No. 300

10.48

NE—MAKE A PERMANENT RECORD o

3
1

WRITE PLAINLY—USING UNFADING BLACK I

FILED AUG

2- 1355

REG. DIST. ND.__S_J_B_PRIHARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No.

LQ.QQ_ Repistrar’s No.....

24236

9636

'BIRTH NO. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residencs before
&, COUNTY a. STATE b, COUNTY admimion).
Mo.
b. CITY (11 outeide corpurate limits, write RURAL and give &rALYENGTH DEF [ C!J}“:’ d, In Resldence withln lbnits of
township) {ln this place} a ¢lly of incorporated town?
Town  St. Louls ToWN  St, Louls = B =
d. FULL NAME OF (If pot in hoapital or institgtion, give streat address or locatlon) . STREET (If rurs!, give location) %’ ? /
HOSPITAL OR 'ADDRESS D
wstitution ~ Jewish Hospital Q 4517 Gibson Ave.
36*'3:"255%’; a. (First) b, (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Priey  WILLTAM J. RAWIE oeati  June 28 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER § YEAN | o UNDER 1t AES.

Male

White

ww&w&n. DIVORCED (Bpecity
exr

[Aug. 28, 1869

Laat Mgsi)

10a. USUAL OCCUPATION (Gikve kind of work

an- inerstate Prtg &4

K ghE W

10b. KIND OF

», oven if re

BUSINES OR 1N-

l 9. AGE (In years

1. BIRTHPLACE {City and State or Foreign Country} 0

Montha ’ Daye

Hours l Min,

12, CITIZEN OF WHAT
COUNTRY?

D 5t. Louls, MNo. .S.A.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Late Mary Rawle
E’ WAS DEC]‘EASED EVI;:R IN'{U.S, ARMdED I:';)RC:ZS‘: 16. SOCIAL SECURITY | IT. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, unkoown} (Jf yeo, mlvy grar or datesa of service.
“No None _h91-12798gb'Jogp L. Rawie ;517 Gibson Ave.
18, CAUSE OF DEATH EDICAL CERTIFICATION 1 vilﬁgaérwgl_in

. Enter only onecause per
line for (&), (b}, end (c)

*This does not mean
the mode of dying, such
a8 kear! fallure, asthenio,
ete. It means the dis-
easze, tnfury, or complica-
tion which caused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

Morbld conditions, if any, giu{ng
rite fo the above couse {a} slaling
the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONg

Conditiona contributing to the death

related o the disease or condition cau

M. ol

19a. DATE OF OPERA-
TION

o |

| 195, MAJOR FINDINGS OF CPER

?9

20. AUTOPSY?

YSD NDD

2ta. ACC| ID:ET cs‘mu,t

2ib, PLACEO§ EJURY (8., In or about
boma, larm -, itreel, ofSce blds.. sto.}

2lc. (CITYP TOWN, OR TOWNSHIP)

UNTY)
’

(STATE)

21f. HOW DID INJURY OCCUR?

214, T (Montk) (Day) (Year) (Hw!) 1e. INJURY OCCURRED

INJUR n?7 S5 £ work ' L] 'ATWORK. E ? 76X
2, I eppoy certify thal l atiended the deceased Sfrom )'9 , o 19 , that I last saw the deceased

alwe on . 19____, and that death occurred at m., from the causes and on the daje stated above.
' @n or title)= Z3b./ADD % z z ;/ Zic, DATE SIGNED
& 0 ‘o ﬂ??‘ 537
%4[?3 BFLiIERMlA‘-’L CREMA 245, 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 (Biate)
Bpecify)
BUrlal uly l;lQ 5 | Calvary Cemetery St. Louls, Mo.

DATE REC'D BY L%%AL

25. FUNERAL DIRECTOR'S SIGNATURE

Kriegshauser 228 S.Kingshighway Bl.

ADDRESS

(Licensed Embalmer's Statement on Reverse Side)




¥

e

e e —
STATEMENT BY LICENSED EMBALMER

||
|

|

I h;ereby certify that the body whose name is recorded on the reverse side of this certificate was emn

by mMe, OF By Lo, Ceaeaans » Student Embalmer No.........

working under my personal supervision..

SHUAEDt cermeitseeeeoaeeeseieeeiie e zeeaeaennnn. SlgnedW%%MM

P. O, Address

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

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

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




