Ro. 300
10.48

AN

! BIRTH NO.

l”‘ﬂ“tb 27 1959

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.l.0.0.S_ Regittrar's N.._..‘!.Q_'Zi_.

a. COUNTY

" 6715

State Flic No... " voireriimi

rntonesassbegs i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whev decossed lived. If institution: remidence befo
. STATE * &. COUNT nlsslon)
. Missouri UNTY e

b, CITY (If outzide corpursts lUmite, writs RURAL and give

¢. LENGTH OF

6. CITY (If outelde sorporate limits, write RURAL and glve township)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬁan. or unkasown) ] {If yem, rive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

R township} | STAY (In this place} -,
Town  3t, Louis v town St. Louis 2/ 58 &
. FULL NAME OF b ! or i v 44 loests .
d L NAME O (I not in or wive strest or ) ADERE;S (If roral, shvs location) 7]
INSTITUTION __ St., Joui 8 i % 5L00 Arsenal Sta
3—6’%‘%"&5&"; 8. (First) b. (Midadle} T e (Lest) 4 DSTE (Month)  (Day) (Year)
{T¥pe or Print) FRIFDA RAHN DEATH Feb. 1, 1952
5. SEX / 6. COLOR OR RACE | 7. MARI;I"ED NEVERCESRR'ED 8, DATE OF . BIRTH 9, AGE (Ia .n}nn ; m;.n |Dg P UNDEN N wE3,
(Bpectiy} o | Min,
female ' | white sthgte s |Feb 6, 1893 BE l .l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} / 12, CITIZEN OF WHAT
of warking life, evex if retired) DUSTRY Y?
fousekeeper Randolph Co., Illinois
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Rahn Elizabeth Reinwmuth none

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

none Elizabeth Lang, 3239 Iowa gvenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION %rranvtr_ gw
| Enteronly onscausmper | . DISEASE OR CONDITION . a N H
s tor o e P | "DIRECTLY LEASING TO DEATH* (g Arteriosclerotic Heart Disease JTrs.x
) ANTECEDENT CAUSES
*Thiz dots ned mean ane d 3 -4
the moce of dping, such | Aforbid conditions, if any, gising DUE TO (8) G ralized Arteriosclerosis
1} e heart fafture, asthenisa, rise to the above cause {a)du'!_inq .- . o e L. .
e, It theans the dia- the underiying cause lost. = - - _: L e X - =
ecase, infury, or complica- _ _ DUE TO (c) __
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS +." *~ *.- * , .3 T, -
Conditions contributing to the deaih but not
related to the diseare or condition causing death.
19a. DATE OF OPERA- '} .19b. MAJOR FINDINGS OF OPERATION RN . - ter |20, AUTOPSYT
TION @
. ... YES D NO
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street. officn hidg.. #t0.) LAy po- J
HOMICIDE N EX ]
21d, TIME | (Month) “(Day) * {Yea) (Houn | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )’
N LT o WHREATTY NoTwE . . . 47‘ Zaa

alive on’

21 hereby certzfy tha.t I attended the deceased from dJan. 1
, and that death occurred at .3...09.& m., Jrom the causes and on the date stated above.

, 1

1620 1o Febe 1 152

!haf I last saw the deceased

23a. SIGNA

4

0y

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

N2

{Degroee or title)

by

23c. DATE SIGNED

2/1/52

230, ADDRESS
- 5400 Arsenal St.

ISTRz'S SIG?TURE

%NBIRJERMI A‘}_, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (Oit.y. town, or county) {5tata)
$ ] - .

PeBOVAL™S | 2-2-5 Red Bud, ‘1linols

DATE REC'D 8Y LOCAL 25 FURERAL DIRECTOR'S SIGNATURE ADDRE 23

FEB4 195¢

Koch Funeral Home, Red Bud, Ill.
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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

e et s

Student Embalaer No. ... 2

SHUBENE 1vrrenrreereeareesressseranesanes slgma MZ mﬁJ @ Q)//aqg,ﬁé_‘

Student Embalmer e Coe - - ¢
L.n S0 Licensed Embalmer Nnr? /7

v

working urnder my persona! supervision,

P. O. Address. =7 o A

Notre.\x'l'he above MUST BE- SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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



