the date stated above; and to the best of my know!udda from the causes stated.
L] -
E € a 22a. SIGNATURE (Degree or :im} ‘0“ -t 22h. ADDRESS. * N - -+ {22¢, DATE SIGNED
£ 5t ey W ', M.D.'| 2601 Whittier Street - + | 3-18-57
o “
I b1 23a. BuRIAL. CREMATION. |Z3b. DATE  © 2%. or CEMETERY OR CREMATORY | 23d. LOCATION (City, town, o taum'w (State)
5 £9 REMOVAL {Specify} . Lo .8
S E Remove Bw22=57 Greenwaod St. . Louis County,,Mi ssauri
- - 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR
Ellis Funeral Home 2820 Stoddard S MR 21 i
{Licensed Embalmer's Statement on Raverse Side)
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byme, or by ... e P A
working under my personal supervision..
Student ..o e e

Signature of Student Embalmer

 Noté' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" -to’comply with the dbove' constitutes grounds for.révocation of license).

- - I embalmed by a STUDENT, he also shall sign-in his OWN handwriting,

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

& A ) - . - . . W T

by




