MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘ 4 £&
Diai oy 1 _/ - . rimary Registration District No.ﬁ_ __Z_____Regim'ar's No. _..----___2_-_--

~62-013640

STATE FILE NUMBER

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
VS 300 5 'S COUNTYSt. Louis a. STATE Tnd4ana b. COUNTY admission)
Rev. 4/ 59 % b. CITRY (I outside corporete limits, give TOWNSHIP only) Length of s1ay in 1b . CoITRY Inside Limits
= own  Clayton ownv  Mishawaka Yes O No &
Uﬁ o2 % ©. FULL NAME OF (If NOT in hespital, give location) Tmide Limgs 3 STREET {If cutside, give Iocation) Reside on Farm
—2ro e RIS County edE D o
es o o5 o
28130 4 |& ty Hospital :
3 3. NAME OF DECEASED Firss Middle Last ER DATE Month Day Year
{Type or print)
y Geppge Raymond oERT™H March 16,
g 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 HR
5 3 male white Widowed [J Divorced M&y 21-19 bl 40 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
el duri f ki ifi if ired .
& 2 Sal% uri nﬁénosi of worl anadn.se:ern‘is - )r }ompany MQBB. U.S.A,
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Howard A, Raymond Sadie Mackeller Dorothy Raymond
8 / w 15. -WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
—_« {Yes, no, or unknown) f{If yes, give war or dates of service)
° £ ' | Bubb Funeral Home-Mighawaka Indiana
% = 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ff . . ( i ) ONSET AND DEATH
e 5 3 IMMEDIATE CAUSE (o] Pulmonary insufficiency (pneumonia),
11 o] . i
e G 2 o renal shutdown and multiple traumata
12 % @ |5 [s] Conditions, If any, DUE TO (b)
ﬁg“»- v 5 which gave rise to
I tarmg the. under
— atl -
13 - lying o couse [ast, DUE TO {c)
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
UE', § JT:I Yes l 1 Ne ] O Unknown
us" E 19. \';VAS AUTOD%SY I 20a. ACCIDENT SUI%DE HOM[|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 1B.)
ERFORME! » » »
S 8 YEs@ NO [ & Operator of pideup truck which collided
fiv} < N *
z |2 G| e IMEOF How Monih. Day, Veor with a tractor-trailer
x 9 B 3 wxx  3/14/62
Z m ! 20d. INJURY OCCURRED Toe. PLACE‘C)'F INJURY 1(e % in 7 abou: l)lorna, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o " WHILE AT WORK rm, factory, street, office 9., atc . " .
& o = NGT Wil AT WORK £ highway Marlborough St. Louis Missouri
5 o E é 21, 1 sttended the decaased from to and last saw :::1 alive on
@ E a . Death occurred at ]-2 H 40 p m on the date stated above, snd to the best of my knowledge, from the causes stated.
[5T] )
g E 8 5 22a. SIGNATUR| (Degrga or title) 22b. ADDRESS 22¢. DATE SIGNED
> | |5 h /2;,0 Coroner| Clayton, Missouri 3/21/62
z | = somar s 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) {5tate)
y o] REMOVAL (5
g T | Removal |Mereh 17, 196 b Local ishawaka~ Indiana
= < | T34, FUNERAL GIRECTOR DDRESS 75, DATE RECD. BY LOCAL REG. Qwﬁm's SIGNATURE é‘
w > Vg b"
= afl.R. Lupton and Sons 7233 Delmar Blv'd, 3- /é - 2 %, /"’)7«? ';"g
¢

[

(Licensad Embalmers Sfaumom on Reverse Side)
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STATEMENTY. BY LICENSED- EMBALMER
| hereby ceriify 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. - o _ ‘ /M%
Student : Signed /WW': 9
' . Signature of Student Embalmer - ' " R L

Licensed Embalmer No.

"y

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

wnh 1h§: above consmm?s grounds for revocation of license).
~ i "émbalmed by s'STUDENT, he also shall sign*¥ fis OWN Rahdwriting. roxr., Tevy o

o ) If thls body is not embalmed fact should be so stated above.
h o Lotyin manled TRV chow Loe maduoe L




