THE DIVISON OF HEALTH OF MISSOURI

»o0 | FIEDAUG 2.1954  STANDARD CERTIFICATE OF DEATH e pie o SOL 28
BIRTH NO. -l;EE- DI18Y. NO. _31.8_ PRIMAY REG. DIST. IO-]D_O_B_ Registrar's No. ..._ﬁ_.z_é..@_n__
\ 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Wbere decessed lved. 1f lnstitation: residence befors
a. COUNTY . a. STATE M b. COUNTY ad.nission).
b, CITY (i cutelds corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY . & In Resldcncs within Dmtte of
oW St. Louis | PR el St. Louts _EYTED,
d- FULL NAME OF (1 not i bowpitel or ineftution. give rirest addrms or losation) STREET. f ran, give location) } 14 7
wstirution  4203a Blaine Ave, AKD 4203a Blaine Avae, J
3DNE%%ES%FD 8. (First) b. (Middle) e, {Last) 4 DS;-E (Month) (Day) (Year)
(Trpeor Print)  LOUIS M, RAYOT DEATH  July 20 1054

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (It ysara| o mem 1 TEAR | o UwoER B ﬂi.
' WIDOWED VORCED last birthday} |Moaths| Days | Houmns .
Mala White Married Jul i [
10a. USUAL OCCUPATION (nmundd-wkgln“_lb. KIND OF BUSINESS OR I | T BIRTHPLACE (G g sta or rervitn Counten 5 | 120 GITIZENOF WHAT

STaamtitisr-Sodamann Heating Co, St. Louis, M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE -
Louls M. Rayot . 4 Mary . Curry Ella W. Rayot .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 1o, ot unknown) | (I yes, give war or dates of servics) NO.
Nonas
. SAUSE OF DEATH ss;\sz OR CONDITION - %
. Enter oaly onecauseper { 1. DI
line for (a), (b), ead (©) DIRECTLY LEADING TO DFJ\TH'(a)
+This does not mean | ANTECEDENT CAUSES &/ ] A‘/‘“; /<
the mode of dying, ruch | Morhid conditions, if any, giong DUE TO (0) 27 ] /eW
o heart fallure, asthenda, | rise to the above cause (o) dating . e /
ete. It means the dia- the underlying cauae lost. : .
case, Enfury, or complics- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuding to the desth bud not
related to the disease or condition causing deatd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .{ 20, AUTOPSY?

TION LA
. ves L] wo X
21a. ACCIDENT {Bpweiiy) 21b. PLACEQF INJURY (ex-. inorateus | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY)} (STATE)

SUICIDE home, tarm, [aatory, surest, office bidyg.. eve)
HOMICIDE . - - : / é 3 X
21d. Tcl#E (Monts) (Day) (Year) (Hour) 2le. ISJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 4
- ; . . WHILEAT[—] NOT WHILE|
TNJURY ‘ = | "Work [ ¥ WORK O :

z:LIhereby 'ylhatfdtendcdthedmmedfromu”"'e’ 2o 9"5’:0%2_,{190‘ " that I last saw the deceased

2o IBMM thal gm‘{ occurred 2004 m ., Jrom the cGuses and he date slaled above.

WRITE PLAINLY—USING [FNFADING BLACK INE—MAXE A PERMANENT RECORD

Ba.. SIGN Worﬂ 23b. ADDR?CJ & MM . y
Za BURIAL, CREVA 24D, DATE ] 24c. NAND OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, Town, ot comnty)
urial July23,1954 | New™Bt. Marcus Cam. St. Louis, Mo. .
DATE RECD BY LOCAL | R 'S 516G ATURE, - 25 FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
JuL 21 195% |- Dy pEriegshauser 4228 S.Kingshighway Bl.

7 2 (Licensed Embaimer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxrded on the reverse side of this certificate was eml
DY ME, OF DY i iiiiiiiiiiiiireittesssssssnassnsssaaaaaseaaaacranas bremnman , Student Embalmer No..........

working under my personal supervision..

Student....oooinn i iiieiiieirssieaees Signed
Signature of Student Exbalmer

ek - .- - o

Licensed Embalmer No. %€ £2¢

P. O. Address.....................

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

If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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




