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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

mﬂl 0cT 28 13‘4&8

chutmliun District No..\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
B : -PHma:y Registration Diatrict No.__im

Stgte File No 3 2 34%3
Registrar's No.._.._858..i....

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

&

1. PLACE OF DEATH:
(a) County.

St..._Louis

(b) City or town

(If outside city or town limits, writa "RURAL" and namo of township}

{¢} Name of hospital or institution:

5039 Tenneggee Avenue /

{If not in boapital or § write strect her or |

Y

(d} Length of stay: In hospital or institution

(Specily whether

in this community
ysars, zoonths or days)

2. USUAL RESIDENCE OF DECFASED,

{a} SLate.__.Mi,SS.Q.uni........... (4 County / ?
St...Louls L5 9

{If outside city or town limits, write "RURAL")

5039 Tennessee Avenue

{1 rurel, give localion)

o84

{¢) Clty ortown

{d) Street No,

(e} Citizen of foreign country?,

(Yesgj\'o)

If yes, name country

3. (g) PRINT
FULL NAME

CHRIST RATHERT

3. (¥ If veteran.

3. (¢) Social Security

MEIDMCAL CERTIFICATION

20, DATE OF DEATH: Momh day.

ZL3s5

h¥

(City, town, of conaty)

. (State or foreign country)

name war No 4B Z=03=0820 I hour....—
21. I hereby certify that 1 attended the deceauéfrom......
5. Color or 6. (c] Single, widowed, married, 1 2.‘- —
] P i ed ** Crvrras i emennmea
4. sex__}_lj.ale 0 rnn'v t’e d.worced_M_a_....r.m.... that 1]ast saw h Y, alive on g — \3
6. (b) Name of hushand or wife............... 6. {€) Age of husband ar wife it || and that death occurred on the date and hour stated above. Durati
L:Olli sa Rathel‘t alive ....... & ____years|| ['nmediate cayse of death . ur'a o ?
7. Birth date of deceased.... VO V.o 4, 1877 C/M L) l N U Ciro-wn | D3
k {
¢ (Momth)* -/ {Day) (Year) ‘ ?M} o~ v
T g TR A
8. AGE; Years Months Days If less than one day Dus to. it 2
7 :
64 | 11 ,gg/a' N . L. A
- 4 Dite to. ) i f
9, Birthplace Germany T
!

10. Usual oocupadon___.cmnffeur___

16. (a) Informant Mrs. Louisa Rathert

11, Industry gr hulfnm Tmckinn

=1

E 12, Nmme._.... Cm‘.i_att_ﬁathert S— S
=

= | 13. Birthplace. Lzermamr 4

} (City, town, or county) . {State or I?urei]n eonnlry)
E 14. Maiden name_.._....] wn.

EY 15. Bintpiace .. .Germany. 5[
= a (City town, or county) ] (Smu or foreign enunu'y}

-l

o Address_ 5039 Tennegsee Avenue N

1. @ . Burial

(Burial, cremation, or yomoval)

(3) Date thereof...o c.tl

i1
/42

(Momh) (Dny) (Yens)

() Place: burial or cremation NOW__St. Marcus Cem,

18. (o) Signature of funeral director. ~_Weigk BPO& L] Und' ; C

&) Address. @0 sp._&r nd Blvd.,

OCT 151942 ¢

19, (a)
{Dats received local registrar)

Other conditions
{Include pregonancy within 3 montha of death)

) PHYSICIAN
Major findings: c ——
Of operatjions.... =t} -
- Underline
—— the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
() Accident. suicide, or homicide (specify)
(b) Date of cccurrence
(¢) Where did injury occur?
(City or tawn) {County) {State}
(d) Did injury occurin or about home, on farm, in industrial place, in public place?

of place)
While at work?.

{Spocify type A
L Means of injury......_..
23, Signa:u’re_.'._. . P .35 ; -

Add

L.
S/Ma

bﬁ‘ (Licensed Emhalmer®s Statemnent on Reverse Side}




N . T K

B I§03 dBai™"

. no
. . : . e
- - ": v
STATEMENT-lBY LICENSED EMBALMER . =~ ©
I hereby certify that the body whose name is recorded on the reverse 51de of this certnﬁc.ate was embalmed by me, or by ........... ' '- .........
Reglstered Apprentice No.
working under my personal supervision, {'/Z :
- S:gnn'l Q 7%
- y Licensed Embalmer No 3 8 g O .
) P. 0. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl

the above constitutes grounds for revocation of license.) P
If this body is not embalmed, fact should be so.stated above. . . 3




