‘gl MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  ®B63=034400

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

o
. . y STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Diatrict No, --_i;__}rimlw Reyistration District No‘f _.__Z____lngmrlv s No. _-&L B

ON THIS $TUB ¥ 3

-

1. PLACE OF D 2. USUAL RESIDENCE (Where dm-ud tived. If institution: Residence before
a, COUNTY admission)

VS 300
Rev. 4/59

‘J{od-.\/

a. STATE b. COUNTY
sj-,; Lonis , Missouri. Missouri ' -
b. CITY (If outside corporate lifhits, give TOWNSHIP only) Length of atay in 1b e. CITY Inside Limits

1% Richmond Heights oW St. Louds Yt B No O3

<. a%éﬂNME OF {If NOT in hospital, give location} Inside Limits d, STREET (If outside, glve lacatian) Reside on Farm

INSTIUTION §t,, Mary Hospitel Yes  No[d A 6h9 Marquette Avenue.,|veD nm

VIDATE AMENDED

Sy

3. NAME OF DECEASED First i Last 4. DATE Month Day Year
{Type or print) F

O
Ruth Gray DEATH August ;g,e 1963
5. SEX 6. 'COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH | ¥ AGE (fsst birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed ﬁ Diverced [ 9/29/18% 72 Months Days Hours Min.

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%, BIRTHPLACE [City and statw or country) | 12. CITIZEN OF WHAT COUNTRY

during mogt gf working life, even if retired)
Housewliis At Home

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' . 14. NAME OF HUSBAND OR WIFE

bW

Nl oo

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

a1l i 8 8
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. -S0CIAL SECURITY NO. . Address
{¥es, no, of unknown} '(If yas, give war or dates of servi

y

0| =

arquetie Ave.
18, CAUSE CF DE.A?I'I (Enter only cne cause per {ine INTERVAL BETWEEN
PART (. DEATH WAS CAUSED B . . ON; D DEATH

ILMMEDIATE CAUSE (a) : /=]

o

DOCUMENT

Conditions, If eny, DUE TO (b)
which geve riss o

above cause (a).

stating the under. .

lying causs last, DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1§  decessad way/ femals was
disease condition given in PART ! [a) thare a pragnangy’ in lest 90 days.

]1315.1] @ No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enfor nature of injury in PART | or PART I of item 18.)
PERFORMED? |- O m] O . ,
YES[1 NO [@] e

20c. TIME OF Hour Month, Day, Yeer
INJURY am.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, Ot LOCATION COUNTY
WHILE AT WORK fm'm, hcmrv strent, office bldg., at.)

MEDICAL CERTIFICATION

NOT WHILE AT WORK .

21. 1 attended the deceased ﬁmwl—? 3 7Z2-465 and lost saw 22" olive a7 ?_...f( 2
m on tha date stated.abave, and to the -best of my knowledge, from, t_lie causes stated.

Death occurred at_.f

f&" M - {Dogres or t%./” ADDRESS g 67 . B /"JSI NED |

. CREMATION, | 23b. DATE [ ;3: NAME OF CEMETERY OR CR .MATORY 23d. LOCATION-(City, town, or county} (Stata)

238 B
REMOVAL (Specify) . ) .
eme: uis Cg].mj.‘%r Missouri.
Removal 8/15/63 ADDRESS Oak Hill C tﬁ?{uw BY LOCAL RESGt' ﬁl:“::EGISl'RAIt‘S SIGNATURE

24. FUNERAL DIRECTOR

Albert H.Hoppe,Inc., L700 Washington Blvl:l..f"/j 63

{Licensed Embalmer's Statament on Reverss Side)

USE BLACK INK
OR
TYPEWRITER .RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

: or‘by Student Embalmer No.

N oK
working under my ‘Pprsonal supervision.
L]

Student Signed 77.&&»144 7\/ w

Signature of Student Embalmer

L:censed Embalmer No. Yo *-( j

. PO Address 7 17 Wwﬁwﬁxy

T,

M& é‘-—(—c—a-q, )’Qo
Nofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to domply
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 embaimed, fact should be so_stated above. -




