ESOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC MEALTH AND WELFAR

—61—-046190

318 1003 1126T e
| Registration Districy No, _________2WISo T | Primary Registration District No "R XL WIS Registrar's No. ___=S=-2-TWI S F 7
' AMENDED 4

¥. N -

1. AT F 4 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
fa) & COUNTY a. STATE b. COUNTY admission)
iz ~ Missourd St. Louis
z b. COITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in Ib L8 C(I)LY Inside Limis
| R
[¥9 3

TOWN TOWN Y N
E Sts Louis 6 hours Flordell Hills e & N0
c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
."'_" HOSPITAL OR Y N ADDRESS »
< INSTITUTION Homer G.Phil1ips Hospital [Y=8 NoO 7016 Greenhaven Dr Yes J No X
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor
(Type or print) DS:TH
. RAYMOND THOMAS ORTOR er 2
5. SEX 6. COLOR OR RACE 7. Married [3 Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced 00 Months | Days Hours Min.
e 12/28/1938 22 years
{ 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during gost of waorking life, even if retired) . .
Taborer construction St Louwis, Missouri | U. S, A.
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gordon C | ___Helen MeCarm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ T - 17. INFORMANT Address
{Yes, no, or unknown)| {If yps, give war or dates of service)
= 18. CAUSE OF DEATH (Entef only une cduse ‘pér line for {a}, (b), and [c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: [+] ONSEI AND DEATH
w b3 IMMEDIATE CAUS PR
211 B N
< S =0
wi a Conditions, if any, DUE T
; wbl':ch gave risn( I)n ;
z above cause (a), > - - ‘
= stating the under- m w ’
lying cause last. y 01 \M " y -a— 3 \q
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBW(E EA‘({ elhfed 1o the 1erminal PART itl, If deceased was female was
g diseaze condition given in PART | (a) . ) ; there a pregnancy in last 90 days,
;, Y P IDYes I O No | [J Unknown
E 19. WAS AUTOPSY 20a. ACC|DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFQEMED? k a [m]
5 Yes A NeD e ooy
- +
& | 20c. TIME OF  Houl  Month, Day, Tear
= INJURY, au™ a.m
= 2 : )=l
m.
w ) ‘g /P \L l .
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 207. CITY, TOWHN, OR LOCAJION COUNTY STATE
WHILE AT WORK [J farmy factory, sireet, offica bidg., etc.} ﬁ
A NGT WHILE ATWORKK 01_‘ 28X = . e, NSV SN
1
é 21, ) attended the decessed from . to. and last saw :'en: alive on
IQ Death, occurred at. 5‘3 Ll A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
) P " Y, ]
'8 K ol 33, . Degr, P 22b. ADDR 22. DJTE JGNED
2 of £ Zpv B/6/
z . 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 1 23d. LOCATION [City, town, or county) ,ls:'?(,r
’g e REMOVAL (Sp .
z & remov. c 5, 196 St Johns Cemetery St, Louis Coun Missouri
|§ < 24. FUNERAL DIRECTOR d ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGIATURE
wr > .
i % _ ] 0.
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. ’ STATEMENT BY LICENSED EMBALMER

S hereby certify that the body whose name is recorded on the reverse side 8f this certificate was embalmed by me,

3 v
o, ! Y LIRS

¢ o . N . . s . . .-:- L.
fir on by — : — T Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

- : '\
Licensed Embalmer NO.M

't E] + -t .

P. O. Address

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

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

If this body is not embalmed, fact should be so stated” above:. ,

N . . Ta . -






