E DIVISION OF HEALTH OF MISSOURI

0 p—r
FILED JUL 26 1951 ST ANDARD CERTIFICATE OF DEATH State File Na“‘g,j;-{?zs
v ) »
BIRTH NO. REG. DIST. NO. __él&ﬂlm\ﬂ? REG. DiST. no._lO_D_SRm;,gm.-, Ne.
- I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d ibved. If igath : resid before
A, a. COUNTY , a. STATE LIISSOURI b. COUNTY admimion),
b, CITY (I ogtrids corpurate limits, weits RURAL and give c. LENGTH OF ¢._CITY (If outslde corporats limits, write RURAL and give township)
OR woship)| STAY (lo this place) R : :
ey St. LOUIS ot i ﬁowu gT. LOUIS 2.0 5%
d. FH&‘I.S'PPT{‘AT.EO%F {If not in hospital er lostivution, give streot addres or location} Jd.Asggngs (If rural, ghve location) 3 rd
insrmurion 605 CLARA AVE., 605 CLARA AVE.,.
3 gs%ﬁs%% ? (First) b. (Middle} ¢. (Last) ) 4. DATE (Month)  (Day)  (Year)
(T¥pe ot Print) CHARLES A, RAY.. oeaH JULY 3,1951.
5. SEX 0 6, COLOR OR RACE | 7. Mfo%ﬂgg lglz‘yggcrélsﬂglm 8. DATE OF BIRTH 9, AGE (lnn;n o oo | TR | T oo u g,
(Bpe Days ; Hours | Min
MALFE, WHITE MARRTED | JEN. 24,1904, | 47 l l
10z, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
do: of working Life, aven if rotired) DUSTRY [o's] R
MachInTet " LONGVIEW, TEXAS / Vs,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T RAY . .DON'T XNOW JANN RAY wife
I15. WAS DECEASE:) EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yes, own, (H dat f sorvi
RS | T 97-06-0465, | ANN RAY,605 GLARA AVE.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION :g'l'énv.:l.u ggr'ﬁ\:m
I. DISEASE OR CONDITION TH
'f;"g:’(’:{ oy, and r | DIRECTLY LEADING TO DEATHs () MitaBl and aortic valvular heart disease| °§' years
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
ar heart faflure, asthenia, | rise o the above cause (a} stating {
ede. It meons thé dig." the underlying cause last,
case, injury, or ) DUE TO (c)
tion whick causred deat!l 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cauring death.
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ ' 20. AUTOPSY?
TION -
ves (] wo O
Zla ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.g..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
ICIDE bome, farm, fastory, strest, offios bidyg..et0.) ' .
HOM!C!DE . .
21d. T(IJ%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ,b )
iy : o | et Wil
) /
2. I hereby certify that I attended the deceased from _.Iam.la_.%_ 19_Aﬂﬁo —duly 3vd 1951  ihat 1 lait saio the deceased
alive on , A9 , andgdhat death occurred a _& “Nrom Lhe causes and on the dale stated above.
Za. SIGNATURE) - AR AL > (Degrosor titie) | 23b. ADDRESS Zic. DATE SIGNED
__do 2M, Dy .. "1 5344 Vernon Av. St. Louis,Mo. | July 4,1951
%ENBEJERM]. 6\‘}.. REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘244, LOCATION (OQity, town, or county) {Etate)
. )
| : MEMORIAL PARK CEM.,.t. ST. LOUIS CO,;MO,
CAL :51?5 SIgNATURE P 25. FUKERAL DIRECTOR' 3 S1GNATURE ADDRESS
Jil 5 1a81 JOS. W. CLARK 1125 HODTIAMONT AVE. iR, 1120 HODTAMONT AVE.,

(Licensed Embalmers Statement on Reverse Sidey .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me.—o:-b:,-....ﬂ;?:—-.__..
. £

. . . Student tmbal . T S reransaasa .
working under my personal supervision. vdent imbalmer No

31gN@d.ccvesscosacrnrsoessssnnanasanssena
ane Student Embalmer ) Licensed Embalmer No.... 5(2.1 f».’?

\_Xs\lj‘\o Address_zﬁ ﬁ%«sﬁm M.o..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN H.ANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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



