3. No. & ‘ EDERAL SECURITY AGENCY
[—1/47 - : i

A PERMANENT RECORD

BLACK INK-—MARE

UNFADING

PLAINTLY—USING

WRITE

A Y 153615

Registration District No..

MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICAT

Primaary Registration District No%e=Z ... {.....

OF DEATH

State File No. oo cerecenecire neanen "

Repisivar's Na_.l.l.?::.b_".

1. PLACE OF DEATH:
(@) County..........ota Louls

2. USUAL RFSIDENCE OF DECEASED:
(a) Stace. Missourd ... (6} County..O k. Louis

' {b)Y City or low(r; ..... Ri thamlHaithS

uu.:ida cl:.y or ton‘n 1tmits, write * B%L and namo of townailp)

{If not in hosnltul or {matitution, wrlte street 1 number or lnoauon)
() Length of stay: In hospital or inSttubion. .. s st e e scvnsesmsnseee s

In this community
years, monthg or days)

Jniversity. City
(If outalde ity or town llmits, write * mmu, )

(@) Street No 2216 Waldron Ave

(If rural, give looation)

{¢) City or town...

(e) Citizen of foreign COUBLTY P i s (Yes or No)

If yes, name country

3. (a) PRINT
fi Kame .. Raymond. Inedexs..

3. (b)Y If veteran,

DAME WaT..

5. Color or
4. Sex.Male..... race. Whita..
6, (b) Name of hushand or wile..

JBRuth. Iueders..

7. Birth dnte of deceased.......

6. (a) Single, widowed, marriegd,

divorced MaTried /..
w6, (2} Age of husband gr wife if
a]weho

years

8. AGE: Months

Lo 6

9. Birthplace.......E.g:.mj: ngt on

{City, town, or county)
TR AT:5 012 W o
Abbott Iab oratories

Years Days

27

10, Usual oceupation......

—
—

. Industry or busi
12, Name.....BF0eSE Tuedors i

3. Birthplace.. FXONIB oo, o B0 {.)

= i 13. Birthplace.... S LA .o D
= Clty, town, or (&tate or foreltn COUBLry)
& i 14. Maiden name.. 3110!'.9.%}111&533

E 15. B:rlhp]ace........lrﬂntQn ........... A resatrensnersess s amevere M L+ T a .........
2. City, town, or counl.y] . (State or forelmn country)

IS

16. (a} InfurmﬂmTheonre P Lungrs
" “Radrese. 41 Edgar Rd Wabster Groves Mo

17. (a) Burial (&) Date thereof 5
iy s tDBurlal, cremation, or rercoval) Afenth) (Day) (Year)

(¢) Plage: bunal or cr"ﬂﬂ*mnzions Cemetery ........................

(&) Address.........

19, (anfrer gl
(Date received 1 registrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month MY oo EYR - 1 S

yenr.lg.hﬁ .................... hour..ae. 11.20 K 1 YL TR A ......... M,

21(\ hereby certify that I alten}ed the d d from

, T —
V%Ugﬁl9ﬂ8':§‘,m ..... % ?”gi}%l 28 19({
/T last saw h.ehehed Mive on.. /2/“""{"

MAar 5. LOLR. 1994

that death occurred on the date and hour stated above.

I ﬁ PHYSICIAN
_Major findings:
Ofoi?e;.jgons »...\.7.._.
~ Underlioe
Cerese rereaeeyen senese s opnis een e mennabas ie seah s ar e e e L the cause of
. which death
Of@g\ Laonfirmed.. OBLS e should be
charged sta- -
..... N Aan W L g7 tisticaly,

22, 1f death was duﬁ to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify).

(5} Date of ceCUreNte. neerers Rrirrens
(¢) Where did injury occur? o o
‘ba/ [teTy
{d) Did injury occur in or e#Gut kome, an
place?nivinnn
While at

town) | {Ceumty) - . (Hiate}
Cm, in industrial plnce' in public

neclly irpa of place)

. (£} Means of injury? .. sg
23, Signature..... Q«Qm (M I{urojﬂ@ ............

ne

A ddress 6314 NR&'M‘I;M M D . -Date Slznc5/6 8

JefTerson City Printlng Co,

(I icensed Embalmec's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. rrerevtrerem e re s saneamssases snanms e eemenennien. oCEIStETEd Apprentice No....

-
Signed //M @,

Licenzed Embaimer No...[, #p ya

working under my personal supervision.

P. 0. Address

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

VIf this body is not emhalmed.. fact should be so stated above.

]



