No. 300
10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N MAY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

055

18432 \

State File No,... ‘

"HVRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Uved. If Lasttuticn: residencs before |
a. COUNTY a. STATE ﬁiSSOHI‘i - b, COUNTY admbmion).
b. CITY {If outside corpurate limits, writse RURAL and glve gerl;(ENGTH OF €. CITY (If outside corporate ilmits, write RURAL and give township)
c. townphip) place) . -
TOWN St. Louis £17% TOWN St. Louis 20/ <
FULL NAME OF (If oot in bospital or Inatitation, give strect addrem or loeation) d. STREET (1 rursl, give location) -
ROSPITAL OR  ADDRESS &
INSTIFOTION 7104 Yates Avenue 710/ Yatesg Avenue
S'EEA(:’EE SOEIE a. (Flrst) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Prit)  ALAN WILLIAM RAT HERT o April 28, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (in ysars| # thofR | YIAR | o owDER b s,
WIDOWED, DIVORCED, (Spacity) Iaat birthdey} Monﬂn’ Daya. | Hours | Min.
M W s U Dec. 2, 1951 4 | 26"
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t b 12, C|
douduﬂnxmwto!woruuulu.mnl!nﬂ:d) - DUSTRY R o or a:‘l“ sountey) . a COIT;}%E"‘{?FWAT
Infant St.- Louls, Missouri
Ilsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry E. Rathert ] Anna HMze Dees i _—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51 GMATURE OR NAME ADDRESS
(Yos, 10, or unknowa) | (If yes, xive war or dates of sarvice) NO. . -
Ney - - - Mr. Henry E.Fathert, 7104 Yates Ne.
18, CAUSE OF DEATH MEDICAL CERTIE]JCATICN IgTERVALg%E\:%H
f. DISEASE OR CONDITION NSET
- Enter only onecsuseper | 1,100 2208 P KING TO DEATH? (5 M Ao, T a ,‘LE.,
L4

Mne for (s}, (b), and {c).

*This does not mean | AVTECEDENT CAUSES

the mode of dring, such
a8 heart fallure, asthenia,
de. It means the dis-
care, infury, or complica-

Morbid conditions, if eny. giving
rise to the above canse (a) sating
the underlying cause lost.

DUE TO (c)

DUE TO (b)fm—uﬂdq gawﬁvm W%

ot

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseasz or condition causring death.

tion which caused death.

MW | t |

19a. DATE OF OP'FIROAI‘i 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, [astory, atret, ofios bldg., st0.)

HOMICIDE 5
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? E? 4 |

WHILEAT[—] NOT WHILE| :5 z ;
INJURY = | work AT WORK \

2. ] hereby certify that T auended the deceased from _Aee 23 1957 4o

alive on and that death occurred al

1992 that I last saw the deceased

m., fromzhe causes and on the date staled above. |

2. sseu}'i_u;z’ % {0 W(/ (D or title)

23b. ADDRESS Z3c. DATE SIGNED

ffﬁﬁ/w.u&

BURIAL, CR
§'°" .RETWN-
uria

24b, DATE

uc ums OF CEMETERY OR casm*roay
b, Concordia Cemetery

24d, LDCAﬂIOé (éty. town, or eounty

St. Louis, Migsoyri .

(Btate)

A prll 29, 195

DATE REC'D BY LOCAL

APR 2 8 1952

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

6 St.Louis 2




Metropolitan Bldg.

DPr. Ralph Cook

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 .
. ' .. S5t vaa
working under my personal supervision. udent tabalmer No

31gNedecsscravrnssosnrssasnasescassnnnns .

Student Embalmer ) Licensed E/nibalmer No. -3%7 7/? ‘

P. 0. Address._Z, ;é._%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

RITING. (Failure to comply wit




