THE DIVISION OF HEALTH OF MISSOURI

5, No, 30
>heso ) FLEDOCT 291057 STANDARD CERTIFICATE OF DEATIi 003 ™™ v 38025
! BIRTH NO. REG. DIST. NO. __3__1__,8____ PRIMARY REG. DIST. KO. ______ __ Kegistrar's No. 9'?22
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where d d lived. If Ingtitution: residence bafore
0 8. COUNTY a. STATE Mo b. COUNTY / adiniegfon),
B [ ]
b. CITY - a . LENGTH OF . CITY ;
A (Il outeide corpurate limits, write RURAL nd‘:i.r;‘h o csr AENGTH OF | [ COR d.l:g.;dm within lemits of
TOWN St.LOIlj.s 1 TOWN st’.Louis . Yer M .
FULL NAME OF (If not L2 bospital or institution, gire sireet address oz location) o- STREET (U real, give locaclon)
,15)' INSTHUTION  Bethesda Hospital £$9° & 3621 Gasconade Street
3’6‘5‘?:%% scla‘:rl': n. (First) b. (Middle) b N c. (Last) 4. DSFE (Month)  (Day)  (Yean
{ Twpe or Print) Walter Je Ravold DEATH Qct o 27 31957
5, SEX {J 6. COLOR QR RACE | 7. MIAD%RIED ISIE‘YSECPEISRRIED /| 8. DATE OF BIRTH 9 A(';Eh(‘:l:;)m * e | TEAR | @ URDER M s,
(Spacify) o Hours | Mia.
M, We W May - 21,1880 7 PR EY
10a. USUAL Ss.cgiia‘ﬂlon:q u(j(:l::ﬂ.ﬂ::;;:; 10b. KIND OF BUS]NSSD?ET 'RNY 1L BIRTHPLACE (0, 0d Siace or Foraige Country) &) 12, CITl_ZggP;?oF WHAT
Re: St.Louis ,Missouri s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
Arthur J.Ravold . Mary Hunmn s .Marie Ravold
:g.yz’s I'JECkEnAD:.S'En? E\(rli;:lxnﬂy..‘s'.‘ f‘.’f,”fﬂ. I:?F.ifﬁ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) | v 14,88-01-0230 M, Mrs.Marie Ravold, 3621 Gasconade St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | . DISEASE OR CONDITION N . i S

Jine tor (a), (b, and (cy | D'RECTLY LEADING TO DEATH®(s) =
*This does not piean ANTECEDENT CAUSES y

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) gé Zi!! e !2 24 ﬁ ‘ 2 1

ae heard fallure, asthende, rite to the abore caute (o) slating

ele. It means the dis- the underlying cauase last,

teae, injury, or complica- DUE TO (¢ ' q QU0 (

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . t
Conditions contributing to the death but not -
related to the diseaze or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
s ERA G§ ) 0' 0 A
HR ves O w ¥
21a, ACCIDENT (Bpecify) 215, PLACE QF INJURY (sg.. tnorubous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streetl, office bldg..exe) | »
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOTWHILE
INJURY =. | “work AT WORK Y
2z, I hereby certify that I ailended the deceased from _-’AL?_, Iﬂq, to ‘l%lLJ_, 19&1, that I last 2aw the deceased
- alive on .1  and that death occurred at _J 430 'm., from the couses and on the date siated aboue
23a. SIGN (Degree or title))| 23b. ADDRESS | 23c. IGNED
%- C/ Plearl Dy | #6hHo W 7
24a BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY. 244 TION (Oity, town, or connty) (Biate}
_ _ ' - i
MOl B | 06+,19,1957 | -Calvary Cepefery - ; \|--Stolouis,Missouri- .
DATE REC'D BY LOCAL ISEBAR'S SIGNATU R 22/ FUnERy [ DI RECTOR' § 8 LGKATURE ADDRE 38
0T 1757 . 3840 Lindell Blvd.

,-,’t & {Licensed s Scaternect everae Side}
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STATEMENT BY LICENSED EMBALMER b

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

. —

by ma.,.oe—by/‘&'-——s.._ ........... e e tmemeeesvseseneeecsansea s , Student Embalmer NoO....covavenan.n

working under my personal supervision..

Student .. o oo Signed..
Signature of Student Enbalmer

Licensed Embalmer No,~..

P. O. Addre'sa‘:ifr%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed.by-a STUDENT, he also shall mgn in his OWN handwriting.. ) )
¥ this body is not embaimed fact should be 50 statéd’ above. SRt S el




