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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Regis mp ngct ﬁo ._ﬁgf__

Bunmu oF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._....¢ _Z./__

24876
State File No ? /
“Registrar's Na......._._&/__%.é_:__: .

1. PLACE OF DEATH:

(a)
(&)
{c)

St. Louis
City O LOWTLesouersinne c.b.m.and..«H.e.ighfq

{If ouuldu cﬂ.y or town limits, writs “RURAL™ and namo of townahip)

Nameg(thnspihalo “meffospital

County.

(d)

In

(If not in hospital or institution, wrile streat number or location)
Length of stay: In hospital or institution

{Specily whether
this community.

years, months or days)

2. USUAL RESIDENCE OF DECFEASED:

Missouri
(a) Siate

(d

5

{8 County.

@ Cityortown.. Richmond Heights

{1f outside city or town limils, writo “RURAL™)

(d) Street No.. 1320, McCutchean. fve

(1f rorsl, give location)

2]

(¢) If foreign born, how long in U. 8. A.? years,

»

(s} PRINT
FULL NAME

Blanche Raleigh

Lo

(&) If veteran,
nAine War.

3. (&) i rit
@ Soqgiyeuny

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. OC . o day. 13
Year........ & /a minute.__. [5!1 M.

21, I hereby certify that I attended the deceased from

hour.

S/Colot or 6. (&) Single, widowed, married. || __ OcLrrleh. H1R__ 1542 1o (Quvbiet, 137K 104 %
4. Sex.. temale | frce. dihite . {ﬁvnmed.ﬂlﬂﬂﬂﬁdn_". that [ last saw h- €A _ alive on Qectober. /374 19,42
6. (b) Name of husband or wife—.oeeeeoeee. . 6. {c) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
3 ¥
Walter Raleigh afive..........._years|| Immediate canse of death
7. Birth date of deceased_Aquﬁt.. K:Ba....lﬁ.ﬁi, et et eemeemsemn /M
Month, {Day) (Year) ?tf‘?’o
8. AGE: Years Months Days If less than one day M&-
) 4
58 1 15 hr. in .
" 9. Birthplace _liew York £ N
{City, town, or county) (State or foreign country) f D v 1 1
- Other conditionsa
10. Usual occupation Housewife (Tactade within 3 months of d“"’U -
11, Industry or hﬂ!‘ﬂ-l-! - : s PHYSICIAN
&§ 12 Name William Unknown - Halor idingsr ™50 .
= Unknown 7 - 4 Undetline
g 13, Birthplace. Llﬁgl&se S:
- wl ea
E 14, Malden name ff'ﬁkﬁo“# e county)} (Stata or foreign comntry) Of au tolm'.m----%ﬂ .hould'bme 3
‘5{ 15. Birthnlace Unknown 7 tistically,
= {(Civy. town, or county) (State or foreign country) 22. 1f death was due to external causes, fill in the following:
16. (o) Informant_ 13 :L._Bﬁlﬁlgh (a) Accident, stuicide, or homicide (specify)
® address 1320 McCutcheon Ave, Richmond Heiglj#y Date of oocurrence
17. (@ ..BUTdel ®) Date thereot_10/16,/42 ___ || () Where did Injury ocrur? (City o toms) (Comnty) __ (tata)
(Bazial, cromation, or romavel (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burlal or crematio &
18, (o) Sigmature of funerst mridlthmm While at work?________ m;g:n, 2t tnjary, N
5) cTu f ncheg(%g -,
19 : )0 ? gj 77|C/ M@‘ 23. Signature__ (M.D or other)_
. (a3 : ;
(Date received localrexistrar) { Registrar’s signators) Ad %ﬂte B!zncd__.__l_(“ h

(Licensed EmbaliZer's Statement on Reverso Sido)

o




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING . (Failure to comply witl
.the nbove constitutes grounds for revocation of hcense.) = _.. Jf - i i J

If this body is not embalmed, fact eshould be so stated above.




