MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_62_009375

ODEPARTMENT OF PUBLIC HMEALTH AND WELPF / ¢ MBER
DO NOT WRITE Registrarion District No.  _ ___s_é_l. A Jﬂmw Registration District No. «, 6-3 / Ragistrer's No. ___3 } STATE FILE NU
AMENDED B
ON THIS $TUB -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 o] 2. COUNTY St. Louis a. STATE Mo. h. COUNTY G4 Louis admission}
Rev. 4/59 % b, C(l)‘LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl)TﬂY Inside Limita
£ own University City T Yrs. . town  University City You [T Mo [l
]ﬁ 2 6 :E <. Z%;P?‘T",\ATEO? [If NOT In hosplital, give location) Inside Limits d. STREET {Hf eutside, giwe location) Reside on Farm
T e wstmunion. {130 Princeton Yer F No[J 7150 Princeton T Ol Mo B
za
3 3 GIAM! OF DECEASED Firat Middia Loat 4 DATE [ Dy Your
¥pe or print
Lucy Bell Raymond DEATH 1 26 1962
4 [ 5. SEX 4. COLOR OR RACE 7. Merried Wever Married (3 [8. DATE OF B 9. AGE {leet birthcay) | IF UNDER | YEAR IF UNDER 24 HR,
5 2 Female White Widowed Divorced [J 2-2 5-7 87 Monthe Deys. I Hours l -
. 10a. USUAL OCCUPATION (Give kind of wark dona | 10b, KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (Clty and stobe or counwy} | 11, CITIZEM OF WHAT COUNTRY
6 2 HEREEWL ™ T oven et | Home Lincoln County, Mop U.S.A.
7 o 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN MAME 14. NAME OF AUSRBAND OR WIFE
-
2 John M. Gladney Annie I. Wilson William M. Raymond
8 2 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrexs
e i f i
o o : 4 I‘Rd\o, or unknown)l {If yes, give war or dates of service) None Ma}sgueri te Raymond 71 30 Princeton
———-IZL— °<‘ = 18. CAUSE OF DEATH (Enter only one cause per tine fordal, (b), and {c). INTERVAL BETWEEN
10 5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
9 luw = IMMEDIATE CAUSE ()
R G (9 3
Z13 g _@'—_h 0linpCe
o o Conditions, if any, DUE TO (b)
1296~ 0ly |l i e v s
X |& hi der-
13 [ Ii;:'t‘zlg cla u-“ un[.:; DUE 10 (¢} M—
% =z PART 1l. OTHER SlGNIFlCANT COND!TIONS CONTRIBUTING TO DEATH b{ not ralated to the terminsl PART 1Il. If decessed was female was
g disease condition given in PART | {a) . there a pregnancy in last 90 days.
g § lEIY" IKNO lDUnknown
= E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART | or PART 11 of item 18.)
Z E PERFORMED? a a a
= o YES O N%
Z ué s 20c. TIME OF Houl Month, Day, Year
-4 z INJURY  am.
N g g p.m. .
Z 0 20d. INJURY OCCURRED 20e, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm fm:lory street, office bidg., m]
3 NOT WHILE AT WORK [ P n
- - 3 / Z her
S o [ w 21. | attencled the deceased fro last sow ;o alive
@ ; A Death occurred 8 05 c(\ the dah stated -b?( and o the best of 3
(7] = - a Y Ll
g il § % 278, ATURE {Degree or title) ADDRESS g DATE
|5 = . ¢
- g 235, E&"s‘&;\fﬁéﬁ‘i’;‘ﬁ”’ 23c. NAME OF CEMETERY OR CRERTATORY 23d. /bcmlou {City, town, or county) / (S1ffw)
O =] 1
z z| removal Cilty Cemetery Clar Mo.
= < | “24. FUNERAL DIRECTOR ADORESS 75. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
iv; @
= % Drehmann-Harral 1905 Union Blvd. | /-A7-6 2 i, - 2%

{Licansed Embalmar’'s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER a H
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| hereby tcertify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by : C - Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._ﬁpii%—

P. O. Address

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 shouvld be so stated above.




