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Welfars lms 2'770
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ru.idnnjc before
o. STATE . b, COUNTY odmixsian)
E . o. COUNTY MiSBOUI‘l
300 = b:aCITY {If outside corporate limits, give-TOWNSHIP onby) |- Inside:Limitssll. o com CRTYmromi e zr =1 comls win. wie ctponn w7 ERIEENR el TP ot a1
. 1-56 OR i Yas Ne D or - = Te NeO
. Towd gt Touig p 4 Toms  St. Louis o
o .l e FULL NAME OF (If NOT inhospital, eam@.ﬁm) Longth of cray in 1b TREET {IF outaido, give tocation) | Raside on Farm
%8 2 INsTiTuTiON at. An DDRESS 0 Ttaska Avenue YesO Noif
. 3 3. MAME OF Firat Middle @w 4. DAYE Month Day Year
33 DECEASED : o " 19, 1957
o (Type or priar) RICHARD _ RAFFEL . seatw Mar. 19, 19 _
E g 5. SEX 6. COLOR OR RACE 7. warriep ) never Marrie []] - DATE OF BIHTH 9. 'A{i'i (fnhrémr)a IF UNDER 1 YEAR by UNDER 24 HRS,
5 . b 1 04 e ,gg 0y} [Months | Dass | Hours | Min.
e male - _white wicoweo [ /- oworceo [} FEb. 4, 19 7 :
¥ . 10a. USUAL GCCUPATION (Gire kind of work deme [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miato or country) 12. CITITEN OF WHAT COUNTRY?
E 3w during most of working life, eoen if retired) ) . . .
87 32 freight handler ghipping St. Louis, Missouri TSA
L% 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
>0 wv . .
a0 & JACOB RAFFEL, MINNIE HOFFMANN
Zon 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
3 [ { Fes, mo. or unknawn) (IS wen, 0ine war or dales of srveics)
22 & no. I 4gh 09.7306- | Mrs. Myrtle Raffel , 4170 Ttaska Avenuse
3 -E ';' = 18. CAUSE OF DEATH lEuur only one catse ne for (e (b) and {c) INTERVAL BEJTWEEN
2v = PART I. DEATH WAS CAUSED BY: 4 4 f é, W“ E"T“
-5 o IMMEDIATE CAUSE (a) -
f = € >
¢G5 -
-2 . Z Conditions, if an¥, | pug To () M‘ﬂd
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15 ¢ caue '
H $ a atating the und:r- ; /téﬂ /#-:V . M/f 7
ES @ Iping cause loat. DUE TO ()
2 o 5 PAAT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART H(a} 15, Was auTOPSY
g © = PERFORMED?
L 58 ¥ 3 esi] no
b 6. ; ";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part I of item 18.) Ty
E W - sz 0O —_—
228 o, o ¥725
£2 3 2 [%c. TIME OF  Hour  Month, Day, Year
E ] s INJURY a, m, ——
; § 1 :l E p.m. ,
= < 3 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢, in or ahout home. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- 3 - ) WHILE AT NOT WHILE Sferm, factory, street, office bldg., ele)
b Ex oW WORK AT WORK
. 4 E 2
] ‘E - 2. Jattended the d'ocaaud Irom AQQ“" /? 2 7 to M /9 nnd .ra/t aw h m alive on 2 7 /?/f?
Y E Daath opcogred at b4 OO P. m on the date stated above; ard to the best of my knowlsdgs, fran/the /ua s stated.
E §°— 22a. SIGN Ild Dcvru or cuk) 22b. ADDRESS 22¢. DATE SIGHED
: = £ .
. ,ogﬂ-f/% 551/7%%‘/5%‘/ 35}"07
= 5 E 23a. BURIAL, cn:mmu‘ f:h DATE 23¢c. NAME OF CEMETERY OR CREMATORY /7 23d. LOCATION (City, fown. or county) (Statey £
= 2 REMOVAL ( Specify . - : . . s
: §2 removal Mar. 22, 1957 Memorial Park Cemetery {St. Louis County, Missouri
* O 24. FUNERAL DIRECTOR ADORESS 5. DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE

. P.H,INC., 1936 St.Louis | MAR 2157 1 Barnl :‘u.’/ 02D
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) g
. ' _ _ RS
- ‘ - . oo 1 ~1
el g -?mE’ :
- - = .- O .
. . P e @ &L
. T, ct
. - L0 o
. — N ] i
i S ~ : : EE
..- - a ’ Q g
. LS . . 1 . . N el Q-.
e ¥ N > i N
. . R . - I
- - . - B )
- : . STATEMENT BY LICENSED.EMBALMER.

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

byme, or by ... 0T E S [ P :, Student Embalmer No......1....
working under my personal supervision,. . . - F« r— ‘[
. ——”'f':'/

- T ‘&_‘_—"—_—'—-‘_ B 5
Student . c.ioii i ciiieacaaiaaaan 'Signed...

e L - ' __p.'o'.'AddEes’sEﬁi...: .......
-/

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

7Licerii-‘.;:d ‘I-.:mbalr;ae r No. %ST .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ . oo
If- this body is not embalmed, fact should be so stated above. Lo :
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