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All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED UCT 17 1958 strotion Diswict No. .

STANDARD CERTIFICATE OF DEATH

31 8.'..“,, Registration Dinricﬁ:.._.]..gggm.

—

58-038140

STATE FILE NUM

Ragillrur'l No.

"95@7

“1: ‘PLACE OF DEATH [ 2. USUAL RESIDENCE (Where dececaed lived. If institution: Residen clor-
. COUNTY a. STATE Mo b, COUNTY admi glion}
[
. CITY {If cutside cerporate limits, give TOWNSHIP only) Inside Limirs <. CIOTRY Inside Limits
Towi _ St.Louis Yos) Mo [J Tow  St.Louis Yos[X Mo [
c. FgL;.l NAMEDgF (If NOT in hospital, give tocation) | Length of stoy in 1b STREETS'S (If cutside, give location) Raside on Farm
HOSPITAL ADDRE
nstituTion  DeOsAJBarnes Hosp, ,11/77‘ L3hh Laclede Ave. Yes [] No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{(Type or prin1) OF
He A t Ra; peatH  Oct,3,1958
_ 2
5. SEX 6. COLOR OR RACE|} 7. MARmEE NEVER MARRIED] 8. DATE OF BIRTH 9, A|GE' E'"-:;“; ::»'{:e !EI;YEAR l: UNDER 1;315:5.
L1 ald ay nitha ays loursy N,
M, P} W. wioowen[] / oworcen[]| Dec,8,1895, &2 I
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CIiTIZEN OF WHAT COUNTRY?
durl o most of workipg |iJe, evan atir) INDUSTRY B
eer, Grinhell Co.Inc. St.Louis,Missourl @ UsSe
130. FATHER 5 NAME 13b. MOTHER®S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Cecil Ray Maria Denathel | Enma Bunda Ray

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

(Y--Iné§l unknqwn)l { .'i'rd wwr dero#ol Irvie-)

1. SOCIAL SECURITY NO.

17. INFORMANT

Addross

Mrs,.Esma Ray,li3Lli Laclede Ave.

18. CAUSE OF DEATH (Enter only one cause per fne for (a), (b}, and (c) )
PART |. DEATH WAS CAUSED BY: % ‘E
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

Death vccurred at

?37

Conditions, if any, . DUE TO (b)
which gave rise to
ek amverie o } - §300
rati th, der-
g I’y:’n;ncou‘uuTa::. DUE TO (c) J F /
- PART H.,O0THER SIGNIFICANT CONDITION® CONT TING TQ DEMATH but not reldhed to the terminal dissass condition given In PART (04} 19, WAS AYTOPSY
< / - Al lits G—UGA/ PERFPRMED? /
£ A No(]
21 200 ACCgNT .SUICIDE HOMICIDE W | wr in 'BAR
[''] . .
u . .
: 0 O e s ar
O 20c. TIME OF Hour Month, Day, Year
a NJURY /o / < ’
F - o IEE g s8 Ot / 6'
204 INJURY OCCURRED ﬁ OF INJURY {ef? molanbourhom- OR LOC ‘U Ccoj STATE
WHILE AT NOT WHILE ctory, sfrea! office . oic
work L) AT work D -a)Aog a‘ -
21 ! attended the deceased from and last saw 'h * alive on

on the date stated above; and to the best of my knowledge, from the cavses stated.

. ¢IW

2b. ADDRESS

[ Fog Btar A

22c. DATE SIGHED

DAt F

i d Embalmer’

on Reverse Side}

4

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
Oct.65,1958 Calvary Cemetery St.Louis ,Missouri
R ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT,
3840 Lindell Blvd. geTh o8




n

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY it ere e s et e e eee s b e eeeveranaaes , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

...........................

Licensed Embalmer No. 3695

P. O. Addtess..&ig...e..

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). ‘
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,

»

{3
+




