5. No. 300

. waf '}WJUI

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _92 PRIMARY REG. DyST. NO.

"”H?%

BIRTH NO.

State File No 26653
i.l_j__ Registrar's No.,é@w_.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deteased lived. I lnstliatl T p——
u . . ; adlexion
a. COUNTY St.Louls J 2 STATE g oaoupd b. COUNTY oA l[a,'
b ccl’TY (11 outaids corpurate Hmita, writs RURAL sad cive ' STAL"(E?:.GE: l"C.)F) ¢. CITY (if cutuidy corporate limits, writs RURAL a0d give townahip) 7
P 1)
ol Richmond Heights D f TOWN Stelouls- . /
d. FULL A NAME OF ar Dot in bospital ..u.um ire itret addrems or locaticn) h.gg;grss {IF fural, gve location) " '
STTUTIoN St oMathy's Hospital 2810 Wisconsin .
3 g&me OIB o. (Firt} b. (Middle) © (Last) 4 DSF (Month) (Day) (Year)
_(Twesr i) Roger Dals Rahkopf oeAm _ July 17,.1952.
5, SEX 0 6. COLOR OR RACE 7MIADRb$Eg EEVERMARRIED 'cls DATE OF BIRTH sml-:u".)u. -m.m ¥ ot u 1.
lass birthday’ Héum | M,
Male White | Nover Merr {88 |July 21,151 il x1 el
ma USUAL o&;gp'.moﬂ (b btnd o work 10b. KIND OF BUSINESS OR ﬂ# 11 BIRTHPLACE (.. o4 ,m, ot Fareign Coustry} 12 crrlz%?:mr
one . oN = _ Ste Louis,Mp, 1 Ugde .
113.. FATHER'S NAME |3b. MOTHER' S MAIDEN ?ﬁu: 14, NAME OF WUSBAND OR -nr:
Clyde WeRahkopf | Virginia Nope . -~ .
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL’ sacumTv 7. INFORMANT 3 s|emm.mz OR NAME ~ ADDRESS
(Y. 04, o2 caknown) | (1f yes, eive war or dates of servios)
0 o None Virginia Rahkonf,28310 Wisconsin. ...
18. CAUSE OF DEATH ’ M CER.TIFICATION lnrmvﬁm
i : DISEASE OR CONDITION
&ﬁ‘ﬁ;ﬁ;ﬁg | oTRECILY LEADING TO DEATH*(5) oy
+Thia dos st e | ANTECEDENT CAUSES Optrens mf_,
the mode of dping, snch | Morbid conditions, yn,.!:quu‘ém(b) RS
a2 heast fallure, asthenta, | rioe to the above cause (a) N
de. It mesns (he diy. | Ao underiving conss ot (:£72_,¥£1:/L;~\-11_QZ é;f;’giﬁtﬁf24qﬁ’¢C‘J!~ ég{;;/t"{
ease, infury, or comaplice- DUE TO (¢} NALAN
fion whieh coused decth. | 11. OTHER SIGNIFICANT CONDITIONS o
m?‘magmungdufmumﬁduﬂ . i 5?\ x - ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
i TEON O f
5 _ _ TES D MO
2ta. ACCIDENT Boaeity) 21b. PLACE OF INJURY (a..lnorabout | 212, (CITY, TOWN, OR TOWNSHIP) - (COUNTY} - {STATE)
SUICIDE : bame, farm, tastory, mﬁ.aﬂ-hlda-.n--)
HOMICIDE _ ‘ o
21d. TIME (Mostt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY .. m | WHREAT[™) KOVWHILE S N o
2. I hereby certify, Iaucndcdtha from to 16___, that I lost saio the deceaicd
alive on 8. _,a death occurred at m,, from the ﬂtuu and on lhc date staled abou
Za. SIGNATUR 6 fQ or tifie J 230, 6
? 7 W%

F2 1% DATE "i

eyl

24c. NAME OF CIHEFERY OR CREMATORY

| 244, I.OC.ATION (Ouy. m.oremty) (suu)

mmmonvm! R

a— —

.. Cape Girardesii,Mos
. FUNERAL nln:cml 3 SIGRATURE © ADDRESS




ra

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or . S

...................... ,  Student Emdaimer No.

working under my personal supervision.

Student cocessersvenaance ssssecsenseratans

Student Embalmer

P. Q. Address /.

. . ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fot, revocation of license.) i

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




