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All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF I‘IEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ILEU J U N 2 4 1959:§isrrurieq District Neo.

59022721

STATE FiLE NUMBER

Registrg No._5305____~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R”c};ﬁbfhm
a. COUNTY a. STATE b. COUNTY admifsion
Missourl
b, CgRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CIC;I'RY Inside Limits
TOWST . LOULS. MO, Yos (Y No [] toww  St.Louils . Yes[X No ]
. FULL NAME OF {If NOT in hespiral, give location) | Length ¢f atay in 1k d. STREET /53 ﬂn oyt eside on Form
HOSPITAL OR, ADDRESS
o wstrutionST, LOUIS CITY HOSP|#1 10-days Aberdeen Hotel Yes [1 Mo LI
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) OF
ARVEL Ce BRAY DEATH MAY 30, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (in ysors JFUNDER i YEAR] IF UNDER 24 HRS.
t birthday) [ Months | Days Hours Min.
ale < | White : wooweo[]  ovorceo| Nove 21, 1900 | of I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
# working lif if ired USTRY
émmglkulo working life, even if retized) Hoﬁ 3 chili c‘). JOHBSburg, Arkl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown unknown
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. 3OCIAL SECURITY MO.| 17. INFORMANT Address

TR " e o doten of servic) ng-os-hhaé: Arnold N. Brey - Milpitas, Calif.
18. CMF”SA%'?': DEEII{I_A INTERVAL BETWEEN

Ev;nesr Enlﬁsc&x; E&'F'" per lpr {a}, (b}, and {c}.}
AS CA H
IMMEDIATE CAUSE (a) J'd'd-—g

&pm

ONSET AND E,EATH

Death occurred ot

m on the date stoted sbove;

Conditions, if any, DUE TO (b}
which gave rise to
bo {a},
:!a:;:g ';::l.und:r- } S g /, a
g lying cousa last DUE TO (c)
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated o the terminal dissase condltion given in PART | (a) 19. WAS AUTOPSY /
3 PERFORMED?
Y YES(G NO[]
51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
5 o o O
S| 20c. TIMEOF  Hour Month, Day, Yeor
a INJURY  a.m.
b pom.
20d. INJURY OCCURRED 206. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from 5[ 30[ 59 and last lnwt alive on 5/30/59

and to the best of my knowledge, from the couses stated.

"o d. M"m

22b. ADDRESS

151

BURI EMATION, | 23b. DATE

BUrf4T™ | June 3,1959 St.Matthew's

23c. NAME OF CEMETERY OR CREMATORY

LAFAYETTE AVE,

22¢. PATE SIGNED

5/30/59

23d. LOCATION (City, town, or county) {State)

Cemetery

St.Louls, Missourl

24. FUNERAL DIRECTOR ADDRESS 4
L J

WACKER-HELDERLE=363ly Gravois Av

25. DATE RECD. BY LOCAL REG.

JN3 %

Bl Tth, /1o,

9

(e

4 Embelmer’ s S
W

on Raverss Side]

=72




STATEMENT BY LICENSED EMBALMER

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

L3 L 3 OO ++ Student Embalmer No. .......7. everareees

working under my personal supervision.

N ety
Student ..o e

L “i E:icensed Embalmer No, ... ot P
P. O, Address..eé% ..................

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.

. ) - -




