N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i very important.

JUL 27 1936

*. PLACE OF DEATH
County...... S.'{\:...Llﬂuj.s_K
Townshlp... iy e
ay.defferson.Barracks

It

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 9
CERTIFICATE OF DEATH

.Begistnllnn District No
Primary Registration District No...Li 2 ]
No.. ¥eterans Administration Facility ... st.

25077
L3

File No
Registered No. .,'2' j-' ‘

2, FULL NAME Raymnnd Jeroma. SAVIGNAD

(2) Resld

8.,

ward.  Gray. Summit, Missourd. . . ..

No..
(Usizal place of abode)

Length of residence in city or town where death occurred UL yre. K1 mos. Ot da.

(If nonresident, give city or town and State)
Howlongin U. 5., 1f of foreign birth? = yr8. = moa. = d».

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {trril¢ the word)
Male Wthite Married

5A. IF M’?Rggnﬂglmmﬂ, OR DIVORCED i
F .
wwreor Mrs., Louise J. Savignao

June 9. .19 36

HEREBY CERTIFY, That I attended decéased from
19.38, to.. 0.9 , 1836

21. DATE OF DEATH (MONTH. DAY. AND YEAR)

22, |
Juna. 7

Tlant saw b.... 1M aliveon June..9 ,19.98. Deathissald

6. DATE OF BIRTH (MONTH, DAY. AN YEAR) J anuary 6, 1897 to have occurred on the date stated above, at h L2520  PeM.
7. AGE YEARS MONTHS Davs If LESS thon 1 || The principal cause of death and related causes of importance wore as follows:
day, ..l hrs. - Date of 1
39 5 4  Jor =i || Cerebral hemorrhage, right .| Unkn.
8 Tr]augieé p;ofu-l;%n. or particuiar : ) ‘:
5 aamyor, Dookkespor, s Iruck Driver ... .S
£l o 1oa o B oY)
< ustry '
X wes d sk mill, . a v e :
s S L], BAGK B Unavaideble............]
§ 10. Date deceased lust, worked st 1. Total time (years
oecipation {(qon And spent in

year)..... n.ava,;,ia, T T ocrupation... ] JNLAY .. |

12. BIRTHPLACE (CITY OR TOWN]........... St,..Louis..,
{STATE OR COUNTRY) M3 gsouri
P .
if | 13. NAME Unavailable
% | 10, mirrHpLACE citvorTown)....... Unawailable. .. ]
& ( STATE OR COUNTRY)
™ . .
W |15 MAIDEN NAME ___ Salina Pariddy Accident, suicide, or homicidel...........orvrcerme DatS Of EIFULF ervsrerrsirrrros 100nisrs
k . . Where did injury occur?
2 [1e BIRTHPLACE (crrv oR TOWN)......o.. nATAIlable (Spasiiy vty of G, swanty. vod State)
il Specify whether injury occurred in Industry, in home, or in public piace.

1. I"(ﬁgg;gmé%&-xéﬁéggﬁﬁy;ag%%ﬁ%%;;“ﬂr%’fk-- '

18. BURIAL. CEEMATION. OR REMOVA .
PLACE e é“-pxrz ,}e-c.‘—-{.. / )/l}‘_?é

Manner of Injury.
Nature of injury.

19, ur:‘?%'rnésm,.%;v_ - n”?_/rlﬁ%ﬁ

2. FiLep e M. 1938 m.eg__mb(/-’w

. T — Rea{_grar.

24. Wan disease or injury in any way refated to vecupation of decessed?................
11 so, specify. o

> 5 M &gmﬁm@%@mn M. D.
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