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t. Haalth, HLED JAN 13 1958 STANDARD CERTIFICATE OF DEATH STATEF,LEZQ
, & Welfare -
$. Public Registration District No, oo 3 18 Primary Ragistration District N1003 Regisrrqrmo.&---m
th Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a, COUNTY a. STATE M ssourd k. COUNTY admission}
'3‘ ]30506 l b. C(;IR'Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg;‘( Inside Limits
) town  St. Louis Yes NoQ town 9te Louis YesO HNeD
€. FULL NAME OF (If NOT inhospital, givelocation)| Length of stay in 1b . . . .
HOSPITAL OR REET {{f outside, give location) Reside on Farm
/ insTiTuTion 3137 Rolle Ple ' A2 / pegess 1100 N, Leonard Yest NoO
a =:cu:‘ :!'n Firat Middle Lant 4. DATE Month Day Year
oF
(Twpe or print) Raymans Chempion DEATH 12 8 1957
S. SEX 7 6. COLOR OR RACE 7. Qf 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
F 1 Col a . MARRIED ﬁgg& mariugo [] 11 w25=66 | lart birtkdoy) [Montha | Dawe | Hours | Min.
emale olore WIDOWED pvorceo ] 1
7% GsuAL occupaTioN (Glice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) D12 CiTizEn OF WHAT CoURTRY?
during most of working life, ecen if retired) -
. _Baby .. ... . . None Missouril USA .
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
“1|_Reaymond Champion Betty Haines
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANTY Address
{¥ea, no, or unknown? | (If pre. give war or dates of service)
No | None Raymond Champion 1100 N, Leonard

18, CAUSE OF DEATH [Enter only one cause r (8}, (). and {c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

2 ) 0 : ONSET AND DEATH
IMMEDIATE CAUSE (8) . -
Conditions, if an¥: | oue To () W é’

which gave ris
¢« .obope cande a),

stating the under- . e LT /
=} iving” cause lout. DUE TO (‘) '~ E - . RSN N LS -
- o T4 nn‘r 11, OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO o:nm 8uT m mntn TO THE rznmm. msnsz CONDITION GIVEN, I8 an !(al s :\Eﬁ_ A Hg:_'sv
E “ . . i T ‘f ‘7‘ /
E 2a. ACCTIDENT- SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Lor Part M of ttem 18
212 TIME OF . Hour Month, Doy, Year.
b IMURY  a.m. : .
E ) g PR . . o
x 20:!. IMJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢, in or aficit Aome, | 20/, CITY, TOWN, OR LOCATION T, COUNTY STATE
WHILE AT [] NOTWHILE 0 farm, foctorg, atreet, office bldg., elc.)
WORK' AT WORK

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

§21. I attended the deceased from ., to : and last saw ;‘::; aliva on
Death occurred at m on the date stated above; and to the hast of my knawhd‘e from the cauases stated.

Doctor, coroner, etc. must u“‘qnlyks'ahdqr_d nomenciature in item 18. No symptoms will be iisted. All
diseases in Part | must bo cosually refated. Caroner cannot certify 1o a death due to notural causes.

' P20, SJONATURE am a@! :b . }onzss - Z z —ﬂ ZZc DATE ;cnso
23a. BURIAL, CREMATION, . 23¢c. NAME OF CEMETER\’ CR cnmrrom’ - zad‘ LOCATION (City, toton, ot county) (State)
REMOVAL (Specify) Y/ IR I ) e ) g
moval 12-12- 7 Greemwood Ste. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26/REGISTRAR'S SIGNATUR|

Ellis Funeral Home, Inec, 2820 Stoddard DEC 1157
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STATEMENT BY LICE;.NSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thi.s certificate was eml
. by me, or by ............ et e e eetie e eiateseaeneeneacesataaeeesassenaeaaaennnnns

working under my personal supervision..

Student. ..o rreiaaa Signed
Signature of Student Embalmer

Note The a.bove 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. .
_ ) H this body is not embalmed, fact should be so0 stated above. . ae ; n
g - A o RLEY -
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