5. No. 300

v.

10.48

ALED FEB 17 19508 THE DIVISION OF HEALTH OF MISSOURI . G534 .

STANDARD CERTIFICATE OF DEATH S0826 Filt Novonsoemssmssomssiss ececmrion
#7602 1003 z
#35 : , .
81RTH NO. REG. DIST. NO. __BJB_ PRIMARY REG. DIST. MO. Registrar's Na.._....l:!.i@_% ......
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where u 3 lived. If icatiiation; residence before
a. COUNTY a. STATE b. COUNTY #dinision).
: Missourl
b. CITY (I outaide carpurate limits, writa RURAL and give ¢. LENGTH OF || c. CITY (11 outaide sorporate limits, write RURAL and give m-hln) i
townabip) STAY {ln this place) OR
TOWN  8t,Louis,Mo, _—__S_t_._L_OJ,liﬂ_TOWN
d. F#(‘}'SLP?TM?. E %F (If not in hospital or institytion, give strect ..a:h— or loeation) ?35% (If rars!, give locatlon) -
INSTITUTION St.Louis City Hospitel #1., g:ﬁ 2208 N, 11lth St.
alDNEAcNEIESOE'-D a. (First) v b. (Middle) c. {Last) 4. DATE {Month) (Day} (Year)
{ Type or Print) RAYMOND HMOUNCE DEATH Fa bruary 2, 1950
5. SEX D 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| iF UNDER | YEAR | F UNDER 34 nEa.
- WIDOWED, DIVORCED (Epualiy) [ Last birthday) Menﬂu' Days | Hours | Min.
Male White %3 | Nov.5,1910 L 39
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute or forslen country) O 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY COUNTRY?
Inemployad ’ Salem,Mo, ' UeSe
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas M,Mounce 4 Ermy Tampkln Poaapl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGMATURE OR NAME ADDRESS
(Yea. 0o, orunknowa) | (If yes, #ive war or dates of sarvice) NO.
No IInknows. Lamanc.a_ﬂl;Mnunna.,_Salem.,Mn.—

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg\'{n BETWEEN
. Enter only onecause per | 1. DISEASE OR CONDITION . AHD DEATH
line for (a), (b, and () | DIRECTLY LEADINGTO DEATH® ) o

“This does.mot tnean ANTECEDENT CAUSES ( J LJ
the mode of dying, such | Morbid conditions, if any, giving PUE TO (0)
at heart fallure, asthenta, rige to the abore cause (a) stu.!!ng N - L.
ete.” It meana the dis- the underlping cause last, - — ) et RO
ease, infury, or complica- DUE TO ('-'-) _
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - oo L P

Conditions contributing ¢o the death but '-ml
related to the disease or condition cqusing death. _

19a. DATE OF OPERA | 150, MAIOR FINDINGS OF OPERATION ﬁw‘&”—cﬂj’v . -{—\.a-‘—kwﬁ-«m\.\? . 20. AUTOPSY?
L] €
habaol¥¥ Fooctoo rernital AJ-U—W’L‘—M ves (] wo ¥

WRITE PLAINLY—USING UNFADING BI-LACK INE—MARKE A PERMANENT RECORD <~

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (o.x.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STAT%
SUICIDE home, farm, faotory, street, office bldg., e10.) .
HOMICIDE .
214. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
- WHILE AT NOT WHILE
INJURY ‘ m. WORK AT WORK . . . .. .
2, I hereby ceﬂijﬁ tEt I atiended the deceased from 1/27/49 19 lomﬂ_, 19___, that I last sow the deceased
“alive on 2 0 L 18, and that death oceurred al _1._?_'.Q53n. from the canses and on the date sfated above.
23a. SIG URE - (De or title) | 23b. ADDRESS 23c. DATE SIGNED
- k[u,.eQJ;A : g 1515 Lafayette Ave., 2/2/50
24a. BURIAL, CREMA- | 24b, DATE z-a:. I\AME OF CEMETERY OR CREMATORY .| 24d. LOCATION {City, town, or county) (State)
TION, REMOVAL (Specify. - B . .
Removal 2-2.50 . . Salem,Mo,.

REG]STRARS Sl TURE L FUMERAL DIRECTOR' S SIGMATURE ADDRESS
O;.ﬂ MA, lbert H. Hoppe 54700 Washi_r;gt:on Blvd.

'(/ (Ticensed Embalnwet’s Statement on Reverse Side)




= aa————————————— ]

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 —— oo

......................................... . JO U, Student Embalmer No.
working urder my persona! supervision.
Student vieeeass iessercressninns eesane Signed st et e
Student Embalmer .
Licensed Embalmer No e enreees s mesenens
R O T P U

Note: 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.)

K this body isnot ‘embalmed, fact should be so stated above.

- - .

~ Cd mev o b




