/ ’ mz DIVISION OF HEALTH OF MISSOURI
14956

';;g;‘/ "FILED MAY 3 1951  STANDARD CERTIFICATE OF DEATH Stete File o
B|R.TH RO. ’ REG. DIST. NO. ol 7 PRIMARY REG. DIST. NO. &_ Regintrer's No..... __Z....‘j.... _____
lﬂ I. PLACE OF DEATH - — 7 2. USUAL RESIDENCE (Whers decessed lived. If lostizotion: residence befors
a/O a. COUNTY ST LOUIS a. STATE MISSOURI b. COUNTY ST . LOUISdm‘-im.

b. CITY (I outaide corpumate imits, write RURAL and gtre

o UNIVERSITY CITY ™

bt

Svwasmeip d o8 UNIVERSITYSCITY #2310

¢, LENGTH OF gzcﬂ'\’ (If outside sorporate limity, write RURAL and give township)

d. FULL NAME OF (I not in heapital or institation, givs street addrems o location) 4 (l
HOSPITAL OR SRESS ReTVEE Bt
Neration 6818 KINGSBURY Ao 6818 ¥
3, I;'EACNEIES%'E 8. (Flcst) b, (Middle) > 5 (Loat) ; a. DA-,-E (Mcnth)  (Day)  (Year)
{ Type or Print) MABLE HEIRS RAY, DEATH April 13 1951
5, SEX 6. COLOR OR RACE | 7. #IARRIED. EFVEQC MARR]ED.) 8. DATE OF BIRTH 9. ,ffE o yeura} @ troen 'nﬂ T woo = W,
, Heours | Min,
Female | White "Yarried “i” |sept. 13, 1887 | &> [ |
102, USUAL OCCUPATION - 10b. BUSINESS OR IN- | 11" BIRTHPLACE ’
2, USUAL OCCUPATION (Civakind of work 0b. KIND OF BU ORI ! (Btate or forelan country) d 1zbgh'ﬁ%'zzr{’grwnxr
At home - === - == St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
{unknown) Heirs | Mary Jane Compton James H, Ray
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
lT-.lln.Mnhm'n) l (Il war or dates of servios) NO,
0 ———— none James H, Ray 6818 Kinggbury Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg@m
i. DISEASE OR CONDITION
‘f:m":’g"(’;;ﬁf; DIRECTLY LEADING TO 2eaTre) _Self=ingested sodium flmoride
«Ths docs mot mean | ANTECEDENT CAUSES P°130n1n€

the mode of dying, ruch | Morbid conditions, if anp, gistng DUE TO (b} ]
|l as Beart faflure, asthenda, | rige Lo the above couse (a} Hating, . . R
de. It meonas the dis- the underlying couse last, - - - P =

ease, injury, or compli _ DUE TO (¢}

tion which couxed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition euudﬂadwﬂ

T9a: DATE OF OPERA- | )91~ MAIOR FINDINGS OF OPERATION'. S : . 1 20. AUTOPSY?
, TION - V'I'—\ \ ']
None v () w0
20a. ACCIDENT (Bt 21b. PLACEOF INJURY (v inersbost | 216, (CITY, TOWN, OR TOWNSHIP) (STATE)
- e, , Ingtory, street, - .
HOMICIDE Suicide tome University City’ St. Louis Mo,
20 TIME ~ Ol Dw) (Two o | Zio. INJURY OCCURRED | 2H. HOW DID INSURY OCCUR?
| mivRy 4 /13/51 2 A=) "wor [ 'srwor Self-ingested godium fluoride pols
i- 5. A Txreby certify that I attmded the deceased from 19, lo , 19, that 1 last saip the
' ‘ L. [ alibe on . and that death occurred aid 2304 m., from the causes and on lhe date stated above,
\ | IGNW&E- (U m! (Degres or titls) | 23b. ADDRESS . Izac DATE SIGNED
. , - GMN'\: L Clayton; Moe - = ----- -~
Zia BURTA vLALCRE 24b, DATE | Je- FAWE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, towm, or county) . . (Btata)
riats \)l April 16, 1951 Oak Grove Cembtery | St.louis Co.,Mo,

WRITE PEAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL STRAR'S SIGN ., FUNERAL DIRECTOR'S SIGMATURE - ADDREAS
4/ s ,z/;,“im Cy S’mﬁ 204/ C«R. Lupt.on & Song ;7233 Delmar Blvg;

A (Licensed Embalmer's 5 Side}
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STATEMENT BY LICENSED EMBALMER
1 hereby certlfy lhat the bod,v,r whose name is recorded on the reverse side of this certificate was embalmed by me, or byeme..

! ' ........ Student Eabalmer No.

working under my personal supervision

- L]

StUdBnt tceviasssnasnnnens Slg‘nc.d. ézﬂt"% Z%/_%p'ﬂ’

Student Embalmer e,
o _,-."".'-"' o
Note:

anensed Embalmer No. f I:( 5
The above MUST BE SIGNED.BY THE LICENSED

\-.\
iﬁ Address,‘é o?:a.‘..,.ﬂ % .
the above constitutes grounds for revocation of license.)

EMBALMER m,hh Ong*HANDWRITING (Failure to comply witl
e
If this body is ot embalmed, fact should be &% siated abave.
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