oA - THE IRVIRUN UF FitALIH U MUV oy
.S, No.300 ,.g‘-"ED ) = . 2.-:3‘)2
o o JUL 27 1952 STANDARD CERTIFICATE OF DEATH . s s 0
| BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO: ' Kegistrar's ~,.,,.55.?g._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceised lived. If Institutlon: residencs befors
a. COUNTY : a. STATE b. COUNTY adeatorion.
Mo,
/ b. CITY Ut outeide corpurate limits, write RORAL and ':'n..hl g# LENGT'; OF c. ng (I outwide corporsta limits, write RURAL and give township?
. o ) (in this place)) .
TOWN St.Louis »| ThEE TOWN St.Louisg 2/ 27
d. FHéls-P?'laAhl‘.EO%F (If mot in bospital or jnatizution. give strent addres or location) dlASTI;!FEEESrS : (If raral, give location) j -
INSTITUTION 5521 Waterman Ave, / i 5521 Waterman Ave, ‘
3. I:I;JE%!\EJ"I:E SF a. (First) b. (Middle) .. (Lut). | 4. DATE (Month)  (Day) (Year)
(Twpeor Prin)  Margaret Hawthorne Raikes o June 11,1952
5. SEX / 6. COLOR OR RACE | 7. mo%wéo, gls‘\fgscnésnm:n.) 8. DATE OF BIRTH 5. Asa&mu w woen 1 YK | @ oSN i W
Bpwci, b1 Min.
F, W D &t | Dec, 31,1900 5T Mepe] T | B | 2
:o:;m ugu.u %cg?;m Qb kindof work 10b. KIND OF Busmssu?g_r I BIRTHPLM.;E (City and State or Foreigs Coustry) 12, carlzgr‘cf?s WHAT
FE Wome Townsville,Penn, / Se
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archibald D.Hawthorne | Henrietta Drake Arthur F.G.Raikes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
(Yes. ho.or anknown) | (If yes, xive war or dates of servios) NO, A
no - Charles F.G.Railkes,i606 Maryland ive,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter anly cnecatweper | I, DISEASE OR CONDITION ONSET AND DEATH

line tor (s), (b), and (6) DIRECTLY LEADING TO DEATH" (5

oTam ors ot mvcan | ANTECEDENT CAUSES oy 070 0 \_/1( ; oy M

the mode of dying, such Morbid conditions, if anv

ar heart fallure, esthenta, | rise to the above caure (a)
de. It meens the dig the underlying cause last. . -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (c)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS .~ ',
Conditions contribuling to the death but 10t .
related 1o the disense or condition causing death.
19a. DATE OF OP'FI%APi "19b. MAJOR FINDINGS OF OPERATION o L I .| 2. auTopsy?
' . 500 _ vis [ w0 O
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e.x.. lnorabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, farm, factory, sirest, offios bidg., e30) . . -
MOMICIDE ) - S
214. TIME (Month} (Day) (Year) (Houn | 2ls, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? G’
‘ B C wun.zn'r HOT WHILE I J {
INJURY . L AT WORK -
v 21 hereby ccrtqfu that I auended the deceased from —__73574 o , 19 , that T Iaat 2aw the deceased
, 18 and that death ocgumged al L5~ £ " m,, from the causes and on the date slated above. ,
ATURE. title) | Z3b. AQDRESS ' ED
. 3 o 7. {
. %S URIALY CREMA- 24D, DATE 24, NABE OF CEMETERY OR CREMATORY 24d. TION (City, wwn.or oaumy)’ (sme)
%;HO\TL (Hpeaiz) .
hrial A June 17, 1952 alvary Cemetery 2% .JJouis, Mo,

1GNATURE * "ADDRESS

0 Lindell Blvd.

Jﬁ%%ﬁ REG] ‘- 5 SIGN - f)};.B_-%wzf

(icensed Ehbalmer's Statement on R




i

smrmm‘_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordc& on the reverse si'de of this certificate was embalmed by me, or by

Student Embalimer Wo.

working under my persona! supervision, ' W M
STUJENE vovvsrrssnassasrnrrrncseannreanbacsns Signed M

Student Embaimer

Licensed Embalmugxa 0) J’

P. O. Address .

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

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




