B VIMNWATY WT TR W TVHAI T
No. 300

e | VEDFEB 2 1g5g  STANDARD CERTIFICATE OF DEATH et Fite o 318D
BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. m.w

“T1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lived. If institotion: residence befors

a. COUNTY a. STATE Migsouri.?> COUNTY adiniselon).

b, CCI)TY (I outelde corpurate limits, write RURAL und‘::v;m . gr ALyElEli; DEL c. Cg’;{ 4k :;ﬂdunee within Lmts of
TOWN St. Louls, MO Town St. Louls, o TR
<. FHOL!S.P:J_I;_\ALLEOORF {IZ not io heepital or institation, ur. atrect addroms or location) || ASTDRREESS (1 rent, give location) 2 A f
INSTITOTIOR  3509:. Argsenal St /B 35008 Arsenal St. 0
3DNE%NE1ES()EFD a. (First) b. (Middle) c. (Last) 4, Dé}'E {Month) (Day) (YG&!)
{ Type or Print} Laura Se Raymer pearh  dJan,21, 195
5. SEX 6, COLOR OR RACE | 7. #]ARRIED. BIE\\I’CE)EC%'BR?EE!% B. DATE OF BIRTH 9.I‘A.GE (I::d)-r- ;{f "N‘::a fYEAR | O ynDER b nne.
¢ 13 ¥] on D H .
Female | White TEaow, " " Novel9,1865, g8 | o | | M

10a. USUAL Sgt‘:gﬁ‘nw lﬂ::ﬂ‘:g::mn; 105. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (.1, s Sesee cr Faraitn Gounern / 12 CITIZEN OF WHAT
Housew At Home . Nokomia, Illinois, B,

13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Mathlias Sides Sarah Yost. John Raymey (DGSD)
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, orunknown) | (If yes, givg war or dates of sarvice) NO. -
No. ¥ Nons . Pauline Buchholz, 2816 Accomac.St.
18. CAUSE OF DEATH ' MED!ICAL CERTIFICATION INTERVAL B|

ETWEEN
B - ONSET AND DEATH
 Enteronly cnscauseper | |, DISEASE OR CONDITION - - -—
Mne for (a), (), and (¢) | PIRECTLY LEADING TO DEATH*(5) 4 : o -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO ()
a# beart fellure, asthenta, | rise to the above cause (o) stating
ete. Tt means the dis the underlying cauase last.

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

ease, Infury, or complica- DUE TO (¢)
tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disegse or condition cousing death.
19a. DATE OF QPERA- | 19t MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves (] wo O
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE homa, farm, factory, sireet, officw hidy., #50.)
HOMICIDE R
21d. TCI,BEE (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILEAT onmn.z
INJURY WORK Twom( n &’R i &)
22. I hereby cef¥ify thal I nttended ihe deceased fron%""__ 19_&(1[ that I last saw the deceased
aliue on , and thal deal¥ occurred at m. fram the couses and on the dale stated above.
ATURE (Degrea or tiue)q Z3b. ADDRESS
mer { D o é%?tw&AL- )) JﬂF
BURIAL. CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Qity, town, or county) f &Buta}?ﬁ
¥)
Removaf 1822~54 Rosamund Cemetery Pana, Illinois,
DATE REC'D BY L()chél_ REGISTRA ’ 5 SIGNATURE /27 - . FUMERAL DIRECTOR' S SIGNATURE ADDRESS
W Jp{fAlbert H. Hoppe 4700 Wgshington.
7 e O] A (Licensed Embalmer’s Statement on Reverse Side)

7



STATEMENT BY‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by MeE, OF By .ot rr s et aieiticaaareaasaa e ataaan e frvernn- . Student Embalmer No,.........

working under my personal supervision..

Student ... .ovvariirrrrrrciiiiaiiiaiasasiccsaianaaas
Signature of Stodent Embalmer

ddAcensed Emb

r No....[./. 4
P. O. Addresﬂ

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¢ thia body is not embalmed, fact should be so stated above.




