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PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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WRITI

DEPARTMENT OF COMMERCE
BURLAU oF THE CENSUS

FILED MAY

Registration District No

71988917 |

STANDARD CERTIFICATE ﬂﬁ@EATH

MISSOURI STATE BOARD OF HEALTH

Siate File No1_2$’84‘

t.
{a) County........

PLACE OF DEATH:

Louis

(1) City or town Sta

(Il outside city or town limits, write "RURAL"™ aud nams of tawnship)

(¢} INNamec of hospital or institution:

ata Touis. City. Heospital. <

(Il'not in bmp:t.nl or institation, write street number or location)
{d} Length of stay:

et £
anary Regxstratmn District \Io Registrer’s No 362 -
’ 2. USUAL RESIDENCE OF DECEASED:
.. . (a) Sta:eMiSSOUI’.'L (&) Countymecre . W
Wi sgouri T Z

(¢) City or town St. Louis /7
{If outside city or town limits, write "RURAL") ;

(&) Street No.......... l025ﬁutger‘ Ste

In hospital or institution.........ceee.

Il . Days..o

(1f rural, give location)

(Spacify whether (e) Citizen of foreign country? {Yes or No)
In this community.
years, manths or daya) Lf yes, name country.
. MEDICAL CERTIFICATION
g TRT  Harold D. Raymo )
i : - 20, DATE OF DEATH: Month  ADTLL . day... 224
3. (& If veteran, 3, (&) Social Security 5 .}4_ O A
no no year. hour. . minute. M.
name war. No
21. | hereby certify that I attended the deceased from... A I‘:.Ll .............................
5. Color or 6. {(a) Single, widowed, married, 2, 19__"____20 pr:L 22 N lj.z
4 sex..Male. . divorced.ﬁ.iggl.g...c that last saw h.__ 10 alive on April 22, 7 191_f.2

6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

AVE oo oceorrrrcerenrenyearTs || Immediate cause of death S :
7. irth date of deceased... AUE . 20,1941 Ve A L, “Vrarby_
{Month) (Day) (Year)
8. AGE: Years Months Days If lees than one day Due to.
O 8 2 hr. min
_ Due to.
o, Birthotce. Sl s LOUis OMissour i
{City, town, or county) (State or foreign country)
i i Otl dition
10. Usual occupation ni 1 (Il::l:dc:l;rexunu:y within 3 montha of death) Ly .
11. Industry or business Moo PHYSICIAN
E 12. Name FlOYd Raymo ° aj(l;r ugprgizisn'nn .
E J Underline
;f 13. erthplacma.Shl.nth n. )CO dnty, Mi S5 f‘f’}ﬁfﬂ'ﬁﬁiﬁ
City, town, or cougty, or fore f - M
S{ 14. Maiden name Nigegaret Thebeﬁﬁ" Of autopsy. lcgac}gggs&?
= tigtically.
‘g 15, B:rthnhmwa SPQ?; Ii&itmocﬂmﬂcw nta g’(}i"}iﬁ_&i‘iﬁ:}ﬂ 22, If death was dite to external causes, fill in the following:
16, (a) Juformant Floyd Raymo (8) Accident, suicide, or homicide (specify)
(8) Address 10 25 Ruggel" St . {0} Date of occurrence
17. (aﬁemove-netor (b} Date thereof. APT‘ 24 194‘: (¢} Where did injury occur? (City or tawn) (Cannty) {State) 7
{Burial, cremation, or romoval) {Month) (D") (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?
(¢) FPlace: burial or cremation Richwoods Mo. '
; 71
18. (a) Elgnature of funeral director Weilck Bro S . While at work? “_—_m__—_”(_s-prl’v(tmﬁgife(),f iy ()
o o R0 5 orapp. ) e
19. (a) ® 23. Signature y - - (Mﬁzr oth r) i 3
I)au reeenrod Iocal mnmu- . Address __1, L lafovretie Avoniag.... Date Ggned 75

{Licensed Emhn.lm,er!g Statement on Reverso Side)




.t ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the lmdv whose name is recorded on the reverse side of this certificate was embalmcd by me, or by

Reglstered Apprentice No. ,

working under my personal supervision,
L) .o

Signed /Dég&—f @m
. Li@ Embalmer No... 3722

P. O: Address$12_Duchou q;uet,t.e St
Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not cinbalmed, fact should be so stated above.




