tealth THE DIVISION OF HEALTH OF MISSOUR| 59 l “ '3415

Welft;rc STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e 318 1003
Service l ED J AN 2 6 1953.gisfmtion Distriet No. ... 8o Primary Registration Dj i ——— L T NO-,,A.......M._lim..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen efore
30 a. COUNTY o. STATE Missouri k. COUNTY admi n}
1-57 b. CIOTRV (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
27 tomi Ste Louis Yo: [J N () towy  St. Louis YosX] No[]]

c. FgLé_ NAME OF (If NOT in hospital, give location} | Length of stay in 1b 7, STREET {tf outside, give location) Reside on Farm
H 1 > .

| HOSPITAL ORGhnigtian Hospitel | 2 Months / ACDRESS 1029 Maffitt Avenue Yes [] No (K]
I

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
Hannah Ray peatt  Jan., 1, 1959

5. SEX 6. COLOR OR RACE 7‘:4ARR|ED@ KEVER MARRIED[ ] 8. DATE OF BIRTH ) 9. Al(_;E' (._,,“,‘:,,; Z:J}:‘?Ei[l;:ﬁﬁm I:::DER 2;‘:515.
1 female ] white wiooweo ] ; oivorceo[ ]| November 27, 1877 o g Y I '
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) ) 12. CITIZEN OF WHAT COUNTRY?
d during mast of working life, even if retired) INDUSTRY
: Housewife At Home Ireland U.S5.As
- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Timonthy 0'Regan Ellie Sulliven Charles William Ray
ik 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, gy mbrmnf 1 yos, g wor o dato of sorvice) Yr. Cherles W- Rey - 4029 Maffitt Avenue

18. CAUSE OF DEATH (Enter only one cause per for {a), {b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} A
1‘, %AA&JL
Conditions, if any, } DUE TO (b) 0/.\@4

which gave riss to
DUE TO () 3 3 l_)(

abovs causs (o),
stating the under-

lying cause last.
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART | (a) 19. WAS AUTOPSY 1
PERFORMED?
YES(] N

20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART tl of item 18.)
a O O

20¢c. EME OF Hour Month, Day, Year

JURY a.m.

MEDICAL CERTIFICATION

% év Q:uiéﬁ R R%OE\HQURY (.9., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHIEE D‘ cmf sirest: office bldg., etc.)
WORK AT WORK

[/ [
'@t | attended the doc%m /0‘7)"VJ_{ . fo / // /Jﬁq ond last Sﬂw.twallve on M’lg*f/ f"\{

}Wcurred at on the date staled ve; and to the best of my knowladqoﬁrnm th cuuses s!aled

/t}l\ﬂ,ﬁy {Degroe 7A & | 22b. ADDRESS, &J fM 22:-?;?0“0
= Q/mj%ﬁ% 3 10093 W [2757%
?30.}0{&, CRE&{[ON 235, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /(Srlu;

Ent':!g;gﬁ;ﬁ:tﬂm _mugy_f,_,lgf Calv Mausoleumn 8t, Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. D.:JAFC?BY LsgL REG, 26ﬁEG| RAR'S SIGNATURE &

lath Hermann & Son, Inc., 2161 E. Fair
{Li d Embaimer's S on Reversas Side) (/ H -f‘.

7 sekl
USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ex in Part | must be cousally related.

\1

L]

[

All dj‘aas
i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No, T
P. O. Addre it . T 20 % g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

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

* ..




