<

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

NG 300 |
10.48

T

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File No...iieesuirsmasmss morsserns -

BIRTH MO, 10 1953 REG. DIST. MO, 318 PRIMARY SEG. D1ST. MO. Registrar's No 5300

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lvad. If § iemos bafors

a. COUNTY a. STATE M b. COUNTY adinlaelon).
. O.
b. CITY (I outeide corporate Limits, write RURAL and glve e, AE{ENGTH [o} 3 c. CgRY ) d. Is Residence within l-lmm of
TOWN St. Louis o . 54 .Town  St. Louis BT ma R
d. FHé.SLPI;{I.f\AWLEOC:‘F (If 8ot in hoapltal or institution, give strect address or location) . SDTI;!EET (It rursl, give tocation)
institution  City Infirmary 2 /3°% 5800 Arsenal St.

E OF

b. (MIddle)

3. NAM a. {Flrst) c. {Last) 4. DATE (Month) (Da
DECEASED - ¥)  (Year)
{ Type or Print} Charles William Razor | Dg?qu May 26, 1953
5EX /) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. IA& DATE OF BIRTH 5. BGE o veuns| v wocn 1 fn | ¥ wiocn
(Bpeoify) ¥} onlha o/ H Min,
Male White od”™/ April 28 1887 19 |28 | ™|
10a. USUAL OCCLPATION (Givi kind of work 11. BIRTHFLACE

dﬂ;ﬂé’. a-nrhibs tifs, even if retired)

ngb. KIND OF BUSINESS OR IN.

STRY
elephone Co,

(City asd State or Foreiga Caun!d) iz, ngIZEN ?OFWHAT

Hannibal, Missouri

!

13a. FATHER'S NAME

William Razor

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

14 rllan w or dam#fdu)

(Yes, no. o1 unknown}

yesg

16. SOCIAL SECURITY
NO.

Catherine Huffer

14. NAME OF HUSBAND' OR WIFE

Olivia Wittmann Razor
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Qlivia Razor 4354 Chippewa st.

NAME

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*Thir does not mean
{he mode of dying, such
o# heart fatlure, asthenia,
ce. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES
Morbid conditions, if eny, giplim DUE TO (b)

MEDICAL CERTIFICATION 7 Q

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (o) stati 1w
the underiying cotize last.

DUE TO (0)

case, infury, or complice-
tion tohich caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condiiions contridbuting to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - &4, AUTOPSY?
TION
ves [) wo m

21af ACCIDENT & ™ (fipectty) 210, PLACEOF INJURY (ex.. In arabest | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY?) (STATE)

SUICIDE boms, farm, Iagtery, street. offics bldg., ste.) '

HOMICIDE LT
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INRJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “worx AT WORK Ll a0 o0

2. I hereby certify that I attended the deceased from _Ang. 21

alive on

. 18__53 and that death occurred at __93¥5Aym

ieJZto _HQL 19_53 that I last saw the deceased

, Jrom the causes and on the dale stated above.

)z{ D (Degme title}

23b, m?ﬁ M lj /'rzs?ﬂ-jj
24d. LOCATEON (Olty, town, or county) [ tats)

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY
ay 29 1953 Hiram Cemetery 8t., Louls County Mo,
DATE REC'D BY LOCAL 5. FUNERAL DI RECTOR’S BiGNATURE ADDRESS

MaY 2 7 1955

T2t et 2.5

J.L.Zlegenhein & Sone 7027 Gravoia

gP’ (EanudEuMm-SmmoanSdﬂ .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embal
by M, OF By e et , Student Embalmer No..............

working under my personal supervision..

LTS £=3 1 U Signed.. /é.' 5 ...............

Signature of Student Embalmer

Licensed Embaimer N03877

P. O, AddressZQR,z ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated above.




