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- BIRTH NO.

FILED MAR 8 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DBIST. NO. 3 /; PREMARY REG. DIST. NO. 500

State Frl

¢ N isenisinin e

Kegistrar's No e funieen:

1. PLACE OF DEATH

1 institation:

tesldence befors
sdinimion).

2. Usuak RESI DENQE {Where dacossed lived.
b. COUNTY

a- COUNY g ,Louls o’ = STATE Miagouri
b. CITY (M cutsid to limita, write RURAL and c. LENGTH OF || e CITY Ca o
oL g - S owasbip) STéY (in v place} or. A0 £ ) e o eorporstni et
Town Ballwin,Mo rs, TOWN A S R
FHI()-% NAME ORF ({If not in hoapital or institution. give sirect A:ldru- or lmﬂon) ;ADDRESS (l! mnl d?ﬂa 9 UW,
iNSHTUTioN Pine Crest Nursing Home . o
3. NAME OF . (First) b. (Middle) ¢. (Last) N
DECEASED . . 4. DATE  (Month) (Day) _(Vesr)
{ Type or Print} Mary Ray DEATHFeb . 18 1955
5, SEX / 16 COLOR OR RACE | 7. H.‘B‘B%';E% 'BFJS,E‘CESRR'ED- 8. DATE OF BIRTH ‘ 9. AGE u&:‘vu;u w1 T | uNGER u HEE.
. {Bpeclfy) ¥ on Dlv- Hours | Mia.,
female | white | W) nawns s /861 | §%° | |
10a. USUAL OCCUPATION (Giveliadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE —~| 12_¢ImIzEN
done during mout of working li!a.oveani! :ur.!r:;) b DUSTRY (City and State or Foru.a Countrvy) N OF WHAT

UMKV o WA Vivikn ow Al

UNTRY?
oy A

UNKROW N . 7

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

wk, 7

A ortLey .

NAME 14. NAME OF HUSBAND OR WIFE

r

UNAKNO A/L___MALMMJ?_ML_

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

I? INFORMA|

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

DBY].OCAL
L d

REG lSTRAzS iGNAT%

A\t tbe.

s - D1 e of ooty SI1GNATURE OR NAME .ADDRESS
oa, Or ynkooen, y’nxnmur tea of servica,
&
L. :u 744 07-3 3 [ W
18, CAUSE OF DEATH CERTIFICA INTERVAL BETWEEN
 Enter only onocauseper | 1, DISEASE OR CONDITION Z g;u/_(, _ ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEA'I'H (0)- /
T oy o o | ANTECEDENT causES m me
the mode of dping, such | Morbid conditions, if eny, giving DUE TO (b)
as heart failure, asthendo, | Tise to the above cause (o) stating
de. It means the dis- the underiying couse lost. . . ~
care, infury, or complica- DUE TO (c)
tion which cauxed death, | 1. OTHER SIGNIFICANT CONDITIONS
: ’ : Conditions contributing to the death but nof °
related Lo the direase or condition causing death.
19a. DATE OF OP.‘E_Fg'“ 150, MAJOR FINDINGS OF OPERATION 2, AUTO%YT
1
42 L ves " wo*
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) ;
SUICIDE boma, larm, factory. street, offios bldg.. eta.) - . T
HOMICIDE \ .
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY m, WORK AT WORK / p
2. I hereby certify ¢ aliended the deceased from 'Aﬁ?_, IQﬂ o _2,&74[3;7 9, that I last saw the deceased
alive on 5—.'519 and that death occurred’al m., from the causes and on the dale stated above.
23n. TU E or Litlc) 2ib, ADD - 23c, DATE SIGNELY ,_
9\7 0|72 bR o g 2- 2043
Z4a. BUR REMA- 24b, DATE 2. M‘ME OF CEMETERY OR CREMATORY/ | 244, LOCATION (Clty, tow, or cobfily) (State)
TION, RE Spuﬂy) .
FEM-22-/205 1CALVARY Sreowl S Mp
25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

_k '

nted Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emit
by mMe, OF By . i a e

working under my personal supervision..

Student ... i
, Signature of Student Embalmer

Licensed Embalmes No...[. L%
P. O. Address_ﬂ...éﬁ&‘:
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.




