k3

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

FEDERAL SECURITY AGENCY

ﬁi-Eal Oﬂice of Vital Statistics
Registration District No. --1%—

fcoll REI0

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NolQQ_\:’

State File No

048

Registrar's No.

1. PLACE OF DEATH:

{a) County
(8) Clty or town

St Louls

{If qutsida city or town limita, write "I\URAL" and name of township)
(¢) Name of hospital or institution: I

4343 Wall a0
or location)

(If not in hempital or mmunion, wrila street o
(d) Length of stay: In hospital or institution

~

{Spocifly whether

In this community.
years, montihs or deys)

2. USUAL RESIDENCE OF DECEASED:

Mo i

(a} State . (&) County.
‘e .
{c) Clty or town St _Lou is f
({If ontside city or towa limits, write “NIUAAL"™) “
@ street No...__ 4343 Naldacondive, :
(If rural, give locaticn) o
(e) Citizen of foreign country? (Yen or No)

If yes, name country.

3. {a) PRINT
FULL NAME

Joséph R Raybrook .-

MEDICAL CERTIFICATION

: Wat chman

20. DATE OF DEATH h, Au%..us't da 9
3. (b If wveteran, 3. (¢} Social Security No. ¥ : Mont ¥
year. hour. minuto 8 M
name war.
- 21. I hereby certify that I attended

, C 15, Color or 6. {a) Single, widowed, married,
4 Sex | raeel divorced : that Iast saw hiaad. alive o
6. (b) Name of husband or wife.. e .. 6. (¢) Age of hushand or wife if and that death occurred on the

Iiliien B LT 2
7. Birth date of deceased... ... WME.I' 29_____._188-8_.
{Month) (Day) {Yenr)
8. AGE: Years -I\;Iom.ha Days If less than one day
[ 60 L’ lo hr. min ,
CEIE L Due to
9. - Birthplace __Belglnm_
(City, town, or county) (States or forcign country)

Other conditions. .

10. Usual oceupation e (Include pe ¥ within 3 montbs of death)
11. Industry or btsiness : ST PHYSICIAN
. r Jp—
B {12 Name Amandus Raybrook Of operations.. W S
>
s s _Pelgiunt] e
t¥, Lagrn, or conn ox fore ¥ Of auto shou e
g 14. Malden na.me__.._......ﬂ’ EQB thleg sutopsy charged sta-
. B 1 1um4 tistically.
g 15. Birthplace. TP pp— S '%w“s-nm 22. I death was due to external causes, fill in the following:
16. {a) Tnformant. Li 11 lian B Haybnopk ________ (2) Accident, suicide, or homicide (specify)
®) Address f-#'i’-ﬂ ¥Mallace (® Date of occurrence _
17. (@) Bu I‘i al tb) Date Lh:rmf__B_Ll_Z[_lf_a_.._._. {c} Where didinjury oecur?. (City or town) Co Gia
(Borial, cremation, of removal) (Month) (Day) (Year) {d) Did injury occur In ar about home, on farm, in industnal plnu.-. in pubhc plaux?
(¢) Place: burial or mmauom.._.~__A§.h§.!]§,.,._,_.l.llg_-_._._.__~
18. (a) Signature of funeral direc-th. L Zéege nhein & _S_Q_DB While at : G =il '&’gﬂ ) iniury....[\_.’.!_. .
4 * LY - ' .
@ A&d“f]_— g0 % B re. 23. Signatude A (PO T 2O (M.D.® iy
1. PY @ y, A, 7 e D - P
{Dats reccived local registrar) (Registrar’s siznatire) Address ey . -/m_ _____ Date signed g ¥

(Licensed Embalmer’s Statement on Reverso 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 Apprentice No

working under my personal supervision,

Licensed Embalmer No 7 .7

P. Q. Address %Z 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-

-




