wsoo 1 FILED NOV 1 T O G TE OF DAt 38082
0. -
o a0 18 1955 STANDARD CERTIFICATE OF DEATH Sate Fie Mo
BIRTH NO. REG. DIST. NO. ;3_1__8_ PRIMARY REG. DIST. NO. l_OQ.B_. Registrar's Na_9.§$.}_9._..
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Wbere deceused lived. 1 instivatlon: residence before
a. COUNTY a. STATE ” b. COUNTY sdmbulond.
: o
b. CITY (f outaid mita, w . . LENGTH OF crrv . exidence o
TOR, i ou .g?mi‘uo: 1:' AL o atins| STAY (ho s plaeml] 198 j A ¢ l.';:g ":hu%
-]
d. FULL NAME OF . STREET 7.0 UlS ‘ I ]E‘ly‘f
(If not in hoepital or institution, give streot nddrem or location) (If rural, give location) :
HOSPITAL OR DDRESS Fa)
INSTITUTION Z/ a4 /9’1;5/? & 6‘0 “ALo @é[ Y
3, DNE%NEIASOEFD 8. (First) b (Middle) ¥ T (Last) 4 DS:‘.E (Month) (Day) (Year)
( Tvpe or Print) Raymond Ce Calloway oA NIV oA B5-
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgc ",’,:‘BRR'ED- ©) 8. DATE OF BIRTH 5, :.Gm;;:;;n il Fe L
) t onths | Dy h: Min.
Msle White Widowea Unknowm 77. ' e
10a. USUAL OCCUPATION = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE sy
o o lfm“. Mwmu‘ﬂ'xjﬁgﬁ:‘; 0 OUSTRY (City axd State u; Favsien c....g,,/ |z.cglr,r"|1gﬁb‘llgrwuar
Unknown Kentucky i eJelle
T3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 6F HUSBAND OR ¥IFE
Unknown. Unknown Amella
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yo, 0o, or nvown) | (If yes. xive war or dates of service) NO, -
unkno unknown Don Drye,Sr.

18, CAUSE OF DEATH . _ _ CERTIFICATION
I DISEASE OR CONDITION
- Boter anly onecausoper | Tl RECTLY LEADING TO DEATH® ) Alll

line for (a), (b}, and (¢)

«This dors mot mean | ANTECEDENT CAUSES AA&{,
the made of dying, sueh | Morbid conditions, if any, giving DUE T .
o# Beart faflure, asthenia, | rite to the abooe couse (o) stating .4.‘.-6424.4— .
de. It means the diz- the underlying cause loat,
care, injury, or complica- bu
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but o
| _related to the disease or condition cousipiagta
19a. DATE OF OP_F& 15b. MAJOR FINDINGS OF OPERATIQ

YES WD

21a. ACCID) ) 21b. PLACE JURY (sgynorabont [ 210, { . TOWN, OR TOWNSHIF} - UNTY) {STATE)
SUIC bome, farza, § bldg..wte} /‘
HO 57{

Zid. TL!’IF'IE (Moath) (Dwy) (Year) (Hour) 2la. INJURY OCCURRED | 2If. HOW DID INJURY occuw
-munvﬁa-a / S5 2. |vmrOrgmen| £g903.5

2. I hereby certify that 1 allended the deceased from _—ﬁ_f‘ﬁt , 18 , that T last saw the deceased
t.pe gh —__ 1§77) and thai death ayurred al ., from the causes and on the date stated above.

S ey S 1T ¢ g e Y

. BURIAL. CREMA- | 2db. DATE ™~ . RAME OF CEMETERY OR GREMATORY | 24d. LOCATION (ony.mwn,o:mm ' '('uu)

o at™" | 11/8/55 /] St Mathew Cemetery | St Louis Mo

1 25. FUNERAL DIRECTOR" 8 SIGMATURE ADDRESS

J L Ziegenhelin & Sons 7027 Gravols

*

N\

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

(Licensed Embalmer’s Statement on Reverse Side)



- - —_ —_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

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). '

1f embalmed by a. STUDENT, he also shall sign in his OWN handwriting. —

T this body is not embalmed, fact should be so stated above, -

P H
L



