RITE~ELAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

[ﬁwwn 19

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iz_rnlmv REG. DIST. w._m

S1ate File No...

Rtgiﬂ:;“q”;{:;fl [

! BIRTH MO, REG. DIST. NO.
1. FLACE OF DEATH 7 Z USUAL RESIDENCE (Where deceased ﬂv@lﬂmﬁm rmeidence befors
a. COUNTY .2 a. STATE b, COUNTY' qf adinisslon).
St. LOUiS Mo, A
b, CITY (Ot cuteida corpurate limits, write RURAL and xive ¢, LENGTH OF c. CITY (I ouwide gorpotste limits, write EURAL g townahip) g ?/Uf
townahip) AY {In this place}|]
TOWN Affton Mon., oW St » Louls ’
d. FULL N_#ME OF af noj'l.-iln hoapital 1;: Enstitution, give street addrese or loeatlon) d.A%TDRREETss {If raral, stve location) . v
P > 5 b
TRSHTOTION IAW LA Nur‘s.}.na' Hore 3439 Kosclusko St,
3 CI;JE%!EE SOEFI.D Y (Flm) . (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Prie)  CHRISTI AN H, RETHEMEYER DAY App, 8 1052
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] O oMo ) YEAR | ' DR 4 ps,
WIDOWED, DIVORCED (8pecity) t birthday) ur.h-l Days | Hours | Min.
Male White Hidowsr April 11,1869 82 |
10a. USUAL OCCUPATION (Givekiod of werk | J0b, KIND QF BUSINESS OR_IN. | 11. BIRTHPLACE (Btats ¢r forsizn sountry) 12. CITIZEN OF WHAT
dona dyring most of working life, sven if retired) DUSTRY COUNTRY?
Ceretaker-Airport Nat'l,Guard Hangdrs  Germany 1.8.4,
138, FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14, NAME OF HUSBAMD OR WIFE
Fradariclk Rathamavar | Christine [, Hor Late ameva
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unkoown) | (If yes, give war or dates of service) NO.
No Unkpown___llirs ., Arthur P/Reth-mnver34?0 Kogcilus
18. CAl OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN
.Emo‘fﬁmw@w I, DISEASE OR CONDITION _ ONSET AND DEATH
o tos (2, (b, and () | CIRECTLY LEAGINGTODEATH'() _ Cardiac Thrombosaias 1l dey
ANTECEDENT CAUSES
*This does niol mean
the mode of dying, wuch | Morbid conditions, if ang, giring DUE TO (B) Chronic Heart Diseﬂse and
a2 heori fallure, asthento, | vise.fo the abore cause (a)stating .. _ . - .- o
‘e, It means the dip- | Uhe wnderlying couse logt. - . T - -
cate, infury, or complica- _ DUE 70 (c). : AI‘t‘!I‘ iOS cleroa_j_a l vr,
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - T
Conditions contributing to the death bt nol
related Lo the disease or condition catring death.
19a; DATE OF OPERA- | 196, "MAJOR FINDINGS OF OPERATION - o e 1™ : - - «20, AUTOPSY?
TION 0
. none ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.8..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm., factory, street, offios bidg.,e14.) . it .
HOMICIDE
2td. TIME (Month} (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
. . OF . . WHILE AT [—. NOT WHILE R ',
INJURY WORK AT WORK N - e '

alive on

2. T hereby ce'mfy that I alte‘nded the deceased from

o _ADpr. 8 19.52 that 1 last saw the deceased

19_. and that death—fm_ag‘% from the causes and on the dale staled above,

2ib, ADDRESS | 23¢. DATE SIGNED

3608 South Grand Blvd., [4/9/52

= /V O R

2 BURIé\\I’. CREMA-{.Z . DATE 24c. NAME OF CEMETERY OR CREMATORY | 2¢d. LOCATION (Oity, town, or county), _ _:(State) ,
]y :

(E riat **ibr, 1L1-¥52 Sunsat Burial Park St. Louls Co,. Mo, - -

DATE REC'D BY, ‘10'35‘%" ‘HEGISTRA 'S 8l 1 10 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Séfﬂ#g\ . ,»ué///[ﬂ Kriegshsuser i228 S5.Kingshighway Bl

' (Licensed Embalmer’s Statement on Reverse Side)
oo, -




%

ll

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 bye .

...... . Student Eadbalaer No,
wotking under my personal supervision. 5
i

SLUTONE versereananennananrsnansansennes . Signed \"._.&M

Studmt Embal nor

. : : Licensed Embalmer No 3” '3/5,/ :
1 - v
. P. Q. Add%est
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




