Health THE DIVISION OF HEALTH OF MISSOURI 2664:}
' Weifare F"_En J UI_ 2 6 1957 STANDARD CERTIFICATE OF DEATH STATE FILE N
Z:::lig. I R_ag:shunon_ DI_SECI No._ 3 18 Primary chlsh’uimn Dlsfnct No. I _003 __________ Rnglslrara &3__2_1— ________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residqﬂc_- before
- ]
a. COUNTY a. STATE mssouri b. COUNTY ./ ssion)
'57 CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
towd  St. Louis Yes bel No L] TOWN St, Louis Yos[ol No[]
I FULL NAM%DF (it NOT in hospital, give location} { Length of stay in 1b d. STDg (If outside, give location) Reside on Farm
HOSPITAL CR
5 A Of Bethesda General Hdspital 22hrgp2 2 27 1303_(_‘:1‘_a,tton Yes [ Ne (]
|
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)
Raymond Gilbert Travis DEATH July 5 1957
5. SEX . ] 6. COLOROR RACI% 7.“‘4'5:’ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E' u,:'{‘;:;; :‘:‘T}aens:;m IE:‘:DER z;:as.
. 9 .
] White wivowen[] pivorceo[]] 9=26-1930 58 [ |
£ 10 USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} C} 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if tetired) INDUSTRY
8 ry St, Louig, Missouri U.S.A.
= 135. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: i
: . Cecll Travis Betty Reymolds Frances Travis
‘é. 2 [] 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= B (Yeu, no, or unknown}! (1 yes, give war or dates of service)
Fo3 o 490 26 4541 | Mrs, Frances Travis, 1303a Gratton
a 18. CAUSE OF DEATH (Enter only one cause per IineMn), {b), and (c}.) INTERVAL BETWEEN
n PART |. DEATH WAS CAUSED BY: L. 1’7" CféET D DEATH
T W IMMEDIATE CAUSE (a) (U h gt — W‘ : &9
£ g /
E E Cenditions, if any, DUE TO (b)
s t w:;:h gove rhc( ',o }
‘6 vé COURe CHY
-4 1 h dere
-] P lying coves. last. ) DUE TO (c} Y9 34
£, 2hE FART il. QTHER § ICANT CONDITIONS COMTRIBUTING TC DEATH but fiot relsted to the terminal diseass condltien given in PART | {d) 19. WAS AUTOPSY
°: 2Is MV, MQM,;‘“Z:; /PEFRMED?
2 Sl YE X s
S - % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART L or PART Il of item 18.}
— = w
i O O O
§ 5 j é 2¢. TIME OF .Hour Month, Day, Year
s 4 =§G INJURY  o.m.
L ‘g : % p.m. .
g E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY A STATE
s r W WHILE AT~ NOT WHILE 0 farm, factory, l!rnet office bidg., etc.) -
s 3 g [Lwork AT WORK a . 9 .
= !2 (A '{ I
2 5 2). | attended the deceased from 9‘ /?J_Z _j;ly_S_,_]S_g_?_ ond last Suwt alive on _%M
% 2 Death occurred ot !l . 8 4 m on the date stated above; and to the best of my knowlefge, the couses stated.
o g 22a. SIGNAT / (Dagres or title) ZF 22b. ADDRESS 22c. PATE SIGNED
3 b
2= M . MD 3624 Russell Blvd 7/8/57
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 234. LOCATION (City, tawn, or county} (State)
. REMOVAL {Specify) .
. | _Burial |July 9 57 Concordia St.Louis Mo

24. FUNERAL DIRECTOR ADDRESS zs..jm.e RECD. a\' Louu. REG. | 26. REGISTRAR'S 5IGN T
E.J.Schaur 3125 Lafayette W Ipe 2)

{Licanzed Embelmar’'s Stotement on Reverse Sld-)
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STATEMENT BY LICENSED EMBALMER .’

i

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

" ‘by me, or by ...l U ' P rverrerernes s Student Embalmer No.

Student ..ot e ]
Signature of Student Embalmer 7?3
—— _ _ Licensed Embalmer No C’? ................
P. O. Add,esuﬁf-.?:fmf... s

S SR P e e 1 .
Note: The ab'ovcl; MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING@. (Failure
to comply with the above constitutes grounds for revocahon of hcense)

If embaled By 4’'STUDENT, he also shall sigd in-Hi8’OWN handwriting. £ viu™ Loderyt
lf this body is-not embalmed fact should be so stated above. o N ) .
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