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THE DIVISION OF HEALTH OF MISSOURI

58-012189

XC=-11 ;
Ve S153 098 i AR 21 1958 STANDARD CERTIFICATE OF DEATH AT FILE R
ublic
ervice R:glslrunon_ Df"'_"c' No. e __31 ...Primary Reglnru!wn Dl:'lrlc? No. 1003 Regislmr's ND-2094_ ....... -
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whare deceased lived. If institution: Rcsldence ore
. TATE b. COUNTY admissj
30 > CouNTY > STATE ILLINOIS JERSEY
~57 o b. cBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CgrRY 0 Inside Limits
198915 N.GRAND,ST.LOUIS, MO. [Ye+X tel] o FIDELITY 200 veB vD
¢. FULL NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STREEE {1f cutside, give |ocglion) Reside on Form
OSPITAL ADDRESS
INSTITUTION M 23 days _53 2~ P.0. BOX #L2 Yes (7] Ne[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
JOHN N. RAYFIELD DEaTH MARCH 15, 1958
5, SEX L] 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARQED 8. DATE OF BIRTH 9. AGE (in years [FUNDER i YEAR] [F UNDER 24 HRS.
- ast birthday) { Montha | Days Hours Min,
MAIE WHITE wipoweo [} DIvORCEDE ] l|./l+/90 67l l I
100. USUAL OCCUPATION {Giva kind of work done [ 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
f working life, aven if retired) INDUSTRY
LAHGHER JERSEY 0., ILLINOIS USA

13a. FATHER'S NAME

THQMAS J. RAYFIELD

13b. MOTHER"S MAIDEN NAME

MARTHA TAWERY

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EYER IN U. §. ARMED FORC

Y&S

{Yeu, no, or unknawn)] {If yes, give war or dates of sarvice)

ES? 16. SOCIAL SECURITY NO.

327-12-9820

17. INFORMANT Address

VA HOSP. RECORDS, ST. LOUIS, MO,

PART I
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).)
DEATH WaS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

-METASTATIC CARCTNOMA . | 2 Yeaprs
PRIMARY SITE UNKNOWN

Conditions, if any, DUE TO (k)
which gave rize o }
above couss (), q
i h dars '
Iytng couns tast. 3 DUE TO () I q '2

PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseazs condition given in PART | (a}

19. WAS AUTOPSY
PERFORMED? 2-

YES[] NO[y

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIB'BON TYPEWRITE IF POSSIBLE

od Ecaxbal P

-d

&

i

[

_;. 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 O O O '

5 20c. TIME OF Hour Month, Day, Yeor

2 INJURY  am

‘g p.m. ~ I

E . 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., incrobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W'HILE ATD NOT WHILE O form, factory, street, office bldg., ete.)
2 AT WORK
E E 21. Jattended the deceased from 2/20/58 , to 1 8 and last iuﬁalive on 3/15/58
] 5 Death occurred of i ¢n the dote stated sbove; end to the best of my knowledge, from the covses stoted,
] :
- 4 22a. SIGNATU E egm or tnle) 0 | 22b. ADDRESS 22c. DATE SIGNED
]
E mﬁl;lf/ VAH, ST. LOUIS, MO. 3/15/58

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or county) (State)
3-17-1958
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Warner Medora, I11 inois MAR 17758

on Ravaras Side) / T / 4,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, O DY oot e e e s e ne s .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooviiiiiiiiiii e e Signed........... ? W %j;bw

Signature of Student Embalmer
Llcensed Embalmer N '3\3 .
P. 0. Address.....fég.‘..\...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ~ - .

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

>




