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

1 X3%ee7 F‘ 8
R ion Dislnct No .

DEPARTMENT OF COMMERCE
* BurEAU OF THE CENSUS

gD Ju 20

STATE BOARD OF HEALTH OF MISSOUR!

1948 STANDARD CERTIFICATE OF DEATH State Fie N

P
l 8 Primary Registration District No.;.__.._...._.._..‘...Md

SRAED

Registrar's No.... rﬂﬁ 13

1, PLACE OF DFATH:
(a) County._..

(&) City or town... st » Louis
{1 cutside city of town limits, write “RUNAL" and name of township)
{¢) Name of hospital or imutution

St.. John's Hogpital A

(1 not Ln hospital or nstitution, wefts street number or logetion)
(d) Length of stay: In hospita! or institution

In this community
Fe4re, monthy or days}

(Specify whather

2,

(a)
{c)

()

(e}

S

USUAL RESIDENCE OF DECEASED:

sute Migsgouri- ® County.0be LoOuis ?g
City or town..... o chmond Helghts
(If outside clty or town limits, writs “RURAL"™)
Street No. 7755 Wise Ave. ,(((
{1f rural, give location)
Citizen of foreign country?

{Yes or No) i

If yes, name country,

3. {@) PRINT

Suiy FUNT  Jegsie Bernadine Raulston

3. (¢} Sodal Security

3. (b) If veteran.
o known

Nil

name wi.

6. (@) Single, widowed, married,
divurm».si.n._l&!

6. (c) Age of husband or wife if

f' 5. Color or
4. Sex.__Ee_mﬁ nce....:'tmi.:t.e

6. (b) Name of husband or wife...revvoermcecnee

20.

z1.

MEDICAL CERTIFICATION

JU-]-V day. 10

// minute “"’ @/

I hereby certify that I attended the deceased {rom

DATE OF DEATH: Month

year. .

hour

that T last zaw h
and that death occutr:

ve on, -
e da our gated & :
‘wiu:e cause of d r
7

v

alive....—....__.years
7. Birth date of decensed__ 9 2TNATY 4 1914 o
{Mouth) (Day) (Year)
8. AGE: Yeans Montha Days Ii less than one day

31 6 6 hr.

min,

5. Buthplace___ale.m..____._ e Miggouri B

- {City, town, or county) (State or foreizn cnnnu,)

Riveter

10. Usual occupation

11, Industry or busness 2 PHYSICIAN
Major findings: '
& { 2. Name.. William A, Bauleton B opermiipan [I [f y -
= Underline
£ 13, Bintplace .3 ththqunty_._ I1linois/ ,"}L‘V : R Eogrets
- thﬁ un r ésuh ar forcign country} Of autopsy I V ] :]Elucllllﬂiﬁ;}:
g { 14. Maiden tume Harri 7 ¥ charged sa-
= N stically,
9‘_5 13, Birthplace iﬁ{?g‘w pow—— Mi(sBulB. Sgujn-mum{‘:) 22. I death was due to externabtuuses, fill in the f ing:
16. (o) Informant. Jaunita éOI’lOWaY (8} Accident, suicide, or mﬁzm; g M
() Address 7638 Williame. Ave. (&) Date of occurrence ,C’ LA
1. 3“ o L .

ir. 0 _Burdial {#) Date thereof—... =1 2=45 _ I (7 Wheredid “"“’V“é-/—lé;;ﬁﬁ i P

(Buorial, cromation, or removal) {Month} (Duy) (Yur} {d) Did injury occur n or komae, on far |ngstria) place, In puhlic plaoe?

(¢} Place: burial or mmdomm_s.ale.m,--mmnm___
18. (a) Signature of funeral director— .41 R6TE_H. Honpe

) Address_ 4700 Washington Blvd. |
19. (a) JUL 10 lﬁ,ﬁﬂé aIEM%ﬁ
{Date raceived lncal reglotrer) {Regisl7ar's digmutnre

While st grork?—.. .. S "/“(’{" Veans of [rdmé'@ %—L
3. Si *‘éﬁ"l 4_}4/ \,469'15’ orotherye ...,
Addrers_ /300 I79Vi // Gl Dardagned -5

(Licensed Embalmer's Statement on Reverse Side)




T s = - B = ey r—rt e T T T S Ta—— _____--\.,.-..—.‘_""‘""""__—"'—’—_—"=“—-" "T‘r—;;—-___ — T = T—— - "
- A - —q - -
STATEMENT BY LICENSED EMBALMER ’ .
I-_h.ereby certify that the body whose name is recorded on the reverse side of this certificate was erz;balmcd by me, or by
e e e e rme e SO , Registeréd Apprentice i\’o S N

working under my personal supervision.

. s ' F . ,
Ca e wen - 4N -
o . T Licensed Embalmer No
S ’ S P. 0. Address

I YL

Note‘:‘ The above ]\.'IUST BE SIGNED BY THE LICENSED EI\IBALNIEli in his OWN lIANDWR,i'I‘ING. (Fn-ilure to comply with

the above conslitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so smted'ubovc.




