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PEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

ILED APR 19 13818

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...t...ﬂ.@

12686
State File No

Reaisror's ... ADAABL ..

1. PLACE OF DEATH:

{a) County
{b) City or town

St._ Louls

(It cutaide city or 1own limits, weite “RURAL™ and namo of townahip)
{¢) Name of bospital or institution: /

7139 Lanham

(1f oot in boapital or institution, write street number or location)
(d) Length of stay: ni

In hospital or institution
{Specily whelher

In this community....
years, months or daye)

2. USUAL RESIDENCE OF DECEASED: 0#?

7/
(a) Stace. MIBSOUL. . @ county 74 2
{¢} City or town St Louis

{If outalde city ar town limits. writa “RURAL™) ¥

7139 Lanham
(Yen W}

Street No.....

(d)
{If rural, give location)

Citizen of foreign country?.

(#)

If yes, name country.

MEDICAL CERTIFICATION

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

KO. Birthplace....._... Haﬁ.hxi.llas_ I]-l’

3. PRINT
Full RAME Emma R. Rayle _March a1
YT o e 20. DATE OF DEATH: Month,.., 58T CR _ day
. veteran, . (<] ia urity
year. 1943 ...hour. __//W _minute_. T ML
name war. no S ¢ (o 21. T hereby certify that 1 ded the deceased
ereby ce that I atten ecea rom
5. Caolor or 6. (a) Single, widowed, marrled, || 2 423 g Mﬂ 19. %
4. Sex iy race W AworcedMarried— that I last saw h.24/ alive on.. 3 / 1943
6. (b) Name of husband or wife. .. 6. {¢) Age of husband or wife if || and that death occurred on the datc and hour stated above. Duration
Thomas Rayle i Tmmediate cauge of death =
: alive._... 5 L.........._.years
7. Birth date of deceased June 25: 1 875 .......... q’y) L'f C “‘y —
{Month) {Day) {Year) J’ ;j
I 4 0. Y
8. AGE: Years Months Days If less than one day Due to +#
67 9 | 6 f3f
hr. mi ;
= = Duc to ! f‘—g ‘

(City, town, or munly) = {Stuies ur frecign r.u_ujnl.ry)

10. Usual occupation.... HOUS €71 fe

Other conditiocns. M p

(lncludn pregoancy withit 3 months of death) 0

11. Industry or business PHYSICIAN
Major findings: ———

E 12, NameAlecWilli_s Of operations........ A Underli
: . & st
21 13. Birthplace.... JRENOWR ; ( o which death

Jly, town, or county, State or foreign country, Of aut, e A — should he
E; 14, Maiden name ﬁ[{kno‘m autopsy ) cha:geﬁ sta-
o : |tistically.
g 15. Birthplace. ... %m e T mgn 57 || 22 1f death was duc to external causes. £l in the following: me—mmn
16. (a) Informant Thomas Rayle (a) Accident, suicide, or homicide {specify}

) Address............. 1139 _l.anham {8} Date of occumence =
p—

17. (@) Burial () Date thereof. £ =0=) 943 (e Where did injury eccur? FTSTY o Sy Pom

(Burial, ¢remation, or remoral) {Manth) (Day) (Year)

Place: burial or crcmationﬂmi..ﬂi.l.lmg.emo
Signature of funcral directord Y. Ba. Smith__

Address B a'ang ter oo
“ﬂhl%% g

{Registrar' ln;nawre) i

(D:h nwvnd hocal

(State}
{d) DId injury occur in or about home, on farm, in industrial plm:e in public place?

- I (:peclfy type of place)
While at work?.....2eiieenes

13. Siznmure

Address_._... .3 ;Q} Q Mmalﬂ LA

{Licensed Embalincr’s Statement on Roverse Side)

Homreaord - TN

-




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 e

" -working under my- personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above conslitutes grounds for revocation of license. ) . . '

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

-




