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

ILED.JUb.85.0848 7

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dintrict No....._

State File N2 H H {3"(;’ / |
s

Regisivar's No.

1. PLACE OF DEA'[‘HI

St, Louls
_Clayton Pwp.

{1f otitside eity of town limits, wEits ‘H.URAL" and name of township}
{¢) Name of hospital or institution:

St. Louls. Coun OSe

{If not in hoapital or institution, wrilestreet number or locatfon)
(d) Length of stay:

{a) County
(¥} City or town...

in hospital or institution

2 hours.

(Specify whether

In this community......
yeara, moniha or days)

2. USUAL RESIDENCE OF DECEASED:

sme..."M"i-.ﬁ"B“Q.Mi__*.. {5 County. /'?
3t. Louis

(If cutside city ar tawn Hmits, writs “RURAL"}

59034 Theodosi a_.Ave PO

(Ifrural, give locntion}
fY; or No)

o9

{a)

{¢) City or town

(d} Street No...

{¢) Citizen of foreign country?

Tf yes, name cotntry.

R YL Raymond-.]‘..&thcho

3. () Social Security .

3. (§) If veteran,

name war. No.
5 lor or 6. (o) Single, widowed, married.
4, Scz...Ma..lg ..... mcaw:hite / dnmrceM&.r I‘lﬁd_._.
6. .(b) Name of husband or wife ... ... 6. {c) Age of husband or wife if
D.Qmm._.L.e_thchﬂ..................m ' alive... 20 years

Mar, . . e2. ... 1921

7. Birth date of deceased......2%

{(Month) “(Day) (Year)
8. AGE: Years Months Days If less than one day
20 3 o5 he. min.
9. Birthplace....... ..Mj- d.la.ﬂd enee aesaaan ....,MQ... 4

{Ciuy, town, or county) = (Suu or foreign counl.ry)

10. Usual occupation___..c.hﬁuffeur..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. SULY gy 17

194 5 hnur.u.hﬂ.w.a..:.uo”gm.”...minute....».A...._......M
21, I hereby cenif.y thal I attended the deceased from
19, to 19 ...

year.

that T last saw h alive or;
and that death cccurred on the date and hour stated above.

[mmediate cause of death.Frominj.ur.ie_ﬂ_rﬁ-_
ceived while riding as s pass-
enger In an suto that ran off
nuem_highwa}r and struck tree,

bew. Multiple sbraslons and._”..w e

fractures; Intracranial hemor=| .. .
Other conditions. rhage: Subdural Hematomb..:

(1nciude pmgnnncy‘wikbin 3 menths of death) .

@ address___ 29038 Theodosia Ave.. ...
17, () .. Burdal . (8 Date thereof.... =20 =43

(Burial, eremation, or removal} (Mnnlh) (D;r.) {Yeor)

(¢) Place: burial or cremauon_m E'_lm
18. (@) V‘Drehmann—-Harral R

Signature of funeral directo ‘
e ._ 4. Louls,

€] Addreunlagﬁ_.unlon
. wiiL 19 1943 o c"

Dhato received tocal rexistrar) H“illl‘:\; L ulknnl.um

11. Industry or business NI YRY & R | T Y

= Major findinga: Ll ARl [

€ ( 12, Name._... Re y__E4LethchQ agfr*’;e’::%:“” = ,,,] 0 & ri Underli

g - ' : R nderline

=1 13. Binhplace.__S0uAx _City --(-s---------EMQA éf)ﬁ ; Yeos Q | e
1uwn, or, tate or foreign country of » ; hould b

£ { 14. Maiden name ... 'Pe f ﬁcﬁlaﬂk autopey ¥ ch:rgeﬁ uta.e-

tistically,

E 15. Blrthplace..._..Mi_k.dla.ni.,..._.___..._..,_... O. -f:? 22. If death was due to external causes, fill in the following:

= (City. town, of county) (Bmm oar fareign country) A_ Ci_d_ //7

16. (@) Informant... E‘_Le +thehao {a) Accldenr.. suicide, or homicide (specify).....—.. o] ﬂnt N I J—

(&) Date of occurrence.....-...- J‘tlly lﬁ .- 1..945_
(¢) Where did injury occur?... Ual’flnkan & Flﬂriﬂ Eant

(City or tawn) (Caun!.j') (Stote)
(d) Did injury occur in ot about home, on farm, in industrial place, in public place?

Pub 1ic_place

(Spu:il’y 1ype of place)
.While at work? e eeesessirsasgremanmn i (&) Means of §
’

D o

(Licensed Embalmer's Statement on Reverse Sidp_)




b

- +" " STATEMENT BY LICENSED EMBALMER ~ ~~*  ~ T

I hereby certify that the body whose name is recorilcd on'the reverse side of this certificate iv.:ls"'e_‘mbéqueil by me, or by.:

: Srennnens e et L o oy Rpgis}_eg'ed Apprgtlticd NO e ,
working under my perseonal supervision - .

: ST sioti o - 'P.OJAddress

Note: The abme MUST BE SIGNED BY THE LICLNSLD EMBALMI‘.H n hlB OWN HANDWRIT]N(, (Fuilure to comply with
the above constntulea grounds l'or revocation of licensé€.)” * - : : t

If this body is nbt: embalmed, fact should be so stated above.




