»SOURI DIV - TH

Registration District N, oo

P o (e - ,

«___Primary Registration District ml_:.
AMENDED B kol
[ITalVi - - o - '
1. PLACE OF DEATH 2= '~ 9F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[ a. COUNTY a. STATE - » b. COUNTY admission)
] : Tlldinpdisg Calbpun
% b. CIYY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. COITY lnslde Limims
R
wl
T WN . ¥
3 Sin St Louls, Mo 131 Days O pardin,_T11, «0 N D
c. FULL NAME OF (If NOT in hospltel, give location) Insidé Limits d. STREET 11§ cutside, give location) Reside on Farm
2 R ragnen || A0 o
pis LLouls Children's Hosn oLl No A e 0m =0 N0
3. NAME OF DECEASED First M:ddln Last 4. DATE Month Day Yoer
{Type or print) OF
Charles Leo Raich DEATH - 7~ 1961
5. SEX 6. COLOR OR RACE 7. Married [  Nover Married 5. DATE OF BIRTH | 7 AGE {last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed [] Divorced Months | Days Hoyrs Min.
Male White 10-6-61
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
None NManege Jergewrrillag 11 11,
T3a. FATHER'S HAME 13b. MOTHER’S MAIDEN NAME ST N4, NAME OF HUSBAND OR WIFE
Charles Baighi Jr. roaret :§ch Sinele
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIALITSECURITY NO. [ 17. INFORMANT Address
{(Yes, no, @, unlmown)l {If yes, give war or datas of service) . .
Mo None Alire Trowuhridee 800 € Win § o 237
— 18. CAUSE OF DEATH (Enter only one cause per line for (a ), and (c). T T ¥
z PART |. DEATH WAS CAUSED BY: & J’ ONSET AND DEATH
b S IMMEDIATE CAUSE (s) L0 OIM ¥
)
2 Q GCQ' \3 *\—1 1 u)\g e&
& pat Conditlens, if eny,]  DUE TO [b) /L‘U:) LAc eALL M/M«mw
[ which gave riss 1o
2 abovs :l:uu dh), 7
= stating the wunder-
lying couse {ast. DUE TO (<) » ﬂ' (
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased wes femasle was
g disense condition given in PART | (a) there a pregnancy in last 90 days.
§ I [0 Yes O Neo rD Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART [} of itam 18.)
(o PERFORMED? m] ] 0 -
¥ YESERZNO O
< | 26c.TIME OF  Houl  Month, Day, Year |
a INJURY am.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
Q '] b
é 21. | sttendsd the deceased from__]_.g.-_lzé.él——. wl0=27061 it saw Rer ative on1 0=27-61
fa] Degth oceprred »f ‘-? ol }-S\ / M m on the date stated above, and to the best of my knowledge, from the csusas siated.
— . 3
8 5 228 TURE U (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
XL g .
v e . a SN € Winmcchichwavw [¢] 2>
E Tia. BURIAL, CRERATION, b. DATE 23¢. NAME OF CEMETERY OR CREMATORY "23d. tOCATION [City, 1own, or county) 7 [State
o] o REMOVAL (Spacify)
4 & 10/28/6] Mt. Olive Cemetery 8t. Louls County, Mo,
s <« ] T24 FUNERAL DIRELTOR T T ADDRESS . DATE RECD. B¥ [OCAL REG. | 26 _BEGISTRAR'S SIGNATUR
3 N £ OCT 27 1961 y [
= FHILICK IND. 0. 1722 S. Jefferson y A




STATEMENT BY LICENSED EMBALMER ,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

~ Student Signed?/ww

Signature of Student Embalmer
Licensed Embalmer No.\? 3 /9
\

. P.O. Addres *‘

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.

. g-p-o- dide

IFIUCHf this bodytis notrembalmed: ffact Should be: so sfated above. Lot G \GL Lo ot

'\ o i

Tr




