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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. OIST. NO. 1003

FILED APR 26 1956
27l G356

State File No

14802

Hegittrar's No.,._....gﬂ.aa.—.

BIRTH uo REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. 17 lnatitation: rasidence before
a. COUNTY - a. STATE b. COUNTY adinisalon).
MISSQURI -
b. ClTY {If outcide corpurate limie, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residencs within Limits of
townabip)| STAY {in this placs) OR . -{rlg Ipwrp;r:hd town?
oM ST LOUTS LIFE TOWN g7, LOUTS A R
d. FH%%PT’!%MLEOORF (1f ot in hospital or institution, glve streot addrem or location) - 'AS.Dr[;?REEESrS rural, glvs location) ; 291 7,3
instituioN  Incarnate Word Hospltall Grattan
3. NAME OF o. (First) b. (Miadle) c. (Last) | 4. DATE (Month)  (Day)
DECEASED " TOF é
¢ Type or Prinf) RONDA -LEE RAWIE peati  APRIL 6, 195
5. SEX / 6, COLOR OR RACE | 7. ‘I‘#AR%&E% rér;:‘\{fsﬁ ESRRIED ({ 8 DATE OF BIRTH 9.:.653:;? o3 e |Dr=”u. ¥ GNER W G
. (8, ¥} it o Hours | Min.
Female White ever Marrieéd| April 6,1956 ' 3
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (({\\ (0t stute of Foraign Country) (| 12, CITIZEN OF WHAT
done during Ufe, wvez if retired) e oralge Louatry TRY?
IRFENT NONE ST.LOUIS, MISSOURI CSLA .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND‘CR WIFE
PATRICK .RAWIE LOU CASH NONE
:g WAS DECkEASEP EVER JNdu.s. ARMED FORCES’; 16. SOCIAL SECUR]h‘B’ fi. INFORMANT'S SIGNAJUR NAME ADDRESS
, or unknown! (Il yeu, give war or dates of service
hife) | v NONE Patrick Rawie, Grattan
18. CAUSE OF DEATH . ME L. CERTIFICATION . INTERVAL BETWEEN
Enter only oneceuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH %)
line for (), (b, and (g | DVRECTLY LEADING TO DEATH® (o) Re M ﬂ Toufk: 7-"1 .
This does ot nean | ANTECEDENT CAUSES -
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b}
ar heart follure, asthendo, | rite fo the abooe cause (o) stating
de. It means ihe dia- the underlying cauae last, ~
ease, injury, or complica- DUE TO (c¢) N
tion which aruaed decth, | 1. OTHER SIGNIFICANT couomous Cerebral He morrdage
' Conditions contributing to the death bul
related to the disease or condition onmiﬂg deﬂ!.b H-Tr. ,0, . TR J ot
152. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY.
TION é O 5
. 7 : wo [
21s. ACCIDENT * (Bowdly) 215, FLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bhome, farm, {actory. strest. office bldg..ata.)
. HOMICIDE ) -
21d. TIME (Mogth) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY =. | " woRrk AT WORK .
2. I hereby cert g!hat I atiended the deceazed from 4-6-56 lo _ U650 , 18 . that I last saw the deceased
alive on _L 1§___, and that death occurred al 3:49P m., from the causes and on the dale slaled above.
. SIGN RE 4 (Degree or uue)o 23b. ADDRESS | DATE SIGNED
arbsd 5. ?/ 7/

URIAL, CREMA-
C@?EMOVALETI:) )'|'-9-1956

245, DATE lzﬂc NAME OF CEMEI'ERY OR CREMATORY

Mt.Hope Cemetery

2Ad. LOCATI

{Oity, town, or county)

St. bouis County, Mo.

" (Btats)

DATE REC'D BY L%E%L ISTRAR'S 5|GNAT!

25. FUMERAL DIRECTOR'S SIGNATURE

MeLAUGHLIN F.H,,Inc. 2301 Lafay_tte

ADDREZS




Eil

STATEMENT BY LICENSED EMBALMER

S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by MeE, OF bBY .ottt iaees st

working under my personal supervision..

Student.....ooooo i iiiiiicieeee e aaiannes
Signature of Student Embalmer

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 handwriting.

1* this body is not embaimed, fact should be so stated above.




