T e WY Rty YW F vy SaetE | T SYTRET AT
No. 200
pongl I 4 M Y 28 /8 5:§ STANDARD CERTIFICATE OF DEATH stae Bite No P GAD.
P pﬂ‘" RO, REG. DIST. NO. _ELZ_ PRIMARY REG. DIST. no-_ﬂz. Registrar's N.,Z,Z-,E_i__
| 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. Ii Institution: residence before
. { 8. COUNTY g7 LOUIS o STATE wps o couri b. COUNTY g o Louis,'umum'
M* b, Ccl)'lé'{ (1 outslds sorpurste Lmits, writs RTRAL aiwl give X g'r AL\?NSE:. l,":‘:!F c. ng (I outalds gorparate limite, write RURAL and ¢ive townshlp)
{ )
TOMRICHMOND HEIGHTS i day | _TOW~  Richmond Heigh o
(7 d. F#%SLP#:;.EO%F {If wot in boepital or inatitation, ive strest sddress ot locatlon) d'A%DRREEETSS - 6m nuzal, ghvs location)
INSTITUTIONS T .MYS HOSPITAL 1061 Terrace Drive
3. g&n&i g::!:_:% 2. (First) b. (Middle) c. (Last) Py DATE (Montk)  (Day) (Year)
{Typeor Prie; HORACE STAFFORD RAWDON, DEATH May 7.,1953
. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yesrs| ¥ timex 1 TUR | & ook u .
] last birthday) |Monthe| Days | Houn
Hele Whi te __Married / __May 29, 1908 L |
10:;“ USUALgP'A:ﬁ ﬁmd.«x 10b. KIND OF Busmn%g'r gl- 11. BIRTHPLACE (City sad State or Forsigs “"‘”U 12, cgmzl-:uopwunl
Execntive Jarondalet FoundryiCo. St. Louis, Missouri
tta.. FATHER S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSEAND OR WIFE
Charles Rewdon ]l Ruth Mclean 1 Mary Parker Rawdon,
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. .SOCIAL SECURITY 17. INFORMANT' S SIGN RE OR NAME ADDRESS
(Yes.n0, 07 unknown} | (1 yes. Kive war or dates of sorvios}
No 77 /S-JQZ, Ma awdo
RT

18. CAUSE OF DEATH
| Enter anly cnecsaseper § 1. DISEASE OR CONDITION

IFICATIO
line or {83, (b}, and (c} DIRECTLY LEADING TQ DEATH® 4 M

EDICAL CE
«This docs mot mean | ANTECEDENT CAUSES U — &

the mode of dying, such | Morbid conditions, If any, m DUE TO (b)
a1 beart failure, asthenia, ﬂu to the gbove cause ra) m:t _

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

de. It means the dia- nderlying cause loat, - e T vt
ease, infury, or complica- BUE TO (a) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death tusd 10t )
related to the disease or condition cxuaing death, ~
192. DATE or‘o%aﬁ 19b.'MAJOR FINDINGS OF OPERATION. - e ‘ N ‘ 2. AUTOPSY?
' | P ~  Y420h ves K] wo []
2ia. ACCIDENT (paciy) 21b. PLACE OF INJURY (ex..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) |
SUICIOE (\ tastory.sicos, offer id.. o) - . . |
HOMICIDE- > : , / _ .
21d. TIME | (Mooth) (Day) (Year) m | 2le. INJURY OCCURRED | 2if, HOW DID INJURY R
IN.%:RY L /e m-uun NOT WHILE
AT BPRK D -
22. I hereby. ce;t" . d_the deceased froné__@; 9§§ \5 / / 93 -5 that T last saw the deceased
alive on 2. ——, and :haz,pmm ocourred ol 81458 ., from the phuses and on the date stated abose.
‘ WL /0“-10) q&j Z E% / m
Jie BURIAL. CREMA. | 24D, DATE ) Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) ' (Btats)
TION, REMOVAL (Bpaelty) . . - o, ' -
rial 5-0=19573 Memorial Park Cemetery St,.Louis Co,, Missouri

2 FUNERAL DIRECTOR" 8 SIGMATURE ADDRESS

DC.R.Lupton & Sons.7233 Delmar Blvd.,

DATE REC'D BY LOCAL | R!

ls-8 -5> REG.




e e

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, of by

1

Studont Embalmer No.

vorking under my personal supervision,

SEUJENE vurvranernnvrnnes wevresraeranenne . ngned....w /VM&‘.Q/
Student Embalaer é
Licensed Embalm - . ;../............._................
P. O. Addresu:%_'...

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




