THE DIVISION OF HEALTH OF MIDXIURI

No. 300 [t .-
-2 STANDARD CERTIFICATE OF DEATH e i ... LOBO6
BIRTH qu"-ED MAR 19 195& REG. DIST. NO. :L" PRIMARY REG. D18T. m.]_QQS_ Registrar's No. ... i%s_.
J 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whera decessed lived. If lostisution: resldence before
a. COUNTY _ a. STATE b. COUNTY adutalon).
b. CITY (If cutdde corpurate limita, write RURAL and give ¢. LENGTH OF || e CITY ;? - E 4 I Beridence within Bmits of
TOWN ST .mU IS townabip)| STAY (o thie place) Tg\&N Sﬁms— % I N %3 m w-n-t
@ d. F%SL NAME OF (If not in hospital or lustitation, give sirest address or losation) «- STREET g: rursl. give loeation} v
8 SISy ST.LUKES HOSPITAL ADDRESS 106 Abardeen Place
8 = NAMEOF = (FinD) b, (Middle) e (Last) CONE  (Mowd) (e (Yewn
[ { Type or Print) THOMAS Crgip RAIEY peatH  March 1,1954
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, rssvggcgsnmzo. 8. DATE OF BIRTH - {12 ABE e yean] o oo § TUR | ¥ oot x e
. [t t .
g | lale Whi te Yerrie ™) lApril 22, -2 a i el e
10a. USUAL OCCUPATION Giws kind ot wrk | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 10\, wud S . | 12,_CITIZEN OF WHAT
done during orking lf . 3 DU ¥ tate or Farsign Couakry) EOUNTRY?
E Pres. & Trea. Gete Exterminator Go.InC. unk Texas. /
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
h John A.Raley. | unk Craig. Edna Raley
ﬁ g.w:s Dﬁiﬁf? E\(I'EI:-IN.‘I;I‘.‘S'; ARMED F;?EﬂEos.;r 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRES
= =g | 94-10~1108 |[Mrs.Edna Reley;106 Aberdeen Pl.

i CAUSE OF DEATH - MEDICAL CERTIFICATION R INTERVAL BETWEEN
| only cnscauseper | 1. DISEASE OR CONDITION ° ’ ONSET AND DEATH
Z | thetr (a), (), and () | DIRECTLY LEADING TO DEATH® (5) _ .

5 . - .

w4 docs ot mean | ANTECEDENT CAUSES . ) N
2 dying, ruch | Morbid conditions, if any, gizing DUE TO (b} =& Pt W

j ure, asthenda, rise Lo the abope catise (o) slating

the dis- the underlying cauae last.
DUE TO (c)

g 11. OTHER SIGNIFICANT coumnous

= " Conditions omtﬁbminv to the death buz

3 related to the di r condition causing dmu

[ 19b. MAJOR FINDINGS OF OPERATION ‘ .. 20. AUTOPSY?

& vs X wo [}
|| 2te ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

4 SUICIBE bome, farm, {astory, street, offics bldg., et0.} , )

= HOMICIDE .

g 21d. TIME (Moathy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i INURY = | "Worx ] "Kr work 331X

E 2. I.hereby certify that I attended the deceased from .22 " 2P 195 1 z/ , 10¥ % that I last saw the deceased
; aliveon _2:/ 193°%, and that death occurred aBA38 P m., from the causes and on the date staled above.

. ﬁ 23a. SIGNATURE % @ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. 2y 4017 | 320 W«A Loe. | 329w
E 2 NBH RIAL, CREMA; 24b, DATE 24c. mm—: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} (State)
g | Removal™" |3/4/1954 Valhalla Cemetery 8t.Louis Co.,Mo.

DATE REC'D BY LOCAL REG/STRAR'S SIGNAT - % 75. FUNERAL DIRECTOR'S 81GNATURE ACDRESS
MAR 2 19d%% Jh'WIC R.Iupton & Sons;7233 Delmar Blwd,

(Li d Embaimer's S on R Side)




" STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By ...t iie et ee e i re e caeeceaceesananabnaann s , Student Embalmer No.........-.

working under my personal supervision..

Student ... .ooiniiiiiiiii e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T¢ this body i's not embalmied, fact should be so stated above.



