8. No. 2

[~-12-45
. 5+17.39
1 X47070

WRITE PIAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Primary Registration District No..

THE STATE. BOARD OF HEALTH OF MISSOURI e 3209

Bimsay or 7ma Cavvs STANDARD CERTIFICATE OF DEATH. sus e e

SHREEFER 10 3¥8

1003 rene OET

(@) County.
T () City or town_._

1. PLACE OF DEATH:

s St.Lou

is,Missouri,:

{Ir numdo city o town limits, write

(¢} Name of hospital or institution:

St.Louis City Hospit

RUH.AL and nams of Lownship)

In this community..
yeors, months or days)

{1t not in hospitalor institution, write streot

(d) Length of stay: In hospital or institation.

ntmber or locaunn) Memo]

2. USUAL RESIDENCE OF DECEASED: 6‘0’—‘

{a) Smt:.mﬂﬂmi_ (¥} County, ‘i/ ‘q/
() City or town St Louis

(If outside city or town limits, write ““RURAL™)

{1 rurzl, give location)

/7
a_'l./ C. Starklcoq; Street No 1123 Rutger St 7
' 7

{Specily whather

(e} Citizen of foreign countty? {Yes or No)

If yes, name country.

Full

PRINT porold P BEBTWARE TRAVIS

3 &

If veteran,

name war.

3. {c) Social Security
No

S. Color or &,

{¢) Single, widowed, married,.

divorced-.Singl_e../J).

MEDICAL CERTIFICATION

Jan.

20. DATE OF DRATH: Month .. 30 aay =0th
YEAr. 19A7 hour, 7 35 minute. i P M

21. [ hereby certify that I attended the decea.scd from 1 4 47

9. ..ot 1RO/ 4T 19
that T last gaw h.... 100 aliveon_ ... 1[20/4?

&

(Bunal cremation, or removnl)

() Place: burial or cremauaa.valha-lla Cemetery

18. {2} Signature of funeral dlrectoerbert J - Ambmster_lnc

Address.. 6633 _Clayton Road

(Date tr: W

{Registrar's signature)

6. (b) Name of husband of wife.. o ieecseiens 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
AV e vears || 1mmediate cagse of death,,
7. Birth date of deceased.—.. L/ A/ 4T
{Month) {(Day) {Year)
8. AGE: . Years Months Days If leas than one day
16 hr, i .
/ min Due to -- .f’:_-‘;
9. Birthplace.... St;-LQuiﬁ_ tieessasarara b s Mo CI‘ i i ) ) g"(
{City, town, or oonnr.y) (State or fureign conntry) f ;
i Other conditions. L I
10. Usuz! occupation Chud {1nclude pregnancy within 3 mooths of denth) j ,F f)
11. Industry or business VINTr T f J { «ereo.| PITYSICIAN
a ajor indings: - R ‘R -
. Of operations...... .
g 2. Name....RAymond Travis // / : o
& 15 Birthplace... Llevaland Ohio he catise to
(?g anu m- cuunty) ? (State or focign country) Of autopsy........ ahould be
a 14. llaiden name . . «t:hz:.rgeﬂ sta-
istically.

= .
g 15, Blrthplnct--NOIzg 21'015“' phpp— (s‘lggf_d‘n mm/“,) 22, If death was due to external causes, fill in the following:

16, (2) Tiormast RAYMONE Travis ' @) Accident, suicide, or homicide (specify)

® Add;us 1123 Rut,ger St (6) Date of occurrence
: ¢) Where did injury occur?.
1. (@) o Burial ¢ Date thm_%gg/(zszm;)m © iy G e

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

luce) ' /
While at work?. . J.L/EN 08 of injury.. e £

23. Signature___..__151.5. L&f.&y-ett S 1?21/&!’:!) ........ -

Address . Date signed

(Licensed Embalmer’s Smu}ent on Keverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No. )

working under my personal supervision, 25 : ;2 :
Signed W

. Licensed'Embalmer No;?f é j/

| P, O. Addresﬂ%ﬁ/._}% .....................

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



