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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

0Fn JUL 261954  STANDARD CERTIFICATE OF DEATH state Fite Mo...TIEOE
BIRTH NO. nec. oist. 0. RAB  rrisany e, oi1st. m]_@._g: Registrar’s No 9850
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d lived. If lasti : residenes before
a. COUNTY . STATE b, COUNTY ad.nimsiva)
. ° Migsouri % ""
b. crrv 1t writa RURAL snd . LENGTH OF . CITY
(If outalde corpurate Umits, ta R [ w‘:::.hip) CSI'AY Y l.l_ahnluu} C. OR L rsl{‘.:l:go. “mﬂmm.i’o":mo'f
TOWN St. Louis, Mo. - OWN St, Louis Y I N Q
. FULL NAME OF ital or § Jd 1 ) . STREET . ;
NGSP R o ({ potinh o wive streot or . ASTDRESS ~ . It r:nl d:n'loe.n-lnn) . 2 2 L’ ?
INSTITUTION- S¢,, Louis Chroniec Hoswnital <) g 260LN10ERISE,. LG, o
3 l;lECEE oF 8. (First) b. (Middle) c. (Last) 4, os}-e (Month)  (Day) (Year)
{ Type or Print) John YWray DEATH June 29- 5[].
5, SEX OI 6. COLOR OR RACE | 7. M&%EB gls\\'.'gscgsnmsn / 8. DATE OF BIRTH 9. P:GE o yesn| i owoew AR | oo v s,
(Bpecify, t 1 o ays | Houm | Mig,
Male White Married Mar., 31, 1874 | 80 | |
103, USUAL OCCUPATION (Givekind of w 10D, KIN NESS OR IN- | 11. BIRTHPLACE .
:ogdlninlmnno!wotu ug?ﬁ:ﬁﬁ:u:dt 9. KIND OF BUSI Es‘sl:’LISTRY N (City and State or Forsign Coustry) !zcgll};}%ERh‘}TOFWHAT
DhCTe Lt Mixer Conste ew York, N.Y. Y.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Wray Margaret Mc Guire {lMrse. John Wra
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea. po, orusknown) | {If yes, zive war oz dates of sorvice) NO. . . ‘
. - PSS e Pa Je Brellndn (‘:601 N0 e 10th St

. Enter only Onecailss per

18. CAUSE OF DEATH'
line for {a), (b), and (¢)

*This does not mean
£he mode of dying, such
a8 heart faflure, asthenia,
ett. It méans the dis-’
ease, injury, or complica-

I, DISEASE OR'CONDITION
DIRECTLY LEADING TO DﬂTH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION o
Generalized Arteriosclerosia

. INTERVAL BETWEEN
' © .]. ONSET AND DEATH

with Heart Damage

rite to the above couse (a) stating

the underlying cause loat.

DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
reloted to the disease or condition catsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
N - YES D NG @
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE, boms, farm, factory, strest, offics bidy..010.}
HOMICIDE . ) . . o, ) R
21d. TIME (Moath) (Dar) (Yesr) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
- INJURY .- = | WoRK AT WORK Y500

22. I hereby ccﬂzfy that I attended the deceased Jrom _Qb.-__%.,_ 1984, 1o June 29, 195}, , that I last saw the deceased

“alive on June 28, 19 Sk, and that death occurred at _ P30 fo, Mrpm the causes and on the daie staled ebove.
NATU egroe qr titlo} 7 23b. ADDRES 23c. DATE SIGNED
mm M W \j/l b\j Zr 5800 Arsénal Street - | 6/29/54
%ONBEE!H OA\}‘AL?BRuEg!Al Zdt-) DATE ~ 24s. NAME COF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Olty, town, or county) (Btate)
e ] 71 7-1-54 Galvary Cemetery Ste Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI 25 FUMERAL DIRECTOR'S $)GMATURE ’ hDDIIES!
- arrigan-Sheahan, 4700 vasningtone

0 S8

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... e rasasmertetisssasseensensisecesessnenattertenasneananno o dacaenns , Student Embalmer No,...........

working under my personal supervision..

Student .....ccciicirinrrennresractecsssasarranaes
Signeture of Student Embalmer

P. O. Address— /1. . LA

v .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

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

T* this liody is not embalmed, fact should be so0 stated above,




