THE DIVISION OF HEALTH OF MISSOURL

No. 300 .. oL .
e FILED AUG 9 1949  STANDARD CERTIFICATE OF DEATH state Fite Do LG
:’fh e dl BERTHEND. — - . REG. DIST. no.[,f/ 7 PRIMARY REG. DIST. M“éizé_'"ﬂ‘tg'fﬂmr’:'h'a AL A2
83 1. PI?‘A)SNE.P?F DE“ATH 2. Ugrl:-?EL RESIDEEE {Whers decoassd lived. If icstitution: residence before
a. L o a o b. COUNTY adinimatony.
) St.—“Louis . a2 a
b. CITY (If outcids- eorwuu limits, writs RURAL and give c. LENGTH OF c. CITY (-outede corporase Limits, write RURAL acd sive townehln) £ L r
: townabip)| STAY (in this place) 7,
____Baﬂsgmar' .
. FULL NAME % “ant in'boapital or instittion, mive strest address or locatkn) d. STREET .. (11 rurml, give location) -
HOSPITAL ORI =% g W ADDRESS' !
INSTITUTION. Y £/~ Adm, Hoapital - 2613 Exeter Avenue
7 8 (F .- ) h
SDNEA(:NéESCélE 7 a7 (First) b. (Mit!d]e) ¢. {Last) 4. DATE {Mouth} * .(Dny) (Year)
{Typeor Print) ' Raymond DEATH  July 27, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH . 9. AGE (Iu years| wr UNOEN:1 VEAR, | o unDER b HES.
7 WIDOWED, DIVORCED (Hpecity} . Last birsbday) Honuf.ll;giﬁ' Hours | Min.
___Malel/! White | Divorced 4 | June 21, 1919 | 30 ]
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESSOR_IN- | 11. BIRTHPLACE (8tate o forcign oountry) 12. CITIZEN OF WHAT
dena during moat of working lifs, aven lf retired) DUSTRY /  COUNTRY?
None - Bessamar. Alebaimn - US4
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ' 14, NAME o/uussmn OR WIFE™
Raymond J. Cost.ello. Sr, | Autie Ratliff -
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY NAHE ADDRESS
(You. 80,07 unknown) | (I yes, wive war or dates of service} NO. gene 18 o1
I W Wa Josr i
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ * | ONSET AND DEATH
line for {8), (b), and {c) DIRECTLY LEADING TG DEATH® (4 W MM_
ANTECEDENT CAUSES PmT"'OP MOTOM -

*This does nol mean

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
at heart faflure, asthenia, | rite to the nbore touse (o) stating ] ‘ _ -
ede. It means the dis- ..the underlying cause losf. - . - .- S - e N .

NLY:—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- DUE TO [(3]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -« AR
Conditions contributing to the dealh but not : 2 ; Q x
related to the disecae or condition causing death, o
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . ‘ ) © .| 2. auropsy?
TION * L' D
7/25/19 Craniotomy vis |8 xo
21a. ACCID! ENT {Bpecity) 21b. PLACEOF INJURY (s.a.,inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. tastory, strest.office bidy., o106} . . .
HOMICIDE m’ona . . , .
Va S 2td. TIME \ (Mum)\ \Day)  (Year} (Houn Zle.-[NJURY OCCURRED 211. HOW DID INJURY OCCUR?
SR HILE
|| e INJURY 2 e 2 ‘""3‘-‘:‘ 3 xm, f::,"::flj AT:DRK ) .. ]
2. herc@ cﬂHtfy that [ attended the deceased from M—. 18949 1o _Iu:l.y_ZZ,_, 1949 | that I last saw the deceased
> “alive on _m,_, 19 and thal death occurred atm m., from the causes and on the dale stated above.
e || BOSIGNATURE Y or ;f;p 23b. ADDRESS 2%, DATE SIGNED
2 || L E.STI , ! raf. Sarvices Vets.Adm.Hosp. Jeff. Bks, Mo, /28/19
E NBEEN;OAVLALCREMA- 24b. DATE - @A‘HE OF CEMEI'ERY OR CREMATQRY ? LOCATION (Clty, town, or county) . (St.at.e)
{Bpeedly) - -
£ | Removier |7-29-49 ESSEMER Alal bEssemiEr . ALA.
DATE REC'D-BY LOCAL | RESISTRAR'G SIGNATURE 25. FUMERAL DIRECTOR' 3’ 81 GMATURE ABORESS
EG.
- .c AHM’ ﬂ&. Cg St‘_m._MQ‘__
(l.icensed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by .
i 3, . . .t .
- \ . .

____________________ . Student Embelimer No.

working under my persona! supervision.

Student coveascsssasarosascasssssenannsanas
Student Embalmer
€

I.Licen:ed Embalmer No ........ ' Js"?/_‘ ......................
P. O Address_.? e’/ 5/,2 dﬂﬂm

Non The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtre” to comply wif
the above constitutes grounds for revocation of lu:en.se.)

If this body is not embalmed, fact shculd be s0 md above.

.

4 - - - . . -



