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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__.,.._losﬁa

388
.. 388

State File No

Registrar’s No......

1. PLACE OF DEATH:
{a} County.

5t.Llouls
© N fh {,lal;ouhxda cityt;:r town limits, write "RURAL" and name of township).
£, ame of oS! oglnsgfutiong ¢
Debanl Hospital 2
{Specify whather

(b) City or town

{1f not in hospital or institution, writs street number or location)
(d} Length of stay: In hospital or institution

In this community,

2. USUAL RESIDENCE OF DECEASED:

Mo, ®) County... 2 5. LOUis gL
University City AL S
Ny

{If ontaide city or town lim{ts, write “RURAL"} é

7320 Dartmouth Ave,

(If rural, give location) /

(o) State

(e} Cityortown

(d) Street No.

(Staze or foreign country)

Geo, E, Rahing
7320 Dartmouth
{#) Date thereof_1=18H=4 1

{Manth} {Day) (Year}

16. (a) Informant
{¥) Address
17, {a) Burial

(Burial, cremation, or removal)
(¢) Place: burial or mmation«....xa.
18. (a) Signatore of funesal director_ DY'€NMann-Harral -
(b) Addresa . _.

”'“’ﬁuﬁﬁgammm

years, months or days) (&) If forcign born, how long in U, S, A.P vears,
MEDICAL CERTIFICATION
3. PRINT
RiiAne.__Melba A, Rahing Jan p 13
20, DATE OF DEATH: Month * day.
3. () If veteran, 3. (¢} Sodal Securty - year 1 b L mm“hl5 A o
name War. NOw i i s
/ T3 21. I hereby certify that I attended the deceased from,
5. Calor or 6. (a) Single, widowed, married, & 30’1‘ / 5 IW
o . B a S,
sshemale | aellilbe | aeBi0Ele (| seawn. aiveon
6. (») Name of husband or wife..— oo — 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
BlVE...ci e srrsisimsesnse s YEATS .. .__.._.....6..
7. Birth date of deceased__.____ul.l.r ...-._._.._.__2-.4_.___1_9_Q.6._.__. 2.
(Month) {Day} {Year)
8. AGE: Years Months | Days If Jess than ane day Due mmuf JKE a
34 5 | 19 b i (D2t %lon
1J || Due to
o, BIrthplace.St.n.Loms ................ — Ik'{o ™ . ﬂ v Y
{City, town, or county} (State or foreign country) ' 7
10. Usual oceupation........9G1H001 Teacher . Oﬁgﬁ ; ,@;;; éﬁéf
University City School ey ; ) —
11. Industry or business niversity v _ochoo 6 PHYSICIAN
s 1 Major findi v p
5 { 2, Nome_...Ge0Orge Eo Rehing . ™ .,‘,‘,e,;‘ﬁ?,f. i o
E 13. Birthplace St. Louls Mo .D L} ' ”ift:cg%:eg
(City, Kwn (State or foreign country) w ea
g 14. Maiden name........... 1&&&&{1&._@&3 Ilg'.ﬁ .............5« — Of autopey ;ﬁ:.-‘;:g g&i
51 15. Birthplace St, Louls Mo, _ tlstically.
= (City, town, or county) 22. If death was due to external causes, fill in the followlng:

(8) Accident, suicide, or homicide (specify)
{8) Date of occurrence
(¢) Where did injury occur?.

{City or town) unty) (Stata)
(d) Didinjury oceur in or about home, en fm-m. in lnduatnal plaue in public place?

¢! ¥ Lypo of place)
While at w ?(%Aﬁ) M?rof fnjury. /3 e
23. Signa {M. D.orother} ...
Address ‘ Date signed

(Licensed Embalmer’s Statement on Roverse Side)




o p——— - 8 " e p———— e Sl —— "y e . k@ = o= g - ——— e 2 e pegwema . a omgaseiasied - 4 - e <A

-

-c : STATEMENT;BY LICENSED EMBALMER |

I hereby certsfy that the body whose name is recorded on the reverse side of this ca‘tlﬁcate was embalmed by me, or by . e

. Registered Apprentice No

13

working under my personal superviston. .

- s , - - Llcensed Embatmer No&fj}/{ ..........

b P.O. Addr&s

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

If thls body is not embalmed, fact should be so stuted above.




