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ERMANENT RECORD \\

No. 300
10.48 .

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ; State Fite No...

ALED APR 1 1949

REG. D|ST. NO.

10 od4

1. PLACE OF DEATH
a. COUNTY

31;8_ PRIMARY REG. DIST. jQ_o._L Rmurmr:Na ""‘)26“

2. USUAL RESIDENCE (Where d
a. STATFM.
issouri

d lived.
b. COUNTY

If insti befors

dinision).,
M/f/

b. CITY 1 cuteide corpurate Limits, write RURAL and give c. LENGTH OF

OR townahip)
TOWN St. Louis e

STAY (o this placelf}

Q. Cg;{ {If outalde corporate limits, write RURAL asd give township)
TowN S%. Louie

7

d. Fﬁ’o"%p?‘f‘ﬁ'fom’ (If oot is bospltal or izstitution, give strect sdgress or locatlon) a.ASDTl;tFII—ZET‘_g5 (It rursd, give location) /a
INSTITUTION 4255 Lexington - 4255 Lexington
3. NAME OF First b. (Middl . (Last) ;
DECEASED . (First) (Middie) e ( 4. DATE (Month)  (Dey) (Year)
(Type or Print) Louige Marie Rahe pEATH March <29, 194¢
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *7 0. AGE {In years| ¥ WNOER 1 TEAR | # Lwoen o0 Has,
k . W|DOWED, DIVORCED (Bpacisy) ) laat birthday) |Months ' Days | Hours | Min,
Flimale White Jdoved . e |0ct. 20, 1874 74 |
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF SUSINESS OR_IN-| 11. BIRTHPLACE (State or forslen ocuuntry) 12, CITIZEN OF WHAT
cluri:umnql warking Lifs, sven if rutired) DUSTRY . UNTRY?
ousewil s Home New Athens, Illinois U.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Jacob Stahl |Thekla Bitterwolf Henry A. Rahe

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURLTOY
(Yoo, pg. or unkoown) | (If “nr or dates of sarvice)
No | “™Won

None

i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS }

Anna Milz, 932 Curwood Dr., Webster.

. Enter only onamause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b), and (c)

*This does ol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiona, if eny, gicing DUE TO (b)

as kedr! follure, asthenid, | - rise to the abovr cause (o) dating
de. It means the dis- the underlying cause last.

™ - . DUE TO (g}

case, infury, or Dica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related o the disease or condition causing death. 2 1 ";) ; ﬂ l L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION hd ) 20.'AUTOPSY?
TION
, . ves O wo O
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, street, office bildg., eta)
HOMICIDE
2id. TIME (Moath) (Day) (Year} (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: OF WHILEAT[™] NOT WHILE
. TNJURY @ | work AT WORK
2. I hereby certify that 1 auended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on and that death occurred,al Mﬁ m., from the causes and on the date staled above.

NATURE /] d)egmo or tifld | 23b. ADDRESS 23c. DATE SIGNED
ESM é,AQqM /S Teoe M d-a?/‘:l:fj,‘.
240 BUR MIAVI'KLCREMA- 24b, DATE { Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or county) (State) 7 ;-
TION, REMOVAL (Specity) ] ) . o

réemation /2 3/44 Valhnlla Cremator 5t. ~

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A P

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS,

PROVOST UND, CO., 37]0 N. Grand Blvd

DATE REC'D BY LOCAL REGI7 KN

(i Jcensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ . , Student Embalmer Mo,

Simed...W 4 / IKZ[

Signed...ocecncanas ettt srarmnaarancsarsnonat N R
Student Embalimer Licensed almer No s

working under my persona! supervision.

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 this body is not e:n.balmed, fact should be so0 stated above.




