0. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
31369

1047 || Nationat Office of Vital Statatis STANDARD CERTIFICATE l(b‘d)éATH State File No

I 3908 F]LED SEP 20 ]g 1 ‘ 8’(}1()
: Registration District No.... S - Primary Begistratinn*Dh'tribt NOwere e Registrar's No. irt
3 1. PLACE OF DEATH;: - e “||” 2. USUAL RESIDENCE OF DECEASED; /(/ 6
& |l @ county Missouri St.louis
' - (&) City or town St 'Louis .Missou.ri - (a) State {#) County. ‘,-
8 © N £ hos (l:’anlm.ndn d‘lg' o:itnwn Timits, weits “RURAL" oad pume of townaiip) (&) City or town Pine Lawn; County .3
(4 ame o pital or institu : {If outside cil limits, writs “RURAL"
2 St.Louis City Hospital-fax C. Starkloff)i 8704 Taturel Brides Rosd. /
{If not in koepital or institution, write stroot number or location) memouiai - (I rurs], give location)
% {d) Length of stay: In hospital or institution /) i [l @ A 1 P no
ify whel £ tizen of fotrelgn country {Yes or No)
Ia this community___(Radph_Tames Rayhille).
E yours, mmonths or days) . if yes, name country, .
=N | —— 7“63 MEDICAL CERTIFICATION
& || FulL NAME. RALPH" RAYHILL Sept " 13th
- =" || 20. DATE OF DEATH: Month ePbs v
> 3. (&) If veteran, l 3. (¢} Social Security No. % 157A
. honr. minut
pamewar. .. Wole Xl — yes year 7 _'
E a hl 21. I hereby certify that I attended the deceased from 8—/48
5. Color or 6. (g) Single, widowed, married, S h .
2 .. Male White e Married 9 to— S0P 1IN 1048
l 4. Sex i race . VOTEE werersmsrrisnsmeeen || that 1128t saw himy..... alive on Sept,l.?r.'hh_..‘..m. 19.1&3;
E 6. (5) Name of husband of Wie.... o 6. (¢) Age of husband or wife if || 2d that death occurred on the date and hour stated above. Duration
_Maxine Brand Rayhill. alive....... 91 __years || Immediate cause of death
2 || 7. bith date of deceasea___MBY 18 1916 ek Brarras Q8o coan .
5 (Month) {Day) (Year)
= 3. AGE: Years Mt;nths- Days If less than one day S A APV y 2. S
o
=] 7 || Due to -
< {1 o Binthplace....Chigago,. . . ... .Illinoig| . - .. L - el
E (City, town, or county) (State or forelgn country}
. Other conditions, - o~
2 || 10. Usualoccupation.....Service. Representative,. . — || - Gaciade pregnancy within  montbs of destt; —
8 W 11, Industry or business__CHTYS81ler Co. — PHYSICIAN
j dings: J—
;l’ E 12, Name Samuel Rayhill. o . ajor bndingst el b
7 ’ il : - Underline
E 13. Birthplace. - Illinois g:heic&’:g:t'g
!own.or +  {Stats or forcign country) of S . sh db
5 E 14. Malden mmmE 8'.M&lley,.m,.,............... .....lﬁ._.__ autonsy. cba:fgeldlms
! tistically.
=
& |{© | 15. Birthplace u_c‘g'i (:,af“g;) Prrer- rmu{}juﬂ?i 22, If death was due to external causes, fill in the following:
g 16, (ai Tnformant h Xine B. thj.l I (s} Accident, suicide, or homicide (specify)
£l o At 5704 Tiabural Bridge R () Date of occusrence.—_.=
o : S 5 Where did inj S
17, (o} ww?urit:} - () Date thereof . mzp‘(zl ) (3948 (e} ere did injury oceur oTepr— prow— T
eremation, of ramova ) Zion- cme,éu" ay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation —
18. (a) Signature of funeral director. .. c..R..Ile.th. &.Sonse " While at ‘mrn_?___,___(simf'r’ typa 1&2&:1? of Tnjtiey— o
@ Addreaa_._._.? 233 Delmar Blvd. . : :

ﬁaor oLher)M.D

? 23. Signature. §._ Y Rt PR W B~ it 1
o ___SEP 1k wagy (o7, fPeaof ) 2. Siemec 5 . .
(I)lua ruzi-ved I.ocal rogistrar (Hegistror's Address Date signed ...

(I.menned Embalmer’s Statcinent on Reverse Side)




/?- STATEMENT BY LICENSED EMBALMER

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

. Registered Ap;;_rentice No

working under my personal supervision.

Sign .=

Licensed Embalmer No.....

: P. 0. Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT: ING. (F ailure to comply with

the above constitutes grounds for revocation of license.)

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




