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EATH in plain terms, so0 that it may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Everﬁitem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
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CERTIFICATE OF DEATH 1)
Do not use this space.

1. PLACE OF DEATH

(a) County.,.........‘EE@:.nkl in i Registration Disirict No. 825
(b) Towmship.. €rameec .. . Primary Reglstratfon District N0542 ...............

(G L 1T OOV PO OO UR O {d) Btreet No.......co..cooeoemrrrernnnnne P ; SRR - | 3
(If death occurred in Hospital or Institution, write ita name instead of street and numbar)
{e} Leagth of residenceln city or town whera death sccurred yra. mos. ds. {f) Howlongin 1. S.,If of foreign birth? ¥ra. mod, da,
! &
2. pranT FuLL name... RAYMOND EUGENE CHRISTIAN . fp A3
{a) Residence, No......... St.EQuJ,S‘MQ.- ....................................... St. D e eeemeteettearaeeaTEeAterarEes sEtsarreAEtanesnentens arntnes
(Usual place of nbode, if no street address, write county or clty) (II nonresident, give city or town and Stata)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [5. 5 .M . WIDOWED, OR ¢
, DIVORCED ‘g’i‘i‘ﬁﬂ th;lword) 21. DATE OF DEATH (moNTi.DAY.ANDYEAR) AUZUST 22 1438
Male White ingle
22, { HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF S T | PRSP SOOI PP OONPP L 19 ... 2 B0 s e e ey Deiiin
(OR) WIFE OF Single .
Ilgstsawh ... aliveon, vrerees 19..is Death is sald
6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) MarCh 14 1] 1 919 to have occurred on the date stated above, ng O'&'M -
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importance were as follows:
19 5 8 - . Date of onset
L I TSV A yep——————— B BBtomebRleeadeident
Q " work &cne,unw.yer?bookkeeper.etcShoeworker Bro ken neck and Fra Ct].lr'e a
El 9 Ind busitiess in which work .
G| o I A e e Skull, el
3 10. Date decensed last worked at 15, Total tme (¥ears) || v e ssmesmt et seses s e siates V\ ....................
S this occupstion (month and spentin this /] 9
WOBE) co. corecrermcenrssrassenessare st sesnsasssimerensasnas oecupation.......cceceiceeiesisiirns " VRN FERNSHRIRN
12. BIRTHPLACE (CITY OR TOWN) WWindsor é Other coniributory eanses of importance: 0'- y_ -
{STATE OR COUNTRY) Migaouri " e :
£ | 1 name Farl Christian B s s .
sl
P
% | 14. BIRTHPLACE (CITY 0R Toww) . None .
™ { STATE OR COUNTRY) Missourl /|| ¥ame of cperation Date o
What test confirmed disgnoais?. CQIONE T . Was there an autopay?..N.O....
[+ -
U | 15, MAIDEN NAME Nellie Murdoch 23, If death was due to external causes (ame;;;:. fill in mé‘?‘é‘?“ﬁas
5 1 16. BIRTHPLACE (ciTv 0R Towm) :::dm;;;::c.ide, or hﬂfiﬁiefé v?,gjr% ete :hé:gr:{- nr = : 12}
. s ere ooccur? £L 25430 S T, e 3 . N -
2 (STATE OR COUNTRY) M i1ssourl paid (Spectly city optown, Mﬁ .
i il Specify whether inj occurred in industry, in home, or in public place.
17, INFORMANT Earl Chrlgtlan v erPI'!LJ.‘L"['Jyli(: FPlace :
ADDRESS; .
8. BURIAL, CREMATION, OR EEﬁ(;VA}oul 2 L{o * Manaer of Injury puto. Accident
1 1 M
- : - OR & L Nature ofinjury.. . HE @A =0n..Colligion,
mace. St, Louis oare. AURE o 26 né_% S NO.
24, Was diseass or injury In soy way related pation of deceased?... {L.OL....
1. FuneraL, pirecrop . Cullinane Bros, ey . 7 .
(aooees9 1 710 N GyAnd, St. JLonjed Lo / L2 et #4301 0N LM, . .
. Fiep AU, 22 ' AL B A /Aissonari ci. ...
Registrar, 0
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hereby certlfy that the
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SED EMBALMER

, Licensed Embalmer No Cf()? ?%

y recorded on'thé reverse side of tHis certificate was embalmed by

Z%ﬂ
rd '\-—

TRATE

working under my personal supervis

Note:

1011,

i

the above constitutes grounds for revocation of license.)

Signed...\

The above MUST BE SIGNED BY THE LICENSED EMBALMER

4 Registered Apprenﬁce No.




