SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regi:lraﬁon District No. _“,,_,.3 Z__?__...Primary Registration District No. _ﬂd_-_aegmrar's No. ____Z_Zi

=61-012005

STATE FILE NUMBER

e

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
E A '1 IUUI E [Wh f
3 a. COUNTY 0 “ '__s a. STATE d" b. COUNTY admission)
% b. Cé'l;l" [1t3 oumde corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
: TOWN o\ é M TOWN S'—T':'L de 1S mx No O
i . Ei%éPrldTAATEogF (1t NOT in hospital, give lecation} . Inside Lihits d:;%EREELS (if ocutside, give |ocation) Reside on Farm
r ) INSTITUTION Yerjl No [ 163 1 S. 7"‘ ST Yes: O Noﬂ
=¥ ¥ v
3 (':A.ME OF DE)CEASED First Middle Last 4, DATE Maonth Year
ypa or print - -
Raymono Wil 1hmn L—HY oA Mancky 30 1961
5. SEX 4. COLCR OR RACE 7. Married Never Married [J 8. D IRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
BLE— . Widowad Divorced [J / 6 00 6 O Months | Days Hours *{  Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY ly BIRTAPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mostyof working life, even if retired) . —
LA Retired ShLem , Ma- S A
13». FATHER'S NAME 13b. MO'_Il'lER S MAIDEN NAME-f 4. NAME OF HUSBAND OR WIFE
Gesege LAY ViAs win MO/VD “EI_E{V Smire LAY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT
(Yes, no, ar unk&uwn) I(lf yes, give war or dates of service) Helen Lay ’ 6218_ S 9 th St Loui s
- 18" CRUSE OF DEATH (Enter only one cause per Tine for (a), (B), and {c)- - INTERVAL Bsﬁ%ﬁ_‘
E PART |. DEATH WAS CAUSED BY QNSET AND.DE
L = IMMEDIATE CAUSE (a)
D > -
|| B P 4
S a Conditions, if any,]  DUE TO {b) : M :
E wbl';ich gave rin(t)o d’ .
above cause (a), . .
= stating the under- . -~
, lying cause last, DUE TO () 3 5‘ 9‘ 2 / A
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was ._
g disease condition given in PART 1 [a) there a pragnancy in last 90 days.®
»
g |D Yes I 0 Ne I d Unknuwn'
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDERWR HOMICIDE SCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.} f
= PERFORMED! (w} =] O
v YES [J NG,
& | T20c TIME OF Hour  Month, Day, Year .
& INJURY a.m. -
g p.m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE '
| WHILE AT WORK [ farm, factory, street, office bidg., etfc.} .
NOT WHILE AT WORK [J
"]
é 21, 1 attended the deceased frnm;‘iéme Lwlnnd last 88w pim - ive omM.lifﬁ‘L_
") Death oceurred  at M A on the date stated above, and to the best of my knowledge, from the causes stated.
d
3 5 22s. SIGNATURE 1 22b. ADDRESS 22c. DATE 51 NED
; = ‘[:Q_Qj.a |
2 23a, BURIAL, CEEMATfIy?N, 3b. DATE TORY 23d, LOCATION (Citd, town, or county) K
y fa) REMOVAL (Speci ., . -
) =l Purial 3/30/61 ot, Trinity 5t. Louis Co. s Mo, ;
3 < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. TRAR'S SIGNAIURE %ﬁ 4
3 2 ] H
: @ | McLaughlin,2301 Lafayette(k) 2-3/—( -«\fhﬁ% ] |
S-{- Loui S MO . {Licensed Embalmer's Statement on Reverse Side} U - v f
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STATEMENT BY LICENSED EMBALMER

| hereby cer’nfy that the body whose name is recorded an the reverse s:de{ of this certificate was embalmed by me,
. L. [PV LA i

or by ‘

- -

Studeng Embalmer No.
working under my personal supervision. ' : ) /
s et

ST
Licensed Embalmer No. )‘57
P. O. Addrefs/V %:_,ZZ“%

/
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:é OWN HANDWRITING.
. . with the above constitutes grounds for revocation of license). L

_ w - If embalmed by a STUDENT, he also .shall sign in his' OWN handwriting
B ;.;:; a2 oaxk M this body is not embalmed, fact should be so stated above
S &
R

LY *

»

Student

Signature of Student Embalmer

{Failure to comply

vy - s






