. No.300
. 10.48
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FILED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24 1956
REG. DIST. no._m

PRIMARY REG. 0IST. m.m_g. Kegistrar's No.

State File No...,

<9019

Gé'o"b

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. I inet id before
a. COUNTY a. STATE b. COUNTY adinkselon).
St Louig,-io=— . Mi gsouri
b. CITY @ar 1d, lmits, writa RURAL and gi ¢c. LENGTH OF ¢. CITY :
R oytcide corpurnte s e AD m'v:’hip) STAY (s this placs) OR . d. !.-:l:;idnu ﬂmmmnmm a;
TOWN 3t, Louig, Mo | TOWN 3t, Louia, Mo = = )
- 7
d. FHéIS.P“._A;":EOORF (If act In boepital or inatitgtion, give strect addresm or locaton) . s[)rgREESS (Il raral. give location) . A 0 I r
INSTITUTION Do Qu A City Hospt #1 5420 14i1)ian Ave
3. NAME OF a. {First b. (Middle 4 c. (Last}
DECEASED (First) ( ) ¢ 4 DATE {Month)  (Day) (Yex)
{ Type or Print) Raymond Raye (alsé.kn 8 Raymond _
5. SEX 6. COLOR OR RACE | 7. \.NIIIAD%%EIS gﬁgECEBRRIED 8. DATE OF BIRTH .I:GE {In n}m‘;{! u::u ’Dm
s {Bpacity. % birthday! on Houn | Min
Male White ied 1896 | 59 l |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o0 i siave or Foreigs Countey) A 12 CITIZEN OF WHAT
dons during ﬁﬂﬁsﬁﬂ Ufe, evon if retired) DUSTRY r ’ s " | TCOUNTRY? |
D erer SelfEmpl oyed 3t, L Mo . 11,3,
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE '
. Unknown . RQ&BMI%A
i5. WAS DECEASED EVER IN U.S. ARMED FORCET 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (If yea, xive war or dates of sarvice} f .2 ‘ é
: 99’7

. Enter only one couss per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dring, such
ar heard fallure, asthenla,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

Ghs oeee lrnals

?IC)\L CERTIFICATION
ANTECEDENT CAUSES J

Morbid conditions, if any, giring DUE TO (B)
rige to the above caude (o} slating
the underlying caunse last.

DUE TO () t

If. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting fo the death but n
related to the dlacase or condition qgusing d:uﬂl -

/

19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF DPERATION 20. AUTO! 1
Lﬁ?.ﬁ ’ , YES wo [
21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (s.g.Inorabout § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofice bldg .. st0.) -
HOMICIDE 1
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT{] NOT WHILE
INJURY o | “work AT WORK

2. I hereby éert:'fy -tha! I atiended the deceased from

, and thgt death oceurred ; ‘?

, 18

, that I last sats the deceased

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

alive on 19 m. from the causes and on the date stated aboue
P b. ADDRESS W 3. DATE SIGNED
% Joo 7 J-JT
24b. DATE ¢ P53c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (5tats)
July 6, 1 _Jaurs]l Hi _ N
DATE REC'D BY LOCAL R RAR'S SIGNATURE - . 25. FUNERAL DIRECTOR S § K “J AbbRESS

)2, | Sullivan's 2849 No Buclid Ave

NTER" &

T o I

(Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY .ttt it eiittiiissaasairaseieaiaai s Srvaees , Student Embalmer No........---...

working under my personal supervision..

Licensed Embalmer No‘joz-.z
P. O. Address ..........c.c.co.n.....

‘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.

¥ this body is not embalmied, fact should be so stated above. T : .
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