:‘I;," F"_ED MAR 1 9 1958 . THE DIYISION OF HEALCTAI'IT:?:T;::;H 58-’01_218.7

ol STANDARDéEf‘%FI STATE FILE NUMBER )
Ic
rrice Registration District Ne. Primary Registration District No. No. 1QQ3 ___________ Registrar's No-._2?,'29,...__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hetore
00 a. COUNTY o STATE Migsouri b COUNTY admi s siph)
57 & b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
TOWN Yos[1 N[ ] _ growme St, Louis Yos(3g No[]
. FULL NAME OF (1f NOT in hospital, give location] | Length of stay in 1b A [l ISPREET {1f outside, give locatian) Reside on Farm
2 OSPITAL OR AT ADDRESS M Yes [ N
NSTITUTION 1 41— 2 havs 1923 Montgomery Streeft Yes O o[y
3. [{TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
Delbert T, Ray peaTH March 7,1958
5 SEX & COLOR OR RACE T'MAR{IEDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors F UNDER 1 YEARI IF_ UNDER 24 HRS.
: » 1 irthday) [ Menths | Days Hours Min,
Male White woowen[[]  oivorceod| April 26,1898 BS"; I [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired} INDUSTRY .
Retired=Farm Hand arming Sebrew, Kentucky U.5.A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William Fd Ray Erma Mefford Bertha Ray
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yay, or unknqwn)| [If yes, give wor or dotes of service)
Ho | Unknown Mrs. Bertha Ray — 1 Monto S
18. CAUSE OF DEATH (Enter only one cause per lipe for (a), (b}, and lNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / [J Pj&y DEATH
IMMEDIATE CAUSE {a) C /e £/ mers ﬁr i e 2 .

Gonditions, i ony, . DUE TO (b) /4’/10//048/2/0%1 /é/ﬁﬁr/ ;0/(0/?{8 /0/%/{

which gove tiss 1o
chove couzs {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying ceusa last. DUE TO (c)

. = PART Il. OTHER SIGNIFICANT CON CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition glven In PART | {0} 19. WAS AUTOPSY
k: s E o 442 0 {PERFORMED?
< i (.2 Moen2/e o EsHG No [
;_E._ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 S O d O

: 2z

: U | 2c. TIME OF Hour Month, Doy, Yeor
5 o INJURY o,

‘;‘ ‘X p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE ATy NOT WHILE — farm, factory, street, oifice bldg., atc.)

S WORK AT WORK

= 21. | atrended the decaased from 3(5[55 0 3/7/58 and last & mh aliveon3/T7/58

I oc,ungd ql - m on the date stated abeve; and 1o the best of my knowledge, from the cavses stated.
WURE / ( L'Deqr%r title) /] 22b. ADDRESS T2c. DATE SIGNED

/ Z Py ﬁ/.. yor 1515 Lafayette Ave 3/1/58

URIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oe county) {Sra1e}

"HetloVal” [March 10{1958| Memorial Park Cemetery | St. Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. ?ﬁls R*S SIGNATURE .
Math Hermann & Son, Inc.,216l E. Fair map 10°58 MM
7 s KB

{Licensed Enbolme’s Staterment on Reverse Side)



R L]

STATEMENT BY LICENSED EMBALMER

I
|

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

BY M@, OF DY iiniiiiiiiiiiir i i i ie s st st s s e e s s an snran e e rabaasasnranrane ., Student Embalmer No. ......c.coveeennn.

working under my personal supervision.

Y 11T 1= 1 1 S SN
Signature of Student Embalmer

L .
vl -

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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




