. No. 2

~12-45
5-17-39
1 X47070

DEPARTME}}'OT?OF COMMERCE
FAED" SN2 1047

Registration District No..._.. e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fd

19270

Registrar's No.........

State File No,

“— - T

1. PLACE OF DEATH:

(a) County.
(b) City or town

P ety -

St louis
(1f outside ¢ity or town limits, write “RURAL" and name of towaship)
(¢} Name of hospital or institution: /

B032 _Emarson Ave.

{Il not in hospital or institution, writa streat number or location)
(d}) Length of stay: In hospital or institution

(Specify whather

In this community.
yenrs, monihe or days)

- oy
Primary Registration District No“‘—'—_‘l'O'O d

2.

USUAL RESIDENCE OF DECEASED:

@ sae._Missouri .
© Cityortown..obe liouis

(If outside city or town limits, write “RURAL"}

5032 Fmerson Ave.

{1f rural, give location)

-

(&) County.

{d) Street No.

{e) Citigfn of foreign country? {Y'es or No)

If yes, name country.

MEDICAL CERTIFICATION

Burial, mmtnn.orremav-l) (Moxnth) (Day) (Year)

© 'pm baviat o cremation._B@11e fontaine Cemet
18, (a) Signature of funeral director. Cullinane Bros.,
®) Address.. 3320 N Kinf_s highway Blvd.

It

(=}
[
=
-]
E PRINT v
B 1 naMmE_ Lena HRayburn,
20. DATE OF DEATH: Month__ MAY 4y 14
- :
3. (b) If veteran, 3. (¢} Social Security _1 947 1 30 ) 4
g ame war NO No N’one Yell...de K. __ hour minute.._ 4 £h M.
21. I herelyy cortify that I attended the deceased From . e gl vinicsiisieny -
= 5. Color or 6. (¢) Single, widowed, married, @ﬁ—""— ,9‘}2& . # 1}4:7
o i & L. S A by A ey SR | A
é . scfemale/| ..fhite mwmﬂWiQDW A 1 e AT » aliveon : e
E 6. (b) Name of husband or wife.....ccorr. 6. (¢} Age of husband or wile if || and that death occurred on the daff and hour stated above. Duration
14 Jameg N. Rayburn AVE o Imwh -
] ; ccease May 24 1868 i
7. Birth da fd d 3
5 it date o {Month) (Day) (Year) i
= 7\.,1
1) 8 AGE: Years Mouths Days If less than one day Due to. W g
e V” 7 8 1 1 2 O hr, min ” ¥, ﬁm
5 - N Due to.. f 4 é{
B || 5 pemonce.C04 Mecklenberg Germahy “ e - v
5 {City, town, or county) (S1ate or foecign country) ‘
% 10, Usl!al occl-lmﬁon At Home q}ﬁ:z’ﬁ;‘:;’";ll;‘]:s nontts of doai) A"
DI 11. Industry or business..... PP e T PIYSICIAN
o , or findings: | " P J—
o ||Ef e wese2dohn, JTohaandt > 4L | Ofoperaifona..... Undertioe
| = ; Germany / o the caige
.. & {|& {13, Birthplace which death,
5 ﬁ " Maid . (F,rtiwe&gun@c hmi dt (Stals or foreign uounl.r!)l Of autopay ; Bltx]a‘.)rgeldd bml:
= . Maiden name ; ol sta-
[ = ) s G [ tistically.
= . . | e rman C—f
O{ 15. Birthplace. . ; x4 22. If death was due to external causes, fill in the following:
E = - onov o {Clwy, In-u, or county) N (:Sl.nu or foreign ocmnug) —
" 16. (a) Informant ‘¥Mrd dohn Ra.vburn s & 7' (&) Accident, suicide, or homicide (specify) i
B 5032 Emerson Ave (8) Date of occtrrence A
(%) Address £ ®
. i~ arm———
o @ BATIAL " 0 D et B BLEZAT |0 Wt st

Did injury occtr in or about home, on farm, in industrial place, in public pl@?

of injury___......._. —

e (M. D.orother)___1_

19. (a) w..%ﬂp.Y mﬁ )" /) — -(‘"'H T —— .—A—:idrm._ ¢00 / Date si ..:ZA...._.'(/
{Licensed Embalmer’s Statement on Rcvcue Side) C.W.Schumacher




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 A ppr tice No

Signed.., /Lf 6& DAL /

* Licensed Embalmer No. 21 86

working under my personal supervision.

P. 0. Address St LOuiS. MO.
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.




