21a. TIME (Month) (Day} (Year) (Hous) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ | WHILEAT NOT WHILE|

INJURY YA = | “work AT WORK
2 ] hercby certify that J aitended the deceased from _2=T=50 to ._3=17=50_, 16 MEGODINENEIES
HaE OO RLXamil that death occurred at .lQiS.SP vy from the causes and on the dale slated above
{Degree or title) | 23b. ADDRESS 23, DATEVSIGNED
M,D, Vet, Adm. Hosp,,Jeff, Brks, MoJ 3-18-50

24: NAME OF CEMETERY OR CREMATORY

22"2.‘,’.“‘“"‘"’{ Dranllys 50 Gt

24d. LOCATION (8ity tewn, o county)’ (State)

- -

. RO, 3V 5 . 11 :::r?
Fioas , filell AR 4 1950  STANDARD CERTIFICATE OF DEATH Shate Fite Na A& €
! BIRTH ND., REG. DIST. NO. g’ Z PRIMARY REG. DIST. N.M Registrar’s No. .......2 b o
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d lUved. I ingti dd
. COUNTY : . 5TA mlnlon) |
: St. Louis . * STATE  T1linois o COUNTY 5, Claiy |
b. CITY (If outside sorpurats limits, write RURAL snd wive ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL s5d clve toweahip) 0
OR mnh! = oR 2
3 TOWN Jefferson Barracks 8 TOWN Mascoutah e 7
g F!!lJlo-SL N'PANI!_EO%F (If not in hoapital or | lon. give streat address or loeation) PG.ASDTI? (If rural, give location) J
3] INSTITUTION Y £ Rural Route #1
8= NAMEGE — . (Flnt) ) b. (Middle) . st ) I 4 DATE  (Month)  (Day)  (Yean
g ||_(TwewrPin)  OSCAR A. RAKERS ok 3 - 17 -1950
E 5, SEX ﬁ - 1 6. COLOR OR RACE | 7. #ARRIED. EIE\‘IISECIQSRRIED') 8. DATE OF BIRTH i 9.]:.51'E Un n,n- a:o:.-:‘ t YRR | & oxoer i ms,
\ . > " ¥ i birthdnay, Days | Hours | Mhn,
Male White Yeng Lo T | 10--1917 3% yrs | I
10a. USUAL OCCUPATION (Give work' | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ¢ 3
g duudmin;mmdnmmugu.ml:nﬂd:ﬂ::l) - v DUSTRY Biste or forelen sountry) . / lzcgﬂrf}%@?FmAT
o Postal Trans Clerk Aviston, Tliinois _USA
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
@ h—Gerhard Rakers . Fr _{ None
% [5. WAS DECEASED EVER IN ),S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or anknown) | (If yes, xlve war or dates of service) NO. '
E Yes World Har
- | 19. CAUSE OF DEATH MEDICAL CERTIFICATION l&fﬁﬂhm
¢ B Enteront 1. DISEASE OR CONDITION
Z [ metor (o), (b, and o | DIRECTLY LEAGING TO DEATH*(oy _ BRONCHOGENTC CARCTINOMA Unknown
8 _*This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid condilions, if any, giving DUE TO (4)
% o2 heart fallure, asthenia, | rise to the above o (a) dating.
= dte. It means the dig- | ‘the underlying couse lost.
o case, infury, or complica- | __ DUE TO (e}
Z Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
e Condilions contributing to the death but nod
3 related to the disense or mdi.tiou cousing death.
E 19a. DATE OF OPERA- 19b. MAJOR FINDJNGS OF OPERATION ' \’ 20. AUTOPSY?
5. 2-23-50 " Inoperable branchogenic carcinoma \ L\ ves [ oy
) 21a. ACCIDENT {Bpwdity) 21b. PLACEOF INJURY (s Inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homse, farm, [actory, strest,cffice bldg.,e2a.)
Z HOMICIDE -
w
T
E
By

DATE RECD BY ml_ RAR'S SIBNAT R 5' FUNERAL DIRECTOR'S SIGNATURE - ‘A‘Bnnﬂ”
REG, + .
¢~ W50 JLM é ML—, : . 774
L_n::n’ed i Su!m ot Reverse Side)




l

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, or by
A : iy T
' . . . tudent Embalmer No..cecseeoas eraraas Cesnere
working under my persona! supervision. Student Embalmer No
SiEﬂFd W/gu Iz > ﬁwn.
31gnede s arernsnnnananssancnnans rrraavannas _ . .
Studant Embaimar = == . Licensed Embalmer. No - 2 87?

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 embalmed, fact should be so stated above.




