" THE DIVISION OF HEALTH OF MISSOURI
] FILED MAY 31 1951  STANDARD CERTIFICATE OF DEATH

{BIRTH NO.

18*?'99“

State File No...

REG. DIST. NO. \ EIZ PRIMARY REG. DIST. m._ﬂi Registrar's Ne...gzr_. __'2.,.;-2-../
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decessed lived. 1f finstltction: residence before
&. COUNTY St. Léuls a. STATE M{ ssouri B CONTYS Y, Loul geimba.

¢, LENGTH OF
STAY (in this place!

b. C!TY (11 outalde corpurats Umite, writs RURAL and give

o0 University City ==

. CITY (If outeide corporate limits, write RURAL and give townahip)

years

 2z50wn University City

43371

d. FH(I)JS-PE{I‘BAP‘I!_EOORF (If Bot 1y hoapltal or lnstitution, give strwet addrems or locatbon) t‘! ASDTDRFE‘;S (A raral, give looation) 6
instiruTion 712 Kingsland v 712 Kingsland

3. NAME OF 3. (FImsD) b. (Middle) . (Last) . VDATE  (Maath)  (Dap) _(Yean

(Typeor Primt) BLY ) RAISHER oeArw May 23, 1951
5. SEX (| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. KGE tha yes| = moca .Dr: # o .
Male ite % 77 |Unknown ADE.BB | o | e
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgm souatry) 12, CITIZEN OF WHAT
PREBYrEEEE "~ [Cleaning Russia ¢’ Ush

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

Nessie Raisher
5 SIGNATURE OR NAME

17. INFORMANT" § ADDRESS

WHILE AT NOT WHILE

- WORK AT WORK

-

"i'

Y L 6f unknown) | (If yen, xive war or dates of sarvice) RO
Unkno Unknown  |[Mrs. E. Raisher=712 Kingsland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty onecausoper | ! DISEASE OR CONDITION _ . ONSET AND DEATH
Hne for (8), {b), and () | DVRECTLY LEADING TO DEATH® () » Mm
*This doet et mean | ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 Bcert fallure, asthenia, | rise to the above cause (o) sating
de. It means the dis the uﬂderlyfng couse losl.
case, injury, o compli DUE TO (¢)
tion whizh coused death, | I1. OTHER SiGNIFICANT CONDITIONS e
) Conditions contributing {o the death 5ut not B
. related to the disease or condition equsing death. Y
192."DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION i v 20, AUTOPSY?
o TION - A Vi
2 - R mD Nolz
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY te.g.. Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP), " T{COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, oBow bldg., #to.) . i
HOMICIDE : ,
216, ?r:s;gl-:‘- " iMouth) (Day) (Yean) GHouwn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? (3

2. T herelby. umfy that I atlended the deceased from e 77
alive on 7”‘-49'-! 23 19 J-’ , and that death occurred ai _¢5 1 S

1959 ¢

>3 1957/

, that I last saw the deceased

23a. SIGNATU

0

{Degree or tit! lu)

24 .1

23b. ADDRESS
» 330

m., from the causes and on the date siated above.

\/nf/oﬂ/,

Z3c. DATESIGN
Ray >3/

| 24a. BURTAL. CREMA.

14T

TION,

24b. DATE

5/24/51

Chesed She]_

24c. NAME OF CEMETERY OR CREMATORY

REGISTRAR'S SIGNATU 5' |

Eme th

25.JFUNERAL DIRECTOd

24d. LOCATION (Oity, town, or cnunty

(State)

‘ADORESS




o "/’
i
A . -
- . !’ . o
.""
"
STATEMENT BY LICENSED EMBAIMER ., -;‘.

:

I hereby certiiy that the body whosc name is recorded on the reverse side of this certificate was embaimed by me, or b}..,..........._........_.-..
. e
................................ e S SR Student Embalmer ¥o.

- . r———__
working under my persona!l supervision,

Student ...eea.s Wlsersoasasmsasatnesamannan
Student Embalmor

P. 0. Addreas e o

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

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




