IME INYRENWIN WY P ir Wr

> | FILED JAN 30 1956 STANDARD CERTIFICATE OF DEATH svare Fite o DATE.
BIRTH WO. REG. DIST. WO. :.éz_ PRIMARY REC. DIST. uo.r-?_a-.}jk istrar's No 4L P
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deorased lived, I Lostitation: resideocs befors |
D a. COUNTY St Charles o STATE  lfissouri b.COURTY gt T oyfame
b. CITY (H cntsids eorpurate limits, write RURAL and ghve %I_LENGTH OF <. CITY P o rv— l.hn‘t'h"eg )
5 oun . St Charles ovin 2&{3’?&“’ wnMaryland Heightg ‘S %
d. FULL NAME OF ar nct in bospizal L ddress or Lossth if real, give location) /D’Cl ,
8 omaoe St Joseoh Hospi tal " ADORESS Weldon Lane 'YL‘Q
B [ NAME oF " & am b. (Mladk) < (Last) LOAE (MmO (Yem
E { Type or Print) William Ray DEATH Jan . 24 1958
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?) | 8. DATE OF BIRTH 3. AGE (Lo years| ¥ ODER 1 TAR | & DWOER 30 a3,
g 2 vgngﬂm DIVORCED last birthday) umn-, Days | Boun | M.
Male | White Widowed Dec. 12 1867 { 89 . 1 |
é 10a. USUAL OCCUPATION (atve kiodof sk | 105 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (s.y ke or Foreins M,,,,‘/ 12, CITIZEN OF WHAT
K rarmer Farm Indiansa _ :
< nISa. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Sam Ray . 4 Unknown d _
ﬁ 15. WAS DECEASED EVER muamﬂTm 16. SOCIAL SECURITY | (7. INFORMANT' S SIGNATURE OR NAME ADDRESS
[¢ ¢ nnknown) | (I wive war or wsurvice) .
3 [“we e Nodc Albert Ray Marvland Heights Mo _
CAUSE . MEDICAL IFICATION INTERVAL BETWEEN |
FL _gﬁmmlyg:;:qﬁ I. DISEASE OR CONDITION ? ﬁf.&e U'V‘-&'('Y ’( ONSET 4ND DEATH :
Z [ Linator (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® ) -7 ,,,,_”_41—
i +Thiz docs ot mean | ANTECEDENT CAUSES ‘
g the mode of dying, such aw‘?mw ;Iﬂ, MDUETD () Mm J—LJPMW, ?, |
as bear! fallure, asthenia, i
B de. It means the dis- ibcundalmmmlut. DUE TO & |
g :i:'wm a:.td decth. | IT. OTHER SIGNIFICANT CONDITIONS 3 3 ‘F
E %q”mmﬁmmmmu%. : : K
23 I1ea. DATE OF OPERA. [ 19b. MAJOR FINDINGS OF OPERATION _ . 20. AUTOPSY?
£ ioN w0 wid
" |2ia, AcciDERT tBpecity) 215, PLACE OF IRJURY (a5 lnoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE Bocs. farus, factory, stred, olies bidy.eca)
] HOMICIDE .
g 210. TIME (Momtk) (Day) (Twr) (Hounn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY. OCCUR?
] INJURY . ok L] arworx ]
E 2 I hereby dmnd;mm_La_"LnL 1sﬂm%xaﬁzmtmtmmtum¢a
3 alive on d@, _J‘gz and that death occurred al ________ m., from ¢ and on the dale stated above. :
2. SIGNATURE_U/ (Degroe or titls) .| 23b. AD/D? Z%. DATESIGNED
& ¢t L )
4 £, 1[4-»-4,,.,,.\ 7. D, o - 2:9 P T4,
E 2Ua. aunm. CREMA- | 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (/' (iate)
§ , 4l Jan .27 1954 GCabool O -ewelive Cabool Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2% [* -0 /Elﬂdﬁllﬂ:ﬂ)l ; su-mm-uué ADORESS

Exmbwimer's Statement on Reverse Sade)




g e b T P TR PN I 2 N S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY .o ciiiiiiiiiiiiiarrerarrrasrermrccsrnccetotcsacatcsassaasnsannnasasanan P . Student Embalmey No............

working under my personal supervision..

P. O. Address %%

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

1° this body is not embalmed, fact should be sc stated above.




