" THE DIVISION OF HEALTH OF MISSOURI 4“,1.?3

2 [ hereby cﬂ-h{}; thg I atiendegd the deceased from July 1 1951 to '\NOV. .-'-2 ID.L that I last saw the deceased
alive on and that death occurred al M m. from the causes and on the datc stated above.

0.300 - i
o /FIIED NGV 16 195 ° STANDARD CERTIFICATE OF DEATH State File No....... I &
(./.manq x0. REG. DIST. NO. iz_ PRIMARY REG. DIST. ""-Mi Kegistrar's Nowo B 6.0
1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Where deosased lived. 1f lostitution: reaidense before
;d ’ a. COUNTYZ:, Louls a. STATE Miassourti b. COUNTY at. Louisummw,
b. CITY (I oateide . . LENGTH OF . CITY ,
l OR o eorpurate limits, write RURAL and give o csrAY(hthhghu: [ oR (llouﬂd-oof-punhlhdu Inrl‘l-.iml.mdv.wwnum y:(?/
TOWN Wellston 1 vear L,J? Town_ WEldatmEay ity ) )
g 0. FULL NAME OF (1 aot La boupial o Instivation, give strest addross o losation) || Jd. - STREET. (I rosal, ghve losatlon) >
é INﬂlrwro%me Blvde 631}, Page Blvd.
3. NAME OF a. (First) b. (Miadie} c. (Last) 4. DATE (Manth)
DECEASED - ¥) g’“ﬂ
b || cropeor Prim) Robert H, Raney l O tove. 23019
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| Of WNaR 1 YEAR | O DOOR & W%,
g - WIDOWED, DIVORCED (Specity) Iaat birthday) |Monthe | Days | Hoors | Min,
§ male white married | |July h, 1898 53 l
108. USUAL OCCUPATION (e kind o werk 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or torsten sountry) 12, CITIZEN OF WHAT
5 % Liix, ween if revtrad) DUSTRY . COUNTRY?
$ired Balesmen Washington, Indiana,. U.9.A.
p.‘ L 3
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
< |
@ Wm. Raney . | unknown |Mrs. Myrtle D. Reney
k2 (|15, WAS DECEASED EVER(IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME . . ADDRESS
(Yes, 00, 07 anknowa) | (If yes. sive war or dates of servios} NOQ, Sl
E no v -_ Mrs. Myrtle L. Raney 631k Paﬂ:e*Blvd.
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION 1 L INTERVAL EETWEES
M only onscause I. DISEASE OR CONDITION : royva
% | Lo ror (o, (o0, and (6 | PIRECTLY LEADING TO DEATH® q) Uremia *M" Weeks
i « 120> does not mean | ANTECEDENT CAUSES . - , o e
© !l the mode of dring, such | Mordid conditions, if any, glring DUE FO (b) Nephrosclerosis _- Yéars
3 s heart foilure, asthenta, | 7ite to the above couse (o) sating . . . .- f .
Bl ete. 7t means the any- | e underlying cause last. . s - ot :
S, nurs, o compl : puE 10 0 Hypertension Years
g tion which ¢aused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - -
: Conditions contributing to the death but not 3 ol ;
§ related Lo mwfbuu or condition mubr?‘nq death. Bronchial Asthma. Years
. E 192, DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION R ' 2. AUTOPSYT
o || 31e ACCIDENT {Bpecify) 21b. PLAGE OF INJURY (e, lnerabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bosse, tarm, tectory . strest, ofoe bldg.. ete) . .o : . Lo
A HOMICIDE o - ; :
. g || 214, TIME (Mooth) (Dey) (TYest) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i F WHILEAT NOT WHILE . -
. J' . INJURY WORK AT WORK : ‘N
z
-«
3
[

&.SI% E? g a‘. &Dq;reso: title) ‘| 23b. ADDRESS . &c. DATE SIGNED
i [ é % ?A‘?G;H e ’2_ 0 L4952 Maryland Ave., St. Louis, |Mo. Nov2, 51
2is. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY " _ud LOCATION (Dity, town, or county) (State)
|l TION, REMOVAL (Spesity) 3 - '
Burial // | 11=h=8le ' :ﬁﬂh@iﬂeten " Wellston, Migaouri.
DATE REC'D BY mc.AL RAR'S SIGNATURE . FUNERAL DIRECTOR'S S|GNATURE . ADDRESS
J7— & ) \_%AJ; lath Hermenn % Son,Inc. 2161 E. Fair Ave.

(Licensed W ot Reverse Side)
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— Note: * The above,LMUST BE SIGNED BY THE LICENSED EN[BAI.MER l.n hu OwWN HANDW Tl?_'l(z ~ (Fni!ure to :omply wil
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the ‘above conititiites grounds’ ‘for ‘revocdtion of! ln:eu.se.) ;
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