——

NE—MAEKE A PERMANENT RECORD ;

USING UNFADING

BILACK I

WRITE PLAINLY

ALED APR

18 1950°

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&EG. DIST. NO. ;3' 1 PRIMARY REG. DIST. NO-(Q:(iZ'_é— Regisirar's No...

15444

State File Nooie s i

"3..5. .............. :

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where etonsed lived. 1f inatinti Fr———r
a. C(.)UNTY St . Ioui 8 a. STATE MO . b. COUNTY adinimion),
b. CéEY ({If outride corpurste limits, writs TURAL snd give c. I?ENGTH DEF c. CITY (It gutaide corporate limits, writa RURAL acJ give townahip) -
townahip} {in this 1=
Town  Manchester e R h e%TOWN _Kirkwood ne
d. F}EICSIS.P'I!FA'{EO%F (I not in boepital or ki cive streot addross or loeatinn) dA%TgREEE% (if rural. give location) !
mstitution Pine Crest Nursing Hom 696 W. Washington Ave.
3. NAME OF & (Firsh) b. (Mlddie} ©. (Laat) Y Dé}'g (Month)  (Day)  (Yean)
(Tvpe or Print) Laura Raymond veATH  April 3, 1950
5, SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o vean| 1 vocn 1 Yo | 7 ook u wn.
. {Bpacify) t bil ¥, on ays | Hours | Min.
Female White| "Widow *¥ | Feb. 28,1869 a1 l |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 7 12, CITIZEN OF WHAT
done during most of working Lifs, sven if rstired) .DUSTRY St Lo i Mo i COUNTRY? R
Housawork . uis, * U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSHAND OR WIFE
' Unknown Melcher Unknown Late C ond
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 53 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) {If yeu, xive war or dates of sorvios) BO.
No None Charles Raymond 6212 Alamo_ Ave,

18. CAUSE OF DEATH
. Enter only onscatse per
line for (a}, (b), and (c)

*This doey not mean
the mode of dying, such
7] bmr#[aﬂure asthemu.
ete. It means the dis-
case, infury, or complica-
tion which caused dealh,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHY (4

MEDICAL CERTIFICATION

C oanetrp b

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Afarbie conditions, if eay, giring DUE TO (B)

rise to the abore canse (a) slating

the underiying cause last: R H R

DUE TO (&)

W

1. OTHER SIGNIFICANT: CONDITIONS _ .~ - '], |

Condilions contributing to the death but "wt
related to the disease or condition causing death.

. o~
19a. DATE OF OP"IERO’?\I- . 19b. MAJOR FINDINGS OF OPERATION q ‘ QQQ\ d" oo ' | . AUTOPSY?
]
1 YES D NO@

21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (es. iz erabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, fastory, street, ofice bldg.. e5x0.) L

HOMICIDE ) !
21d. TIME (Month) (Day} (Yesr) {Houn 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m. | WHILEATI™] NOTWHILE .o ..

WORK

2. I kereby certify that I attended-the deceased from

alive on

M

, and that death occurred at

, 19_CQ, lo 195:_9 that I last saw the deceased

$] r
m., from ihe causes and on the date staied above.

23a, SIGNATURE {Degroe or titl Z3b. ADDRESS 23c. DATE SIGNED
© Ya S Hndtim 2107 Wrwea. 43
%1BNBEE’:!N;OAVI?\L$§::'3; 24b. DATE Z4c. NAME OF CEMEI'ERY OR CREMA.TORY . 24d. LOCATION (Clty, town, or coumy) .. (State}
Burigl -~ | Apr. 5 1950 | New St. Marcu B t, Louis Co. Mo,
DATE REC'D BY LOCAL | REGIST IGN E 25 FUMERAL DIRECTOR'S 5| GMATURE ‘ADDRE8S
APR 4 195014 maKriegshauser 4228 S.Kingshighway Bl

(lictnsed Embalmer's Statement on Reverse 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, 0F By meerocecceemee

............ , Student Embalmar No.

working under my persona! supervision.

Student ...ecens emstsaveennranns
Student Embalmer

..........

P. O. Address

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

If this Body is not embalmied, fact should be so stated above. - : T

. - , . R -
. . . :




