MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI F DEATH ' =63-0C 4
DEPARTMENT OFf PUSBLIC HEALTH AND WBLFA818 . pr‘n;.w - %g g'ose STATETILE Nuga 45

DO NOT WRITE NDED Registration District No. glttration Dulru:? No. e .

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE 340 . b. COUNTY i
. * Missouri sdmission}

b. ng’ {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)';Y Insida Limits

TOWN  St. Louis DOA TOWN o4 T anis Yo & No O

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, glve location) Reside on Farm
ROSPITAL OR ADDRESS

INSTIUTION o4 . Touis City Hospital |Y*® MO 3427 Washington Ave  |v«O %@

3. NAME OF DECEASED First Middle Last 4. DATE T Meonth Day Year
{Type or print} ee OF

- RAYMOND JR PEAM  Peb 3 1063
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married B [9. DATE OF BIRTH | % AGE (laxt birthday), m':hDER 1D :: UND 'i: HR
male white wikwd D Owersd D | 12/8/1900| 62 years o el

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clry end state or country) | 12. CITIZEN OF WHAT COUNTRY

duu st of workmg tife, even if retired} p -
R hotel Ste Louis, Missouri | U, S, 4
|3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

£

Fmil Stemmler Marpearet Q'Brien - .
15. WAS DECEASED EVER IN U.5. ARMED FORCE% NO. 17. INFORMANT Address

{Yes, no, ki ) | (HF yes, gi r or dates . .
'e3, no, or unknown I yes, give wal a Marie Rohan = 6151 K:}_n_gsburv

18. CAUSE OF DEATH lEntar conly one :nuu per tine for (), (b), and (&). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED : ONSET AND DEATH

IMMEDIATE CAUSE (a}

V$ 300
Rev. 4/59

" |BATE AMENDED

o|lw|a|lw
S e

¥ 9

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q|| N

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riut t)o ‘
sbove cause (), .

stating the under- . 33/ ﬂ
lying cause last. DUE TO ()

PART II. QTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEA'I'H but not related to the terminal PART I, If -deceased was femsle was
disease condition given in PART | (s) there.a pregnancy in last 90 dsys.

IDYe:I [:[Nn_l O Unknawn|

19. WAS AUTOPSY | 20s. ACCIDENYT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
ngSRM'sg 0 a u}

20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY, OQCCURRED — 208, I;I.ACE CF INJURY (e.g., in or about hame, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

her
and fast saw hlm alive on

2. 1 gndud the decaa:sed from. J 7
Degfth occurred b 7 A the date stated above, and to the best of my knowledge, (rom the cautes stated.
y Plam

NATURE I Degree ) 22b. ADDRESS W 22c. DATE 5k E
s BARIAL, CREMATION, | Zabs@ATE 25’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, (Stnfa)
Qv

{Specify) A .
P | Feba 26,1963 Cal#rary Cemetery St. Louils
|74, FUNERAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26%

BUCHHCOLZ MORTUARY-5967 W,Florissamt Ave FER 25 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO
- BY AEFIDAVIT-OF




) S'I'ATEMENI‘ BY I.ICENSED EMBALMER

L .._

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

or by ' Student Embalmer No.

working under my personal supervision.

Student i - céc.
: Signature of Student Embalmer
Licensed Embalmer No: ’ & Q 7 S )

P. O. Address M.M ) > 2 .

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fal[ure 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 bady is not embalmed, fact should be so stated above.




