THE DIVISION OF HEALIH OF MIGOURE

214, Té'lF'.E itMmtb) (Day) (Year) (Hour)

2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY .

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certtjy that I atiended the deceased from __Q.QL 19_5_5 lo 5/ 31 , 18 56 , that I last saw the deceased
alive on __5_4_]._ 19_5_ﬁ and thal death occurred at __l_._QiB'n from the couses and on the date stated above.

232, SIGNATUR Degres or tit) 23b. ADDRESS 23c. DATE SIGNED
% M SE00 entnnl P, 3 FIT

S. No.300 '
"ew | PLEDJUN 20 g5y STANDARD §5RTIFICATE OF DEATH sote e 2RV
BIRTH HO. REG. DIST. NO. . © ™ PRIMARY REG. DIST. NO. Lo ™D L istrars No__5433
L. FPLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 10 lsstituticn: residence befors
a. COUNTY o . a. STATE - b, COUNTY adinimion},
JErsmourd . : Missouri i
b. CITY (11 oytcide corpurate Umita, wtita EURAL and gb ¢. LENGTH OF e. CITY
o cietle ety Tl mae O ownshis) | STAY tin this place) OR Los B hoperied ot
q TowN 5t . Louis | 9M12da ToWN St ,bouis G = =
g d. FH‘%‘IS.PF#AH:'EOOF {If pot in hoepital or institulion, give sirect address or loestion) . IA%TDRREEE;S (If rural, give locatlon) J\ az?
bt INSTITUTION hpenic Hospital 22, 1620 Walnut
3= NAME OF ~ . (FirsD) b, (Mldde) < (Lash) LONE  (en (Dm) (Y
B (Typeor Print)  Maggie " _Rayford DEATH 5/31/56
ﬁ 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un yesrs| IF txoem 1 YEAR | & taner u as.
o ] WIDOWED, DIVORCED (Bpaciiy) Last birthday) Menlh-, Dare | Hours | Min.
% |am Married 8/10/1902 53 |9 l
= 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . .
<4 done during most of working liIo.l'unI;! ral:r:l) - DUSTRY . . (City end Statu or Foreiga Country) 'chhTNI%E!:’?OFWHAT
) Housewife None Mississippl WS
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME |14, NaME OF HUSBAND OR WiFE
m —William Martin lArdelia Munson :
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S S5IGNATURE OR NAME ADDRESS
< (Yos. no, or unknown) | (If yes, wive war or dates of service} |. RO."
- = Shronic Hospital,5600 Arsenal
! bL 18. CAUSE OF DEATH st MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | - ASE OR CONDITICN - .
% lie for (a), (b), and () | DIRECTLY LEADING TO DEATH® () ol Scp Wd J -
= *This does not mean ANTECEDENT CAUSES A‘a
S || e2e mode of dying, such | Morsia conditions, if any, gicing PUE TO (6) Ltwl
- ar beard fatlure, asthenia, | rite fo the above cauae (a) stating
=) ete. It means the dis- the underlying cause last. ]
o case, injury, or complica- DUE TO (e} :
2 [| tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS Rl Cecelzat Clhoscline Reclend
[ Conditiona contribusting to the death but not
9 related to the disease or condition causing death. JM [“.v -
, F;‘ 19a. DATE OF OP_FI%»}‘ 190 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ Z - . : -
) : ‘;‘9[ 3 A ves L1 wo (]
o 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.s.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b l's'l%!ﬁigll-:DE home, farm, laatory, strest, offiee bldg..ete)
n
1
ot
g
A
T
-
=2
Pt
A
E ﬁBNBgERh:é\‘}.ALCREMA- Z4bY DATE 24, l\A\‘lE OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, cr county) T (State)
~ ! {Bpediy) R )
% (i Burial June 7. 1956 Oakdale Cemetery Lemay Missouri

DATE REC'D BY Locm_ GISTRAR'S SIGHATU! ST ENIE YA T UNERAL, DI RECTOR' & S1GNATURE ADDRESS

ALY ;,:;gse:




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY o on e Cevanans ’ Student Embalmer No.

working under my personal supervision,.

. ”

o
. erecirieeenenas Signed £ ./ /- P ﬂ/ 'Z’.@'
Signature of Student Ezbalmer ]
Licensed Embalmer No.é?g;

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.
7€ this body is not embalmed, fact should be so stated above.

.............




