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All dis'aalei in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l".ED MAR 10 f|953-gimnon District No.
s I P

THE DIVISION OF HEALTH OF MISSOURI

~99-007557

STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER e

..Primary Registration District Ne. . _

7_66.._

... Registrar’

PLACE GF DEATH
COUNTY

2. USUAL RESIDENCE {Where deceased lived. if institution: Residence balore
a. STATE Missouri b. COUNTY gdm1 s sdn)

Female )| White

wiooweDX] . oivorcen[]

August 30, 1903

-57 b. CITY (if autside corporata limits, give TOWNSHIP onby) | Inside Limits ¢ CITY Inside Limits
TOWN 3t., Louis Yos [B Mo [] own  St. Louis Yes X Ne[]
.3 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
0 o Missouri Baptist HoBpe 1 day ADDRESSZ701 Noe 9the Street | vag e
3. rfrms OF DECEASED First Middle Last 4. DATE Month Doy Year
Type or prind) BERTHA N, RAY DEATH February 16, 1959
5. SEX 6. COLOR OR RACE T.MARNEDDNEVER wmarriED(] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

Months I Pays

5:5 birthday)

Howrs I Min,

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most Hdﬂ{‘éﬁgfké'f“ if ratired) INDUSTRY Wh it.ing , Missouri G U.S5.4A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

Nat Traylor Ida May Lewis decessed
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddrass
(Ynnu, or unkmwn)|(l! yes, give war or dates of service) none rs. rr‘ie Heffner 5655A i'faple Avenue

INTERVAL BETWEEN
ONSET ANDREATH

2R Lates

18. CAUSE OF DEATH (Enter only one couse pecline fope), (b}, and {c).}
PART i. DEATH WAS CALISED BY:
IMMEDIATE CALUSE (a)

Conditions, if any, DUE TO (b)
which gave rise } l
above cavse f{a),
stating the under
z lying couse lost. DUE TO (¢)
= PART H. OTHERSIGNIFICANT CONDITION CONTRIBYTING 10 DEAT but not relaged ta the terminal disease candition given in PART | {a) 19. WAS AUTOPSY
A
b PERFORMED?
B YES[] NO &
% | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY UDCCURRED. (Enter nature of injury in PART | or PART 1 of itam 18.)
u
5 o o o |-
G0 20c. TIMEOF Hour  Menth, Day, Year
2 INJURY a.m. [
X p-m. *
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctery, stroet, offico bidg., e1c.)
WORK AT WORK - ) -

21. ) attended the daceased jrom
)

Death occurred ot

YL T

on the date stdted above; cmd to the best of my Enowlodge, from the cuus‘l stated.

/£
/)7

and last :cwj:mulwn on

23a. BURIAL CREMATION,
REMOVAL (Specify)

23b, DATE
removal

ERY OR CREMATORY

Memorial Park Cemetery

No dy, Missouri.

2-20-.59
24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

“Joud Pk 110

FEB 19 '59

{Licensed Embalmer’s Statement on Raverss Side}

Lo _tf‘d;




STATEMENT BY LICENSED EMBALMER

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

[ =T Y I ) P ., Student Embalmer No, .....c.ccoeeneeieen

working under my personal supervision.

Licensed Embalmer No.—? Z-?l’z

P. 0. Address.., % W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

Student o e e e
Signature of Student Embalmer



