MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -  =E2-028565
ERARTMENT OoF PuHL.:EQ:':;;T;l'f?cﬁo-“__sg_lg___x_?__il?flﬂ?;rlyzaegz:{l%oﬂ Dl.leﬁ '?_?fth______ Registrar's No, ‘--——"‘{W STATE FILE NUMBER.

DO NOT WRITE
ON THIS STUB AMENDED
1% p EAT 2. USUAL RESIDENcE {(Where deceased lived. If institution: Residence before
V5 300 a » cour:mr e srATEI“IiSSOUI"i b. COUNTY St Toulg edmissionl
Rev. 4/59 =) b CITY (1 outaide corporat limits, give TOWNSHIF only) Length of stay in 16 < Inside Limits
o} R - .
s TOWN 3 is. Mo, 125 days town Wopdson Terrace Yos B No O
1 < < FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {H cutside, give location) Reside on Farm
| “’_-' HOSPITAL OR ADDRESS
240 975 jq: iNstivtion VET. ADM. HOSPITAL Yes (X No D 4300 Beauty Lane . |YsO NR
3 L X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month | Day Year
{Type or print) OF .o
4 RAYMOND G, DAUPHIN JR{ Dea™ July ~ 11 1962
O 5. SEX 6. COLOR OR RACE 7. Marcied ] Never Married {1 [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 / Male White Widowed [] Divorced [ 2/6/25 37 Manths Days Houn—I Min,
——— 10a. USUAL OCCUPATION (Give kind of work done | 1 KIND OF B INESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 223 during most of working life, even if ratired) gﬁi?r .
— man {Remte L St. Jouis, Mo, USA
7 g 132 FATHER'S NAME ’ 13b. MOTHER s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o
» g ..fiagmond G, ;Dayphin, Sr. Viola Fizer JEANETTE F. DAUPEIN:
/ 2 V47U A% GECEASED EVER IN US. ARMED FORCES? 14 SOCIAI SECURITY HO. | 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war or dater of servi
9 wr YES | =2 JEANETTE F. DAUPHIN (SEE #2) (WIDOW)
—l g - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g o 2 IMMEDIATE causk () LIRACHFEOBRONCHITIS WITH .PARTTAL LARYNGEAL OBSTRU
1 o 3 4
(U a)
] Q
12 o ..'.(4 o Conditions, if any, DUE TO (k) EDEMA OF THE IEFT CORD
Ej -9 tn|h wbl';ich gave risetf;)
= z a lVE causze al,
13 IIE stating the under- EXTENSIVE METASTATIC CARCINOMA IN LEFT NECK
ving cause last, DUE TO ()
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceasad was female was
Q disease condition given in PART | (a) there a pregnancy in last 90 days.
\3 2 g
E g e”/ I O Yes | O Ne I 3 Unknown
g = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
2 Bl odEgmen| o 0 W
4 - .
z |z Z | Z0c. TIME OF  Houb  Month, Day, Year
< a {NJURY a.m.
% 9 E b
Z E 20d. INJURY QCCURRED 20e PLACE OF INJURY (e. g{: in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WQORE [ tarm, fectory, street, office bidg., etc.)
E o a NC%}AWHILE AT WORK O
“ — — P EE
5. o] E E 21. Ia"gndod the deceased from. 3/8/62 to__’z.llli62—and last uw%ﬁ.ﬁalive on_]-l_lzm_._—
M ; o) Death octurred at :OO P.M. m on the date ststed above, and to the best of my knowledge, from the causes stated.
[17] )
g E 8 6 U, DONALDSON {Degree or fitle) 22b. ADDRESS 22, DATE SIGNED
> | |5 e M.D. VAH, ST. LOUIS, MO. 7/12/62
N z L, CRgMATfIO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
Q 9 REMOVAL {Specify
9 z| Burial July 16, 1962 Calvary Ceueterg St Louig
= < NERAL DIRECTOR AD . £ RECD. BY LOCAL REG. EGIST] ﬁ' /7
5 <| Wath Hormann & Son,Inc., 2161 E. Fair Ave J 13 1987 2.
- o St, Louis, 7. Migsouri




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,

or by

/ . Student rnbalmer/ch__,—
working under my personal supervision. //Z{/ / , s_‘,
Student Signed__{ :¢' % M

Signature of Student Embalmer .

Licensed Embalmer No. 3737 .
- .
P. O. Address “‘61/' }Z'L‘—"’ ACC’\ |

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. .

*}f this body is not embalmed, fact should be so stated above.




