THE DIVISION OF HEALTH OF MISSOUR! 26244

$. Mo.300 - -
v. 10.48 | i Jut s1 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. NO 1@@3_ Rrg::trar:Na._M
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere ' d ltwed, If ioatituti revidance before
a. COUNTY . STATE b. adiztmion).
~ : Missouri COUNTY o
U b. CITY (it cutride eorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporaty licits, write BURAL nod give towaskip)
OR w 5TA e OR
Town  Saint Louis et STARHEFS”|  tOWn  Saint Louls >4 3?
' a FH%SL F‘IN?.EOOF (If not ia hospital or institution, glve streot sddroms ot location) dAsDrI:‘J*F%EE;S (I rural, sive loeation}
8 INStiruTion Incarnate Word Hospital 2 6612 Itaska Avenue, 9,
8 0= NAME OF & (Fin0 _ b. (Middle) c (Last) TOATE  Gemt)  (Day) (Yem)
H (Typeor Prine) BEDJAmAD . Rahmosller oeamJuly 14th, 1952
é. 5. SEX 6. COLOR OR RACE | 7. miﬁRluEB NIE‘\;’ER géRRIED. 8. DATE OF BIRTH ‘19, l:th&::un IF UNDER | TEAR | o UMDER 3w
| . {Epecify) 3 ¥) |Months) Days { Hours | Min,
4 1 Male o | Wnite tie { | Feb. 8th, 1881 | | ™
E' 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS olngN 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done ot of working lite, sven if retired) . - NTRY?
é Retired Guar Disasl Mfg. Co. ' | St. Louis, Missourl ¢
" < 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE BOLLDOY8E
Charles Frederick Rahmoeller Maria Jaspering Amande Rahmoeller nee/
E igr WAS DEEkEASE;) E\(.’IIER |Ndu,s. ARMdED FORCES? | 16, SOCIAL SECUR};I’OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
: - O DowD, . gire war or dates of serviow)
3 Wo Kone Unknown Amanda Rahmoeller, 6612 Itaska Ave., 9,
| |I'1e. cavse oF peatH %EchL CERTIFICATION - . INTERVAL BETWEEN
2 || Enteronlyonecsuseper | 1. DISEASE OR CONDITION AND DEATH
Z || 1imefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4 LQAM l'u.qpn A, —
- *This dors nol mean ANTECEDENT CAUSES -~
2 “|| the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B} d : },o%‘"'
= a8 heart faflure, asthenta, | Tise to the above cause (o) sathig . . PR .V
S e, It mezns the dis- the underiying cause last, | . : L /__ . e— . . -
o case, infury, or complica- DUE TO (c)
% || fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS + * - T
= nditions contributing to the death but ot 2 nﬂ( T
2 r%au:t'i? the disease g:amdifio;ueauﬁn; death. ea»ubu. Mu_ L 8 #ﬂ-‘—u
2 19.-DATE OF OPERA. | 190, MAJOR FINDINGS W . PR v . . " |20, AUTOPSY?
= - vis (] wo (]
» 21a. ACCIDENT (Bpecity) 216, PLACECF INJURY (e.x..Inorabout | 2Ic. (CITY, TOWN, OR TOWNS_I;HP) (COUNTY) (STATE)
h SUICIDE boma, larm, fuctery, street, office bldg., a1e.) ——— s . e
é HOMICIDE — —_—_— T ’
g 214, ngE (Month) (Day) (Year) (Houny | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
‘ WHILEAT ] NOT WHILE
l INJURY - . WORK AT WORK - ‘/'-!3 x
£ |22 I hereby certify that I atiended the deceased from __‘M_ 19_53 1o 1Y ‘j'iwex , 19__% Zhat T last saw the deceased
' E‘ alive on I bak. 19 53 and that death occurred at 2300P 1., from the causes and on the date siated above.
. = || SIGNATURE ~ (Degree or title) | Z3b. ADDRESS Zi. DATE SIGNED
_ g Nwes . MPO 14206 8 fop bl i hds?
E Za BU EF!NEOAJ.ALCREMA- 24b. DATE 24:. KAME OF CEMETERY OR CREMATORY ., ud(iOCA'(}bN_(ﬂkf town, of county) U (Siate). -
N (Bt y)
§ |_Removal "=f 7/17/52 ion Cem _Migeouri
DATE REC'D BY_LOCAL | REGISTRAR" 5. FUNERAL DIRECTOR' 8 su;unuu ‘aboRESs
| qui 15N ,¢ _Ealvin F. Feutz, 4828 Natural Bridge Bivd.

(] on R Side)
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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 ..

________ R Studsnt Embelwmar MNo. .

working under my persona! supervision.

Student ..... beasresanesnesssenananan [
Student Embalmer

P. G. Address—. ..%. % ......
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wn‘.h
the above constitutes grounds for revocation of license.)

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



