No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEDNOV 2 2 1954

THE DIVISION OF HEALTH OF MIS
STANDARD CERTIFICATE OF D

REG. DIST. NOL&_ZPRIIARY REG, DIST, No\wkegﬁlrar‘:h’o.ﬂ&"

TH

State File No.

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: resldence befors
a. COUNTY St .Louis a. STATE MO . l‘t bs({) rﬂb U.iS adsmbssion).
b. CITY (If outside corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY 'Té& / e — ;._.__
R R waship) Y (fg this place) OR : wn
Town_Kirkwood e BT §RE"| + 100 Webster Groves jp W CHTRGT™
d. FHIdL Il'i_li_’cAI\;l_E OF (1f ot in hoapltal or institution. give streot address or location)i J:' ASJDRE{:EE% . (I rural, give location)
INSTITUTION Tammany Nursmg Home 54 Wilshire Terrace
3. é\lEAc!EES%% . (First) b. (Middle} ¢c. (Last) 4. DATE (Month)  (Dag)  (Year)
( Type or Print) ROSA CLARA GRAY . ora 11-8-1954
5. SEX / 6. COLOR OR RACE | 7. MADROIH'EDD g-lr\ysgcgsnmgp 8. DATE OF BIRTH Y- 5. AGE tio venn] ¥ rocn 1o | ¥ vt i
{Bpecif; » AN t ¥, oathe | Daye lleun Min.
F W #3s B2 3-9-1664  / [ [
1da. USUAL OCCUPATION (Givebindof work | 10b- KIND o:-‘ BUSINL‘-‘»SD(I)JRSI_ IN: | 11 BIRTHPLACE (¢ 3 Stase o- Foreig Countrv) / ‘ 12, CITIZEN OF WHAT
Hougewife At home Ripley Illinois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . | 14. NAME OF HUSBAND- OR -.nrs
Unknown Urnknown I8amdel Gray:d 54 T.Tcr.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 0o or unknown) | (If yes, £ive war or dates of service} .
No ————————— None Mrs.H Ruhl and 54 Wilshire Terrace

18. CAUSE OF DEATH . MEDIEAL CERTIF] Oy D DaeH
. Enter only onecaussper’ | 1. DISEASE OR CONDITION - T

Jine for (), (b, and (¢) | DIRECTLY LEADINGTO DEA‘H-I'(a) . 3

*This does mot mean | ANTECEDENT CAUSES (M—————- -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) L

as heart failure, asthenia, | Tite to the abore cause (o} stafing

etc. It means the dis- the underiping cause Iast. . .

ease, injury, or complics- "DUE TO (2 M‘é‘" i

tion which caused dcu!h: 1I. QTHER SIGNIFICANT CONDITIONS R

: . Conditions contridbuting to the death but not .
related fo the dizease or condition cousing death. '_L_h..an——-—- Py
18a. DATE OF OP_F%A’& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
# -
. . FRA> ves [ 1 wo
21a. ACCIDENT . { (Bpecitn) - 215. PLACEOF INJURY ta.g..inorabout | 2lc. (CETY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . hame, farm, Iaotory, sirect, office bidx..o10.)
HOMICIDE - )
21d. TIME (Menth} (Day} (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

o z
”,
2. 1 hereby certif] thay I altended fhe deceased from I%_‘*, 19
L]
- aliveon _i'_it - Lg and Yl death occurtéd at & +

2

o
o __J_LL, 19_1_{, that I last saw the deceased

., from the causes and on Lhe dafe statnd above.

P

Z3b, Annamsag A M 23. DATE SIGNED
M l

|7 L, Mp. /-F-17¢
%1& BUER n'! c')‘\.fx/'L CR::I!A- 23b. DATE - 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county}) (Stats)
¥)
Fémoval 11-9-1954 |  Be}lefontaipe Cem. St.Louis MO .
DA?( REGISTRAPS SIGNK R ‘ ' FUNERAL DIRECTOR'S S ATURE ADDRE
ﬁe P - - 4 74 2 y
[{ / 9/'!{_‘:;.‘__ L) _Af/. 2 Cr Rl s " I

(Licensed Emb}

tatement on Reverse Sld!)




STATEMENT BY LICENSED EMBALMER

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

By IMIE, OF DY o ittt ittt e aeeeem et , Student Embalmer No............

working under my personal supervision..

Student ... oo ittt aaaaann v Signed....

Signature of Student Embalmer

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




