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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

?’{ G20
DEPA ENT OF COMMERCE
BurEAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

FILED JAN 25 1945 3]8 State File No :
Reglatration District Noo oo F Primary Registration District NOo v vcvvensimcom QN Registrar's No..... "45, -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M -
(a} County ; : (&) Sate_ Missouri (5 County 207
) Cityortownobebonis,Misgsourie .. : D
(If outaide city or town limits, write “RURAL" and name of towaship) (¢} City or town St .Loui 8 J '
(¢) Name of hospital or institution: S I (If autside city or town limits, writa "RURALY)
St, Louis City Hospital-Max C, ~tarklof} 648a All
g Sreet n&b48a Allen Ave.
(If not in hospital or institution, writa pireet number or location) MGL_D.OJ 1 (If rural, give location)
(d) Length of stay: In hospital or Institution -]
(Specify whatber || (¢) Citizen of foreign cottntry?. No ’ (Yes or No)
In this community 40 Years Q 0
yeard, months of doys) If yes, name country. _.......
MEDICAL CERTIFICATION
3. (&) PRINT
FULL NAME Raymond Cawley
ParTe— R E Yoo 20. DATE OF DEATH: Month._.... J80e day 15th
. . . {¢) Social Securi
4 veteran N 4 year. 1 9}45 hour. 11 355 mintite IA-‘
name war. o No. 1 /
21. I hereby certify that I attended the decensed from .. 2 21-[-./ M
D 5. Color or 6. (g) Single, widowed, married, e t0 1/15/h5 o
4 Sex M W divoreed.. Single. . that 1 last saw h.. 1M alive on 2/15/45 N | S—
6. {b) Name of husband orwife.—....._.._._._.. 6. (¢) Age of husband or wife if || 8nd that death occurred on ?f date and hour stated 1bo Durets
alive years || Immediate cause of death.._I_ % . .
7. Birth date of deceased Aug 8 -.1886 /
(Month} (Dayy . (Year) . /
8. AGE: Years Months | Days Ii less than oae day Due to.... /}/ _:.? b
I
58 5 7 hr. min. || T e -
. Due to
9. Binnplace. NEWton T11, _.I1linpis /. .
{City, town, or county) {State or foreign country)
10. Usual occupation Electriction. . LN MR LR ‘eﬁﬁzgz?mﬁnm;mm.ns“zh of death}
1. Industry or business SElf
{ 12. Name DaVid Hill B ' P L |
13. Birthplace._._____ ... —Xiliinecis .. /

{Suate or foreign coustry)

Maiden name.. DOLE A TR

Of autopsy..

14, / |careeds
. . tistically.
: wto .
15. Birthplace Ne((m’ f‘m :Ef];’];:lx) (Sii}cﬁg}msm“” 22, If death was due to external causes, fill in the following:
16. (@) Informant. Dora. Cawley * . L |l &) Accident, suicide, or homicide (specify)
(b) Address,. ... 2648&, A] len (8} Date of eccurrence
17. (a) Burial "2 (& Date thereat 1/ 17/ 45 | Weere didisjury occur? (City or town) (County) State)
{Burial, cremation, or removal) v {Manth}) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremauon__...._._a_'lh'a‘u'a '
t T Ty - - { place| L] .
"s.- (o) Signature of funeral diréctor.. g W % Z&%A& Wl'u'.le at work?. ot ‘S""““’ 'i’;"‘ ii:ana)of injury. ..:.._.Z_.._.'.,.........._...
@ Address.. 2001 Lafayetisg . ) - M P » YRR
- - o . “23. Slmtm'e__ ..... . . ,_'...._.. {M. D r —_
1. —JAN 187 ré/ = I atette hsr
() (Dats received local registrar) Q# (Besmmuumlm) Address... - Date qgncd /ES

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recoz‘d_ééi__‘_og the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No...

Signed /ég M

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tjmply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




