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Coroner cannot certify to a death due to natural couses.
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{iseasos in Part | must be casually related.

weeivr, «WiWier,

ALED MAR 10 1958

Registration District No coeeeee

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

318 e reprren e L 003 e 2ASE

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Residence bafore

a R . admissian}
o COUNTY S Loeeiss STATBMissouri ™ UNT'St, Louils /
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR .
TOWN St. Louis Yog@ NoD TOWN St. Ann 7L3 Yes XX Nom

HOSPITAL O

c. FULL MAME OF (lf NOT in hospital, givelocation)|Length of stay in Ib

STREET {If outside, give location) Reside on Farm

B?INSTITUTlorﬁardlnal Glennon 3 hrs.|?2 7ADDRE55L|.308 St Agnes

La . Yes O Nt%

kS 'n(:::‘.\ ::D Firat Aiddle 4 Leagt 4. DATE Month Day Year
(Type or print) Janet Ly'nn Wray D%:TH 2 = 22= 58
N | G ATl s R A B o) He e e
Female White winowep [] oivorcen [) 10/1 2/56 | }
. lOa usUAL OCCUPATION (Gweﬁnd of work dene 1105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
'!Fﬁ' 7 / i}t i .
USSR BEHE | A A4 St. Louis Mo, U.S.A,
13. rnuan S NAME }14. MOTHER'S MAIDEN NAME
Robert Wray Nadine Gunn
‘:51; WAS DECﬁED)EVFEI}! IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrest
F, o, o7 u 2R i, QL3 war or ¥ of servics
No No None Robert Wray 4308 St. Agnes La.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enler gnly one cause per Ij r {(a), (b}, and (c}.]
PARFt. DEATH WAS CAUSED BY: : .
9/ +  IMMEDIATE CAUSE (a)

.~ -A
M(a)wm

! 3 ; L]
Hfebupd Mmmw/{%,/ﬂ

[=] OTH cny CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 13- ;VEJ’«"-: 3:;21;‘(
=
<
U 75 "f‘ /Es M no O
:—: 20a. ACCID[NT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1F of item 18.)
§ 0 [ O
= 20¢c. TIME OF  Hour  Month, Dey, Year
& INJURY  a.m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, reet, office bldg., ete.)
WORK. AT WORK

m on the da ta stated above; and to the best of my knowladge, from the cauaes ata ted.

her

P e b

23b. DATE

Removal 2[22/ 5

21. [ attended the deceased from ot 2- ’-‘{7 2 =2 5 C? and last saw . alive on
Death occurred at

‘i; e oF title} 22h. ADDRESS .

23c. NAME OF CEMETERY OR CREMATORY 23. LOCA?ION {Clity, town. or county)
Lake Charles Cemetery | St.,Louis Co,

A Mo,

22¢, DATE SIGNED

24. FUNERAL DIRECTOR

Collier Mortuary St, Ann Mo, FEB 24 58

ADDRESS 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE/,

{Licensed Embacimer's Statement on Reverse Sida}) -7




STATEMENT BY LICENSED EMBALMER

~
4

I hereby certify that the body whose name is recorded on the reverse side of this cef-’tificate was em

by me, OF By .o rrie it rear e e e e » Student Embalmer No.........

working under my personal supervision,.

Student ... .. iaeiaaaaas Signed...=”

Signature of Student Embalmer = TTTIITTmmTmmmmmmommmmmmmmmriTorrrmmIemeEmmmmmmasnaEens

Licensed Embalmer No .:?.'-?

. P. O. Addressdn-&ﬁy\-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.I.f this ‘body is'not em}:almed, fact should be so stated above. . *



