URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS AUG 81980

Registration District No. __

ENDED

DOCUMENT

BY AFFIDAVIT OF

__3__1.8.--...__.._...Pr‘|mary Registration Dil!lrm_a.-"“--..___Ilegiarror'l No. __13__:_3!§__

-60-028151

STATE FILE NUMBER

1. PLACE OF DEATH

8. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
. STAT
* SATM4issourt

b, COUNTY

If inatitution: Residence before

admission}

b. Cé'l'n‘f {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b ¢. C(;'{IY Inside Limits
Town ST, LOUIS, MISSOURY TOWN S Touils Yesgl Ne D)
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
DI'IOSIFHTAI. ORBARNES H ADDRESS
NSTITUTION OSPITAL YO NoD) 36l 3-Washington Ave |0 M&
3. NAME OF DECEASED First Middle Lest -~ 4 DATE ‘- 4~ Month ‘Day Year
{Type or print) OF
CLAUDE James BRAY DEATH  JULY 22 1960
5 SEX 6. COLOR OR RACE 7. Martied 5 Never Married [J ]8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Wid Divorcad . Months | Days Hewrs Min,
Male White dwes D DwedD |5 g9 o | ™

10a. USUAL OCCUPATION (Give kind of work done
durire Iosr o(ﬁvorking life, even if retired)
er

10b. KIND OF BUSINESS OR INDUSTRY

Blltmore Hotel

11. BIRTHPLACE (City and 3tata or country)

Wellston,Mo,

12. CITIZEN OF WHAT COUNTRY

UaS.A.

13a. FATHER'S NAME

Claude J,Bray

13b. MOTHER'S MAIDEN NAME

Tonia Furrvy

14. NAME OF HUSBAND OR WIFE

Morence Brav

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YesYno, or unknown) | (If yes, give rr or dates of service)

16. SOCIAL SECURITY NO.

499-12.4236

W .

17. INFORMANT

Address

Florence Bray 36L3-Washineton Ave

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c).

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PULMONARY EMBOLUS

INTERVAL BETWEEN
ONSET AND DEATH

FEW MINUTES

Conditions, if any,

6 DAYS

oue 10 by APPENDECTOMY

which gave rise to
sbove cause (a),
stating the under-

55 /X

Desth occurred ot

"7 2:12 AM.

lying  couse last. DUE TO (c)
- PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IN. If deceased war femala was
f__’ diseasa condition given in PART | {a) there s pregnancy in last 90 days.
§ ]UYEI |-DNo I [ Unknown
:L—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?, W] [m] a
.= YES ] NO
-
& 20c.TIME OF Hour  Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [g farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [
21. | attended the d d frem ; 15, 1‘ to— Y 22’ 1 and last saw ::’r; slive on. 2

m on tho date stated above, and to the best of my knowledge, from the causes stated.

P i
2Z2a. §IG t {Degreo or title) )/ 22b. ADDRESS HOSPIT 2Zc. DATE SIGNED
ek et Em . M. D. BARNES AL 1/22/60
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAMe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

R EMOVAL (5

ify)

Remova 7-25-19460 Memorial Park Jennines,Mo.
L DIRECTO ESS ‘ j DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
J oodaon Rd-Overland-1li=-Mo. UL 23 1960 %(JM /7 0

{Licensed Embalmer’s Staternent on Reverie Side)



- P -
" P

LA g AT

STATEMENT BY LICENSED EMBALMER

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

or by. Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal r_hln};géé *(l

ST P. O. Addresst=>

Noté; ,Thé -above MUST7BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to com
with the above constitutes grounds for revocation of dicense). nos e

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

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



