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WRITE PLAINLY-CUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

t

5

5.

, FLED APR 20 1951

! BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

B P W ¥ Wil N

STANDARD CERTIF

REG. DIST.

Nl T Vs Wi N R

ICATE OF DEATH

State File No......

NO 318 FRIMARY REG. DIST. m]._0_0_3f‘_. Regirtrar's No

e H M Ay A

3t

a. STATE
Missouri

2. USUAL RESIDENCE (Where deceassd lived. If {nstitution: residemce bafore
b. COUNTY

sdinkesionl.

b: CITY (I outeide corpurate Umits, writs RURAL sod xiva

.¢. LENGTH OF

c. CITY (M outslds eorporate limity, write BURAL and give townahip)

OR townshlp)| STAY (ln this place}]| OR
oW St. Louis, Mo. i ) o St. Louis =2/ 54
d. FI'-!%SLP?AME OF (I not in boapital or Inatitgtion, give stract addrem or loestlon) Tﬁ%@% (1! rurnl, ghve location)
INstiTition St.Louis Al8enheim St. Louis Altenheim
3. NAME OF a (F <. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Addie Raut.h oEAnMar .30,1851
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 5. AGE o yeacs] @ x| TuAk | ¥ wmoon 0 wms
Female ' | White "IEOWEE™ 52| Mar.21,1867 N e il el e
10a. USUAL OCCUPATION (Gimekiadof woek [ 10b. KIND OF BUS:NESD%Fér IN | 1. BIRTHPLACE (Btats r foreign sountry) 0 12, CITIZEN OF WHAT
| “None et None St. Louis, Mo.
“Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
, Geo. Liebig Mary Schlemmer jRudolph Rauth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yoa. 2o, or unknown) | (If yes, Kive war or dates of sarvice) - . X
| e no t. Louls Altenheim 5408 S. Broadway
18. CAUSE OF DEATH ‘ MEDIGAL CERTIFICAT INTERVAL BETWEEN
Enter only oneceuseper | I. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (8), (b), and (c} DIRECTLY LEADING TO DEATH (2) f VI LAAA A-'ddlfc — / 0
*This does not mean ANTECEDENT CAUSES ?
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ¢ L ﬁﬂ pr AR M
u heartfaﬂnre, asthenia, | Tise lo the above couse (o) stating . )
~ It méona’the dla® | the underlying couse last. : / {1 —
mn, infury, or complico- DUE TQ (c) ‘{PMM .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS / L
Conditions contributing to the death but not %‘L
related to the dizease or condition cousing death. A .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION D
\ . YES
2la. ACCIDENT {Bpecify) 21b. PLACEOFINJURY (a.g. Incrabout | 21, (CITY, TOWN, OB, TOWNSHIP) (COUNTY) (,STATE)
HOMICIDE bome, tarm, fmorr strest, offics bldy.,eta.) M L -

Zld TIME~ . (Month)

‘-a-—-“.s

215‘ INJURY OCCURRED
WHILE AT, “HOT WHILE

N iDey) (T-r) CBm)

N

Y

, > by

Z1f. HOW DID INJURY OCCUR?

33

* INJURYS WORK “AT WORK
-2 N hereby that I atlended the deceased from _0_"_.0_!_'.3_{___ 19.1‘_ fOM, 19_.‘5_/, that I last zaw the deceascd
4 alwe on N ) 19/ _, and that\death oceurred at ©<Ua 2 Qa m., from the causes and on the date stated above.

- {Degree or title)

23b. ADDRESS

S/ L peilice Iw

SIGNED

‘ZWYSIGNATURE X 12
| Lrdd Dy © /ST
24a. BURIAL, CREMA- 24b, DATE 724z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORy, town, oz county)+’ 7(Btate)
1é"mrﬁlaﬁff"' 7). | 4-2-51 Vglhalla Cem. St. Louis, Mo. -
DATE REC'D BY LOCAL ST S 5] TURE 25, FUMERAL DIRECTOR™ S S1GNATURE ADDRESS
AP REG., i % M Southern Funeral Home
R 9 100 —
= }

(licensed Embalmer's Statement on Reverse

e




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, 0f by e

working under my personal supervision.

Signed.

Signed.eisvancass Frsasane s

Student Embalmer ’ Licensed Embalmer No %ﬁi y)/"

P. 0. Address_<3 22

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

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




