THE DIVISION OF HEALTH OF MISSOUR!

. No,300
e / FILED JUL 13 1950 STANDARD CERTIFICATE OF DEATH State File N )
o ll“‘) 'BIRTH NO. Vi a Lré REG. DIST. NO. 3/é PRIMARY REG. DIST. NO. éa‘l I__ Registrar's No c;) 9\6
0 ! I. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers d d lived. If lostisutlon: residemce before
'} > counT St. Francois > STATE Moe O COUNTY ot o Toaardy™
b. Cé};‘( (I outaide corpurate limita, write RURAL and give C. AI?EN:"L}; OF [ CETF\!’ (11 outelde corporate limita,  write RURAL and give township)
o i) ( ]
Tows U 3 Highway 67 &"Bi"| travelt ToWNSt . Louls 207 ?
g d. FH%%PI;J#NII_EOOF (If ot in hospital or lnstitution, give strect address or location) d'AsDTE?IEEESrS -t (It raral, give Eoeation) /
5 INsTiTUTIoN  Marion Twp. 5221 Davison Ste
& 3 NAMEOF s (First b. (Middle) . (Last) o | 4 DATE  (Month) (Dey) (Yes)
B | (Typeor Prin) Tnmg, ___Sale DEATH_Jul 4 1950
E 5. SEX ’ 6. COLOR OR RACE | 7. \m)%%%g rgls‘ygscggm IED, ) 8. DATE OF BIRTH 9'1:GE (lnn)-n o o 1 AR | F Unomr @ e
(Specily, . t birthday, Q Dy Ho Min,
' |femal married | |Sept. 22,1884 | g5 | e
10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) a 12, CITIZEN OF WHAT
dnnduﬂmmmol flugufo.uununﬂ.-d) . DUSTRY COUNTRY?
4 |_houge wi ‘none St. Louis, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rathjens Ann Rehrin . |Willlam J. Sale
’E,'j g WAse?uEEkEiSEn? E‘:IER lNﬂU.S.ARMdEP F?RCEE_; 16. SOCIAL SECUR;LY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, i d o, ¥é War or o Of sarvi . ‘
2 | no ' : none william J. Sale St. Louis, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hI: . Enter only cnecsuseper | 1. DISEASE OR CONDITION ’ " ‘ » / ONSET AND DEATH
Z  linefor a), (b), and ¢c) | DIRECTLY LEADING TO DEATH*(qy /A0 4 st £ A A Yy do

/4 7
g *This does not megn | ANTECEDENT CAUSES / / y - . ,
¥ i 7 / - £
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) £ ‘ phed bl AL Ll S
E -t 6 Aeart faflure, asthenin, | rise to the abope couse (a) stating .o ST Ty
T de. It means the diy- | 'he underlying cause laat, ar
‘ case, njury, or compitcs. __DUETO @ fp ; - il &
g tion which caused death. | It OTHER SIGNIFICANT CONDITIONS 5 £ ¢ ;? 6__
[~ " Conditions contributing to the deaih but no! . /
a related o the dizease or condition causing death. Lt AC At (L pAlrg ey A
-t || 19a. DATE OF OP_Ig%N' 195, ‘MAJOR FINDINGS OF OPERATION ‘ 20. {UTOPSY?
4
= . : A ves (] wo (2
¢ || 2% ACCIDENT 8= (gpecity) 21b. PLACEOF INJURY (s.x..tnoraboat | 2fc, (CITY, TOWN, QR TOWNSHIPY . - (COUNTY} .. -; (STATE)
., SUICIDE . bome, farm, fsctory, wirest, offios bidy., sto) .. )& .
<] HOMICIDE .
g 21d, TIME (Mogth) (Day) (Yean) (H “2le. INJURY OCCURRED | 21f. HOW DID [NJURY, R
. HILE AT NOT WHILE
J‘ INJURY C&f /940 107 j'wwonx AT WORK .
E cef‘y that I.attended the deceased from , lo 19, that I'last saw the deceased
= alive on , 19 cmd that death occurred al w , from the causes and on the date slaled above. B
.E‘:_ il 23c. DATE SIGNED
M i}
2 | Py Y7o
E %15 Nag Er‘;dl gvlhl. CREMAAT 24b. DATE 24d. LOCATION (Olty; town, or connty) (5tats)
¥
£ R yis o County - Mo.
25 ruuen.u. CIRECTOR' S SIGMATURE - "ADDRESS

Ce Z. Boyer & Son Desloge, MO.
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o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body v.vhose name is recorded on the reverse side of this certificate was embaimed by me, OF by cviviomecncen.
._ . ‘s o Student Embalmer Noucasrsroanansessssasnsaanss
working under my personal supervision. . R
L. e e .. - L €
. . ngned. ........... I ......... ....-......._. .
5T gNEdaransnsaresannsrruanroraserssacennnn / C
ane Student Embalmer L:cenaed Emhalmer No.. / ’7/
' P. 0. Address_.#

SR A 4. ol 0. TN
e
Note: The ebove MUST BE SIGNED BY THE LICENSEJ EMBALMER i his OWN HANDWRITING. ( AFailure to comply wit

the above constitutes grounds for revocation of lmense.)
. H this body is not embalmed, fact should be so stated above.
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