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Corconer cannot certify to a death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH DIF MISSOURI
STANDARD CERTIFICATE OF DEATH

2285/ 9

§TAT§an{E NUMBER

FLED JUN 20 1957

Registration District No, .

.. 318 rueey egrmien a1 003

e 5535

-J13z. USUAL occupATION {Give kind of work done

wipoweo [ pivorcen [

t:) White

taxt hirthday)
5

6/13 o0k

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution; Rosidance befors
a. COUNTY a. STATE Misﬂ ouri b. COUNTY admission)
b. Cgl};\’ (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. Cé'LY Insida Limits
Yestl Nol .
TOWN st Louis es e TOWN St. Louia YesO) NoO
c. FULL NAME OF (lf NOT inhospital, give lacation)|L ength of stoy in 1b T <
HOSPITAL TREET d cutside, give loca!lon) Reside on Farm
HOSPITAC S60A City Hosp 3, fei3920e ¥ drdndB1V Vet oo
3. ::cmtt‘ ::rn First Middle Last 4. DATE Monta Day Yeor
OF
(Type or print) Paul E Raymond OEATH 6/11/57
5. SEX C 6. COLOR OR RACE 7. MARR:&) q NEVER MARRIED [ 8. DAYE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS,
Months | Dnys

Hours I Min.

: 104, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11, BIRTHPLACE (City and atate or country)

7

12. CITIZEN OF WHAT COUNTRY?

UsAa

Cook Mc Keesport, Ps.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

15, WAS DECEASED EVER [N U. S, ARMED FORCES?
(¥ez2, no, or unknawn) (IS prv. 0ive war or dales of service)

Yes WW2

16. SOCIAL SECURITY NO.

73-16-6131

17. INFORMANT Address

MﬁrJ_Bﬂxmnnd_IQEQa N _Grand R1vd

18. CAUSE OF DEATH [Enter onlp one cause per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

for (a), (b). and ().}

At tr Ay

A&;W

INTERVAL BETWEEN
ONSET AND DEATH

(

Condlitions, if any.
whick gate rise fo BUE TO () < , 3 -
above cause (0 *
stating the under- .
= lying cause fast, DUE TO (¢) L
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART 1(n} 13, WAS ATOPSY
et FERF MED?
3 Yio-/ vesM no O
L H ) T
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Porl 1] of item 18.)
& O O | .
L - .
;g, 20c. TIME OF  Hour  Month, Day, Year| *+
o INJURY * @, m. . R
E p.m. LI
E 1204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK —
2. t attended the deceased from u , to and last saw ,? T alive on

Death occurred at

M _m on the data stated above; and to the best of my knowledge, {rom the causes stated.

3

. loso [
l@mrun: % gwwm or W

220, ADDRESS

Elaft

22¢, DATE SIGNED

£-/3-57

_/Jaa

cd

23e. gg(. cRguATiON. |23, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotinty) { State)
VAL (Specify . " .
Buria 6/15/57 St. Mathews Cem St. Louis, Mo /) .

24, FUNERAL DIRECTOR

ADORESS

| Edward Fendler 5611 South Grand Blv.d

{Licensed Embolmer’s Statament on Reverse Side)

25, DATE RECD. 8Y LOCAL REG,

26/RYGISTRAR'S SIGNATURE

AR 1367
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s ~.sSTATEMENT BY LICENSED EMBALMER

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

DY IE, OF By oottt it ittt tieiraraireaaa ittt , Student Embalmer No.......

working under my perscnal supervision..

Student . . ... i iieirerriaaarraana-
Signature of Student Embalmer

L.icensed Embalmer No.-K‘.
P. O. Address <56 ¢/,

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 handwntmg
If this body is not embalmed, fact should be so stated above,



