.30 FILED SEP 20 1949  -(JHE DIVISION OF HEALTH OF MISSOURI 32116

e STANDARD CERTIFICATE OF DEATH Stete Fite No
! 8IRTH KO, REG. DIST. NO. _33_8_ PRIMARY REG. DIST. no._l_(_lO_B Registrar's No 7855

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased llved. 1f inuts idenca before
8. COUNTY e. STATE Missourl b. COUNTY ,?,/‘, adiisslon).

: n—y"’ﬂ -7

b, C’EI (11 cutride corirate limits, writs RURAL and give & AL".f.'NGTH OF [ e cg"f (If outmide corporate limits, write BURAL and glve townsbis) k?

N townshi place)
Town St. Louis PV RYS|  town  St. Louis .

d. FULL NAME OF {If oot in hoepltal or | ion, give streot sddrom or | d. . STREET {Uf rursl, give location) " 4
HOSPITAL DDRESS . -
MSHTUTION.  Missouri Bapt.lst Hospital / / f" 5138 Northland Aye. >

3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)

(T‘rpeor}‘rm) Johana  Maud Raymond. oeAth Sept. 8, 1949

6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH w| 9 AGE (1o years| ¥ thom 1 Yot | & Loaw a0 wax,
*Female /| mite MOUSERIET Y | Dec. 4. 1888 el o el e
108. USUAL OCCUPATION (Gieindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forsien oountry) 12 CITIZEN OF WHAT
dons during most of working life, even if retired) . DUSTRY l COUNTRY?
Housewopk Muskegpen Michigan U.S.A
llaa. FATHER' $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Cunningham | Zilda Rousseau { VWillam Raymond
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT" ¢ ADDRESS
(Yo, bo. or unknown) | (If yes, xlve war or dates of service) NO. .
no no no 138 Northland

19. CAUSE OF DEATH MEDQICAL CERTIFICATION

. Enter only cnecausaper | |. DISEASE OR CONDITION ~

Jimefor 23, (b, and (o | DYRECTLY LEADING TO DEATH® 4 = 4 :
oThis does mot mean | ANTECEDENT CAUSES GZ é - //7_ c/ .

the mode of dying, such |  Morbid conditions, if ang, giving DUE TO (8)

ar heart fallure, asthenda, | rise to the abooe caute (a) saling . . D P -
dc. it means the dis- | the underiying cause lost. 2
eqae, fnfury, or complico- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contriduting to the death but ot
related to the disease or condition carring death,
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves £] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (5T, &'
SUICIDE home, farm, [astory, street, office bldg., se) - . '
HOMICIDE : / é‘ ol
21d. TIME (Montt) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢ s
'llﬂLEA‘I.’ NOT WHILE -
INJURY . @ | WORK AT WORK 6/? / A
22. I hereby certify thal I auended the deceased from _% _L.L IQZ,Z that I last saw the deceased
alive on _LL_ ;md that death occurred at m., from the causes and on the date stated above.
23a. ATUR (Demu or title) 23b. ADDRESS . % . M 23c. DATE SIGNED
, }5 ,M/f»%m‘n\ 270 6 Ui Z“" &7
cl A- | 24b. DATE 24c. NA\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, ar county) (Btats)
TION REMOVALM) L
Burial Sept, 12,1949 HNational Cemetery Jefferson Bar-r-ac:kr:v Miagouri

ADORESS

DATE REC'D BY LOCAL | R gSSIG RE ,_ . FUNERAL DI® ATURE
SEP 10 134§ ? y P/ y 131 Union Blvd,
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STATEMENT BY LICENSED EMBALME

was embalmed by_ me, Of by oo

S U OO, WU - o mabalmer No.

working under my personal supervision,

Signed....veevsoncnccaraannas Cressarssannacsens
Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



