N\

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

S. Mo.300-
. 10.48

L]

FILED JUN 1- ja5.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 15533

AEG. DIST. NO, _3_1_8_,!::-»7 REG. DIST. NO.

BIRTH MO, Registrar's No.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d Hved. H i talore
. a. COUNTY a. STATE Mis ] Our i b, COUNTY ‘dﬂ‘-hﬂ)-
b. CITY (I cutside eorpurate limits, write RURAL and give ¢. LENGTH OF [ . CITY A 1a Reeidence within Jimits of
OR townsht »
Town  St.Louls P STAVisiesnesll SiN St Louis " b
d. FULL NAMEOF {If aot in hosplial or institation, ghve strest addrem o1 loction) SI'R%I"S (E1 sutal, give location)
WSTHUToN Enroute City Hospital ,‘Uf”&" 4164 Washington Blvd.
3. NAME OF a. (Pirst) ' b. (Middle) c. {Last) 4. DATE (Menth)
DECEASE o {Day sar)
( Type or Print) Dorls Ja.ne Ray _ DE?‘S'H 19%5
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED . 8. DATE OF BIRTH 9. AGE (Ia n)u- F UNDER ID'.rl: 7 URDER M RS,
Female White GO | Decoell, 1917 I 1- i | il
102. USUAL OCCUPATION (Glveiindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  \(i\. i Seute of Foreigs Comntryr | 12, CITIZENOF WHAT
done duztex most of w s svaa if retired) R 4 nee or Torelf Y UNTRY?
Housewife At Home St.Louls,Mo, & i 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Charles Sollls 4 Winona Sejibert Albert
F‘)'. WAS DECE.ASE,D E};?R IN‘.U.S. ARM;:’D I;ORCES'; I415. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
., 00, Or wn, Y, give war or datea
o ~" 487-22-671% | Albert Rey, 4164 Washington
18.-CAUSE OF DEATH : CAL CERTIFICATION . e . INTERVAL BETWEEN
- Enter only onecsase per ‘D?A%E&%?#«?‘Tﬁ%'ém-m o éica—ca—

line for (a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

DUE TO (GMM@ 0"..:_4&.“;‘_.

Morbid conditions, if any,
rise 1o the above cmu]c ra) WM

an heart fallure, esthenia, gy ying cause foct.

ce. It means the dis-
care, infury, or complica-

DUE 70 (© W 0{ deww

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related L0 the disease or condition cousing death

tion which cavaed death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION . 2. AUTOPS¥
TION
_ wo ]
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (a.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE bome, farm. factory, strest, offiee bldg., st} -
. HOMICIDE - . - ) N
21d. TIME {Moath) (Dar) {(Yeasr) (Houn 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR? T
.- . . WHILEAT—] NOT WHILE
INJURY  ~ - = | “work AT WORK 5 9 /D
b3 § hereby certify thal I attemled the deceased from 3370, lo . 19 , that I last saw the deceased
aliveon 19_._, and tbqt death m m. fram the causes and on the date staled above.

z 2 (Dezree or title)

f +| 23¢. DATE SIGNED

an 5, 7::53‘

TIO BIIQJERN} A\,lr" CREMA- | 24b. DATE . | 2&: NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, t-own.oxouunly)' , (Btats)
(Bpecity) L4
Baryal 59— 53 St.Mat thows St.Louis Mo
25. FUNERAL DIRECTOR'S SIGMATURE ACDRESS

Albert H.Hoppe,4700 Washington Blvd.

W BT T, 7

({icensed Embalmer’s Statermnant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 s TIPS O . Student Embalmer No...............

U) (J(/@A A 27PN

Student ......onimiiiiiii i cr e e - igned < T ITT N N L TN A e D AL
Signeture of Student Embalmer

EEY
: . Licensed Embalmer No.....z72.. 73 ..

working under my personal supervision..

.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN b.andwntmg.
- TF this body is:not embalmed, fact should be so stated above. )

oaar . . -,
- - - kS - '.1',"I«.1_La:;j-, 1_' R-t—nd




