No. 300 I MIVENWIY Wi PRl Wil IV T "}G ";8
0. = ‘ q
| MEDFEB 171950  STANDARD CERTIFICATE OF DEATH State ik Moo
" BIRTH NO. REG. DIST. NO. P'mumv REG. DIST. NO. 3}uputranha 1 i 40 "~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased livad, 1f institurion: residence befors
a. COUNTY a. E b. COUNTY adunisalon).
e sourt 2 2.0 %
b. CITY {If autside corporate limits, writa RURAL and give ¢. LENGTH OF c. CITY (U outside eorporate limits, write RURAL azd give township)
R . towmabip) | STAY in-thia placs) . i
a Town  3St, Louis éww- g ToWN St, Louis
g d. FIEIJ(L).%PI;{I{\AN:L_EOORF (Il not in hospital or inatitution, give sirect addreas or location) STEF"FEET (IF rural, give location)
5 INSTITUTION S+, Johns Hospital 7-3 2512 University St.
3. NAME OF a. (First) b. (Middle ¢ (Last)
* DECEASED ‘ ? ¢ 4 DATE  (Momh) (Dgs)  (Year)
= ( Type ar Print) Charles Rahmoeller DEATH il o
é 5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\\:’ESCBEHSRRIED, 8. DATE OF BIRTH -t 9.!:(55. th;:o)u- h:; UNDER | YEAR | F GNDER u s
o (Spacily) ) Y. ooths | Days | Hours | Min,
7% male white YA e & 3-13-1862 gi# |
E 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF Busmssncagr Ii{\ly- 1. BIRTHPLACE (State or forelen coustry) :ztgmzl-:norwmr
do i orking life, even if retired} UNTRY?
2 giigiy Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
+ William Rahmoeller unknown Christine Rahmoeller
E 15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECUR;B' 1. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes. 0o, or unkncwn) (Il yeu, give war or dates of service) 3 ’ .
= no no Cora Rahmoeller 2512 University St
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
2 | Enteronlyonecsusaper | |- DISEASE OR CONDITION _ . . T = ONSET AND DEATH
E line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH () = gt !
E “This does 'ut.:lt mean ANTECEDENT CAUSES ‘ 2
- the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b}
- as heart faflure, asthenig, | rize Lo the above couse (a) stating L
o “ete. It means the dis- the underlying couse last. -
o ease, infury, or complica- DUE TO (e)
7 tion which coused death, | 11, DTHER SIGNIFICANT CONDITIONS
&5 Conditions contributing to the death but not W p . 2
=] related to the disease or condition causing death. ﬂ&‘-n

,._,..;J\} 1192, ‘DATE: og OFERA. | 190. MAIOR FINDINGS OF QOPERATION 20. AuTordy?
%‘ﬂu&«-—}q\ Plesdtg i “"‘M-"‘-‘I. M &-W ~f M YES E"uo
2ta."acCIDENt 7 iBpeeitny 21b. PLACE OF INFURY ta.¢.. in or about . (CITY. TOWN, OR TOWNSHIPY (COUNTY)

SUICIDE boms, furm, fagtory, strest, office bidg., eve) .
HOMICIDE
210. TIME (umuu an j Yaar) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Foo¥ f >
. ' WH!LEAT NOT WHILE
INfURY s = M- 23 <ie. | work L |- AT woRrK

WRITE PLAINLY—USING TINE!

7

22.‘z_hercéby eertify that I atlended the deceased from 1.;3_’_,, 19.52, to L‘/_, IQ_I_O, that I last saw the deceased

R alive: oni & = s 1.9~r0, and that death oceurred at ~ m., from the causes and on the date stated above.
s (. i ii-231. SIGNATURE - . (Degree or titte)} | 23b. ADDRESS 23c. DATE SIGNED
j-fﬁ/ 'M'-D' 634A/M 1-6"{6

24d. LOCATION (City, town, cr county)

24n. BURITAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY, (State)
TION, REMOVAL (Bp-dl? '
buriall/i2-7-150 Calvary Cemetery St,. Louis, Mo

25 FUNERAL DIRECYOR'S S|GNATURE ADDRESS ’Ave.
Goodhart & Goodhart 2228 sSt. Louis

[§ n:!nnd Embalmet’s Stlll'nll:ll on Reverse Side)

DATE ﬁg a‘é L%CA%REGJ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy.-mq—orby_.._ALg__

. .. Student Embalmer No...... seresesscsasssnnn ey
working under my persona! supervision. :

)

Signed... LT :-.w_._..._._._ =
o

31 gNedeeueicarnernrsersaanrassoscasninnana . 3 H
ne Student Embalmer Licensed Embalmer No S— ,7.?1(_

P. Q. Address—_.., 7 £

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

If this body is not embalmed, fact should be so stated above.
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