. Health,
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All diseases in Port | must be cousally related.

FILED UCT ]_7 195 8sistration District No.

THE D1YISION OF HEALTH OF MISSOURI

STANDARD

RTIFICATE OF DEATH

SB0MEE
8 v e oot 100 peprrere. 3PS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Re:é&gn : bfhm
: . miyion
o. COUNTY a. STATE Missouri b. COUNTY
b. CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITRY Inside Limits
TOWN St,.Louis Yos X N[ _TOWN S5t ,.Louis Yeske] Ne [
c. Egls_é_lyAMEOF (1 NOT in hospitol, give location) | Length of stay in 1b d. STREE'gS {H outside, give location) Reside on Farm
AL OR ADDRE
&/ wsmitution 5832 Tholozan LO yrs. ' 832 Yes [] Nefg]
3. ?‘_AME QF DE;:EASED First Middle Last 4. DA;E Manth Day Year
ype or print o}
Earl Raney DEATH Qctober 6, 1958
5. SEX 6. COLOR OR RACE} 7. g DATE OF BIRTH 9. AGE {In yeors JiF UNDER 1 YEAR] IF UNDER 24 HRS.
M MARRIEﬂNEVER MARR'EQD u Lirt:'lduy; Months | Doys Hours Min.
ale ¢ White wicoweo[] 7 owvorceo 1| August 13,1908 50 ]

108. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

i life, ayep if uhnd) L] TRY >
Re¥ived BRacutiv ovelty Machines Esther,do, 0 U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UQBAND OR WIFE
Lucian Raney Bettie Washburn Betty Jeanne Raney
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, $OCIAL SECURITY NQ,| 17. INFORMANT Address

{If yes, give wor or dates of service)

(Y--I\ro. or unknawn}!

92104963

Betty Jeanne Ranev,

9832 Tholozan

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD NOI WHILE 0

farm, factery, street, office bldg., etc.}

— /
72
Conditions, if any, | —SiMEETEntb} - i
which gave rise to
b (a),
ol :::':,..,:2.} Vry,
g ying couse laxt, DUE TO {(¢)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disease condition given in PART I (a) 19. WAS AUTOPSY
G PERFORMED? L
o ves[] nNo KT
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
w
o O O (]
5[ 20c. TIMEOF _How  Month, Day, Year
a INJURY o.m.
&3 P m. . .
20d INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK )
v
21. | attended the daceased from % Q‘ % 7 e b and last saw ¥ alive on 2 (b %p_.é 4 ~5
Death occurred of 3 o : m on the date stoted above; and to the best of my knowledge, from thi/causes stated.
22a. SIGNATURE Degree or title) Fo) 22b. ADDRESS 22¢c. PATE SIGNED
4 LU 2 fe AAD LIS N ;%MAJ}T @//féﬂ
23a. BURIAL, CREMATION, | 23b. DATE 735, NAAE OF CEMETERY OR CREMATORY A LOCATION (City, town, or county) {State)
REMOVAL (Seagify) . -
emo 10-8-58 Qak Grove Cemetery St,Louis Co, Mo, ~

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

arre 58

{Licensed Embalmer’s Stetecent on Reversa Sida)

/\

GISTRAR'S SIGNATURE

Y




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student oo s Signed .../, ofm
Signature of Student Embalmer

.

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.
. ¢



