No, 300

10.48

)

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

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

8 - 1355
REG. DIST. NO. 31 z PRIMARY REG. DIST. NO-_‘ﬁz‘ Registrar's No. al

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitation: residence belore
a, COUNTY a. STATE b. COUNTY adinimion).
St. Louis : Mo,
b, CITY (It sutstd te Umits, write RURAL and gi c. LENGTH OF c. CITY . ,
ou! 8 COrpuTal ts, wtita an t.nw'n..h io}| STAY tiz this plare) oR d ?{?:;iden; ﬂml:wumwt:r:‘{
Town  Webster Groves 1l Day TowN St. Louls . e 04
d. FESIS-PE#\AMLEOOF {1f not in boepital or jastitution, give streot address or location} ..A%r[?REEr (I aral, give location) S [
wsTiTutioN 366 Tulip Dr. % Rosedale Ave. AL \
3. Dh‘ECEAS%FE) 8. {First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) AGNES w. WAND DEATH Sep. 11 19 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W uNDEIR 1 TEAR | & UNDER 0 mns,
( WIDOGWED, QIVORCED (Bpecity faat %nwm Monlh.ll Days | Bours | Min
_Female'! wWhite Sing Dec. 8, 1887 |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done during most of working I a.o"nnl! li:;) " DUSTRY (City aad State or Forsign CB““”JO COUNTRY?
Seams ress-Angei c& Jacket Co. St. Louls, Mo. U.S.A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
h Johxl wand w1n1fred L [ — owne_

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{ar yu.livhar or dates of service)

Yea, Mﬁ unknown)

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

one 493-01-7770! Mrs. Ray J. Clay 366 Tulip Dr.

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE CF DEATH ! (] ONSET AND DERsh
 Enter only onscausoper | I- DISEASE OR CONDITION . - ) 4 7
lime for (8), (b), and {c) DIRECTLY LEADING TO DEATH (a) o At
*This does nol mean ANTECEDENT CAUSES é
the mode of dying, such | Morbie conditions, if any, giving DUE TO (b) L
an heart fofluse, arthenta, | rise to the above cause {a) stating J P
de. It means the dis- the undeslying tnrfaz tasl. a
ease, infury, or complico- DUE TO ) (f et /Q- #%%M | 10
tion whick eaused deash. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nol
| _related to the dizease or condition causing death,
19a. DATE OF OPEE)JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘/i'&b'/ ves L wo [

2ia. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (.5, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE}

SUICIDE boms, farm, lactory, atreet, office hidg., exa.)

HOMICIDE )
2td. TIME (Mooth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certif] thag, I attended the deceased Jrom Y S IQiﬁ t

alwc on Api)_

, 108557, that I last saw the deceased
195, and that death occurred al _7_30_ m. from the couses and on the date stated above.

GNAT [URE v

W (Degres or mle)CFzz Annnzss ’ 7 g 23c. DATE SIGNED

B TS

248, BURIAL CREMA- mb D T r\A'VlE OF. CEMEFERY COR CREMATORY 24d. LOC.ATION (Oity.town,orcounzy) {Stato}
TI .REMOVAL peclfy)

emova 1985 | Calvary C St. Louis, Mo,
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

g ~{35¢™

EZ[S‘TRZRS SI?N? E: 2 %

Kriegshauser 228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)

S\c’"




'.
.
'
.
. .
.
.
i |

P STATEMENT BY LICENSED EMBALMER

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

by me, oF by .« i s P » Student Embalmer No............

working under my perscnal supervision..

Student....c.eoenisiiieraraneiaannirsarrieerara s Signed m . é .

Licensed Embalmer No..;/:?:.

P. O. Address %Jf%

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.

T# this body is not embalmed, fact should be so stated above.




