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MISSOURI STATE BOARD OF HEALTH [
0 408 12 Bunegy o VAL SIS | oo
1. PLACE OF DEATH .
{a) County..........ccermn. l Begistration Distriet Nn-.............h.........lms 2142
Reglstered No.

(b) Township....

37 DL LOUL S, o (d) Btreet No..ooon S :Avp - St.
() Oy St.louls. .. (@) Btreet Nov.ooo IB01L. H“Gp&a;y&%mmn' Vet s s

{0} Lengih of residence in city or town where denth occurred i, mes. ds. (f) HowlongInT.S.,if of forelgn birth? m. mos. ds.

oo Carl Ray

2, PRINT FULL NAME

(8) Resldence, No.....oorinsd 801 Gravois Ave». .............................. St.

(Usual place of abode it nostreet addrm, write county or,ﬂ_’

Exact statement of OCCUPATIONR is very important.

PERSONAL AND STATISTICAL PARTICULARS ///'/ LA Wiy

3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WiDowED.oR  |[ ~ — = = g Ma‘{ 5,1929 .

. . Dwgcsn (wrus the word) 21. DATE OF DEATH (uommv AND FRAR)
Male Whlte 2z, 1 HEREBY CERTIFY. That I attended decezsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF D & N , to »19.....

{0R) WIFE of Ilasteaw h alivaon 19,......e Death is aald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Unk L] U nk' 1885 to have oceurred on the date stated above, at,? .-245%
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

[ 1'% — hra.

AGE should be stated EXACTLY. PHYSICIANS should stat

3 54 Unk, Unk. foroo s, (Dt o snaet
g Z | 8. Trade, profeasion, or particular kind of j
E ] wo’:'kadf;:,uu?ayocrr?bookke‘:;er?etg..... Gardner
. i E 9. Indusiry or business in which work
° _E o was done, o3 saw mill, bank, ete,
:a & t.:) 10. Date decensed last worked at”® 11. Total time (years)
=) Q this occupation (month snd spentin this
a8 o] e P pation
by ©
ge 12. BIRTHPLACE (CITY OR TOWN)
g (STATE OR COUNTRY) Arkansas ) YR | PO
5B
e
P E, 13, NAME Unknown Ray .- ‘[
- g F 14, BIRTHPLACE (CITY OR WML Y\ o O
= < . BIRTHPLACE (CITY OR TOWN) ~Aeomtll Name of operation Date of...cco. .
| ‘E 3- - (STATE OR cotnTRY Unknown :i ‘What test confirmed dizgnogis?........coveeeeieicececinirians ‘Was there an autopsy 3 /...
| @ 4
g g ; 15. MAIDEN NAME Unknown Unknown 2| 23. If death was due to external causes (violence), £ill in also the .
E W
= E] e mimrsl a0 ferev mmrowss " F] Accident, suicide, or homicideT..mrimsssnierer ?injury..... oo fon.
E 3 5 | 16. BIRTHPLACE (crry or TowN) '] .;::idendt:i, dl\imfida. or h:::::lcide? ..... Date of injury
'3 B z (STATE OR COUNTRY) Unknown ere Al imury (Specify city or town, county, anll State)
= Specify whether injury occurred [n Indnstry, in home, or in public place.
% 2. InFoRMANT... S 1 Si@.&._..RO S g Vi %ini...& ........................ v
gl ooress) 3801 Gravols Av -
£« 18. BURIAL, CREMATION, OR REMOVAL Maaner of infury
e ) y Nature of injury. =T ’/‘_
] o 24.Waud'mn€}i%anyw ﬁn}dwocwp%no! eceased?...
Ko 19. FUNEraL pirecTor AR thur J.Donnelly "l /., secity y4 L)
| {2 {ADDRESS) . : Zif
Wg 3840 Lindell Blvd., ; —
.
EO . 20 FILED o B nlande D AR e || 7 (Addpiss)..... N A S
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STATEMENT BY LICENSED EMBALMER

. '
-~ ~ -

+

I hereby certify that the boldy whose name is recorded on the reverse side of this certificate was embalmed by me, or by, :

--., Registered Apprentice Nowooon,

working under my personal supervision.

Signed..... L llte £ g W

Licensed E-mbalmer No. 2 é é -3

o P. O. Address é/jgj/ M

Note: The ab'ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license.) -
\ i

If this body is not embalmed, above space should be left blank.

v,
50,




