. OUN UF FEALIFT U MLDAUWUUN
. No.300
30 FILED APR 19 1954 STANDARD CERTIFICATE OF DEATH Stote File No 13096
oo LAY ace. orsr. wo. =3/ (o eanuray nec. oist. wo. 60779 kusistrars Now.: 104
‘{D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livod. If institution: residenos before
. . COUNTY . : . STATE pr3 . COUNT . nd:misslon).
gq : StsFrancois " Missourl iy Stelouis i
? b. %’E‘j’ ‘FW“ writa RURAL lnd.;‘l::-u [N LYENGT:"“I OF c. Cg;{ (I outaids sorporste limits, writes RURAL and give township)
to $bis,o}
oW ural SteFrancois | ¥} « Town Maplewood cA "l’
‘ . d. FULL RAME OF (I.{.nm in hospdtal or jnstitution. glve sireot addrom or localion, d. STREET - (If rural, give loestion}
: HOSPITAL O Missouri State Hospital No. L ADDRESS 5029 Bellewvue
3.DNEACNE|ES°EFD a. {First) ) b. {Middie} ¢. {Last) 4. DAT‘E {Month) (Day) (Year)
{ Type or Print) RAYMOND Je WALDON ™ 3-27-5L
5. SEX 4) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9 | 8. DATE OF BIRTH 9. :.E-‘-E o yesrs) & woER ) YU [ 7 000N o
. X y {Bpacify] on! Hours | Bin.
Male White Divorce March 1, 1894 I 20 0 128" ,
102, USUAL OCCUPATION tes kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ity wad State or Foreinn Countey) ()] CITIZEN OF WHAT
Malntenanceﬁﬁﬁx Hospitals 5t. Louis, Missouri Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James J. Waldon . | Margaret C. Ryan {  (None - divorced)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 G|GNATURE OR NAME ADDRESS
(Ywe. o, or uoknown) I (I yen, xive war or dates of servioe) NO. B
No Not lknown Mrs.njames De Dolan,2029 Bellevue - _
18. CAUSE OF DEATH MEDRICAL CERTIFICATION Maplew_ood sy MO INTERVAL BETWEEN

| Enter anly oneceusper | 1. DISEASE OR CONDITION e e o e e mm = - AN
yime fer (o), (b, nod (y | DIRECTLY LEADING TO DEATH® () Coron_ary thrombosis : - FBE s

*Thir dors ned mean ANTECEDENT CAUSES

Arteriosclerotic heart disease and

1he mode of dying, such | Morbid conditions, § DUE TO () —TTrTOwT—
e 1 et tay above e (o hateny  marked pulmonary_ empnys E = = = - = | :
de. It ‘meama the dy. | Uhe underlying cause last. - _
case, infury, or complica- DUE TO (¢}

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS Co . N
Conditions contributing o the decth bt nt.  ONTONIiC alc oholisme.
related (o the diseasre or condition cauring death.

{5a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . T .. ] + | 20, AUTOPSY?

- USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. #£20? | ww
2la. ACCI (Bpacily) 215. PLACE OF INSURY (.. lnorabomt | 216, (CITY, TOWN. OR TOWNSHIP) {COUNTY)} . (STATE)
SUICIDE bome, larm, tatory. strest, ofios blds., swe.) , . - .o
HOMICIDE . : ) . L '
21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y '

21d. TIME . (Month) (Day) (Year) (Hour)
'INJURY - - o

2. I heréby cert oy tht 1 gended (p deseased from Febe 9, n 51,1 _March 27, yp S ihat 1 tast sow the deceased

alive on 219 and that death occurred af Pep. ., Jrom the causes and on the date stated above.
-~ . {Degres ¢ 23b. ADDRESS 23, DATE SIGNED
8tate Hospital No.4,Farmington,Mo.3- ~30-5L

24b. DATE e, [e] ETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
March 30,195} Galvary Cemetery 'St. Louis, Missouri :
25 FUNERAL Dl.ECTﬂ' 8 SIGMATURE ADDRESS

Mo Je Croghanz 831Eo Blg Bend’B].Vdo

akugt's Statrment oo Reverse Side) ebster Lroves, lys

IIHII.EAT KOT WHILE
AT WORK ‘. L _ - -

WRITE PLAINLY.




] . 4;’& J 9
. 78
STATEMENT BY LICENSED EMBALMER
[ hereby certiiy that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or bymmomn.n..e. ——

Student Embalmer Mo.

wotking under my personal supervision.

Student .,ieraccanosnissnsnrstsrnen wssesasna
Student Embalner

. P. 0. Address ’
Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groum'h for revocanon of license.)

If this body is not embalmcd, fact should be so_ stated above.

- . - . -



