JR1 DIVI ON OF HEALTH - STANDARD CERTIFICATE OF DEATH —-60-{)4020
- FILED ‘Ma : 3NIBSG , o .y 1& T STATE FILE NUMBER
- l:!r stri 0, menn - ——— .Q_.Prlmarv Registration District No. -.]-_993-__Req|srrur s No. e . '380

wt A VS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY o STATE Mog oo, B COUNTY ~  admission}
b. CILY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
' T
owN _St, Louls 40 years TOWN St. Louis Yo N O
, c. FULL NAME OF (If NOT in haipizal, give location} Inside Limits d. STREET (If cutside, give location) Reside ca Farm
i HOSPITAL OR ADDCRESS
i INSTITUTION 307 W. Steins Yes§g No[d 307 W, Steins Yor [ Ne (X
: 3. (l_’I!AME OF DECEASED First Middie Last 4. Dé‘\gE Month Day Yeaar
. ype or print} .
| Rosa M. Schray DA  QOgtober 257 1960
5, SEX 6. COLOR OR RACE 7. Married [1 Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Wh,ite Widowed Divorced [ 1/28/1 ! Months | Days Hours Min.
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
! ring most of working life, aven if retired)
j Hoteowdrk ‘ Own Home Affton, Migsouri U.S.A,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Districh Yary (Unk,) William
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown){ (If yes, giys war or dates of service)
; Ro | Kone Nons Lucille Schray 307 W. Steins, St. Louis,
| = 18. CAUSE OF DEATH (Enter only one tause per line for {g), (b), and {c}. . INTERVAL BETWEEN
; E ART |. DEATH WAS CAUSED BY: / ?/ f 5'/ éy/' ﬁ / ONSET AND DEATH
= IMMEDIATE CAUSE (a) /7~ (V/Os cr@7 s c € rJeds & ) Zf-so
I
O . )
g /1 2% Q/ / 7 celer
o Conditions, if ony,]  DUE TO (b) 41’” rcyraé/rec #7€¥rasC/Cro3rd
which gave rise to
sbove c’:use d[o),
1ati the £
I‘y?n:'g cauuun!nzf DUE TO {c) %Pz,a . 0
z PART Il R SIGNIFICANT CONDITI N CONTR UTING TO DEATH but not related to the tarminal PART 11, If decessed was female was
g e condmon gi in P / / there & pregnancy in lest 90 days.
;, £ re / /(r[d;& (’kafff IDYe;Iﬂ/NolDUnknown
E 19. WAS AUTQPSY 20a. ACCIDEN] SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
X PERFORMED? O a -
Y] YEs[J NO @
- -
& | 20c. TIME OF  Houl  Month, Day, Yesr
o INJURY a.m.
nés p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX farm, faciory, street, office b1dg et}
NOT WHILE AT WORK [J
Y ,:{WWW
/I stfended the deceased fmmJ” lc / Y’ / E / last saw I'1‘|m alive on, 7 w i
th occurred at I/ 10: 30 A, M' m on the date stated sbove, and to the best of my knowledge, from the couses stated.
. ] o~
3 ” ree ar title 22b, ADDR / # 71 NED
g A ] it O B o
<« ] T23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA‘I’ORY [/23d. LOCATION (City, 1own, &1 county) [Srare)
=] REMQOVAL (Specify} 2 on 8 i
| Removal Oct. 29,1960 | St. Paul Churchyard appington, Missour
< T FUNERG DI ADDRESS 75. DATE RECD. BY LOCAL REG. | 28, ISTRAR'S SIGERATUR :
| ¢."8a hneffs%er Mortusrie’s OCT 26 ‘ Vg
=] “7814 So. Broadway St. Louis, Mo, 1860 - 5P




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Ermbalmer NO.M

P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .




