. 300 . THE DIVRION OF FEALIN L 4 Q205
o FILED JAN 31 fvuve  STANDARD CERTIFICATE OF DEATH Soate Fite Mo

BiRTH NO. REG. DIST. mNO. 3 g ; PRIMARY REG. DIST. N._m. Kegisirar's No._d.a..z_j...._..

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decomsed lived, If lastitution: residence befors
Y / #. COUNTY 5 7{ [ a. STATE Mo b. COUNTY adimion),
»

r)

b. CITY (If ocutalde enrpunl.p litits, wﬂh !l v ¢, LENGTH OF c. (I outside sorporats limits, write RURAL sad cive tmn-hlp} f

OR wnlh:lp) AY (in this plsce) OR
TOWN S.t-r-eu-ie- .(j GWN St.Louis
d. FULL NAME OF (If nos in I:n-piul ar inﬂ.iluuon. give streot ad or luca'-iou) i d. STREET ¢{I? rursl, give loeation) /

HOSPITAL OR ADDRESS
INSTITUTION 61742 Btzel Ave, = 14A7 No.15th St. '
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED . .
5. SEX 0 6. COLOR OR RACE | 7. '?V‘FRRIEB' EE\‘;CE)E ?élSRFBiIEz.) ATE OF BIRTH 9. AGE (In r-]-n ; w:::l ID\'III ¥ URDER & Bk,
{ on »; H
M W WERPYEY 7 Mé./oﬁgll 2¥) el i e
m:. USUAL OCCUPATION (Giv'll:lndo!worl; 10b. KIND OF BUSINE’-‘:SD?IgT 11. BIRTHPLACE (Btate or foreign country} d RC(‘):LHER,:'OFWHAT
PECIFSETEOEREr™ | (i frwew St.Loul Mo. .
138. FATHER'S NAME " [13b. MOTHER'S MAIDEN Ny 14, MAME OF HUSBAND OR WIFE
John Rabbitt | han/ se  <S/m Opjnl Snne Rabbi tt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, ,SOCIAL SECURITY 7 INFORMARTYS SIGNATURE OR NAME ADDRESS

{1 yes, xive war or dates of service)

s e Yn i Nathaniel Rabbitt 5974 Theadore

18. CAUSE OF DEATH T MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | |- DISEASE OR CONDITION . ONSET AND DEATH
e for (), (b, ad (@ | D!RECTLY LEADING TO DEATH® (g AL 2:_.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gining DUE TO ()
dr beart follure, asthenda, | .7ise to the above cause fa} statimr - . . - - .. . . . . .. -
e, It means the dis- the underlying couse lasf. = - . . - :

WRITE PLAINLY—USING - UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complicg- ) DUE TO (€
tion which ctused death, | 11. OTHER SIGNIFICANT CONDITIONS "~ - ’
= Conditions fons coniributing to the death bul not
- -'-"rdattd to the d or condition causing deaih.
* || 19a. DATE OF OP.FR.}] 113b " MAJOR FINDINGS OF OPERATION C o 't : q C.'( 5 S’ 2. AUTOPSY?
10 iJ ﬁ e . ) YES D NO
21a, ACCIDENT (Bpectfy} 21b. PLACEOF INJURY teg..inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o boma, [arm, lagtory, street, offioe blds.. sw.) L e A AT
HOMICIDE : 24
21d, TIME (Méath) (Day) - (Ysa) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R ~
OoF WHILE AT [~} NOT WHILE ) } K
IRJURY WORK AT WORK " & .
22, [ hereby certify that I atlended the deceased from , 19 , {0 1.9 , that T last sat the deceased
alive on ____ , 19 apd that death occurred al ______ m., from the causes and on the date stated above.
2. SIGNATUWMFVB or title), | 23b. ADDRESS ATE SI
Herbert omke M.D. Local Rer stm,S/ ..+ 651 S, Brentwood-Blvd. ;
aunm. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,town, or eounty) .~ (s:m)
Tl(g f A.ttﬂnul-lyl - ﬂ‘L
u 1/6/5* Calvary Sffiouis MO,
T FUNERAL DIRECTOR' S S1GHATURE ADDRESS

) &

DATEREC'DBYLCKZAL REGIFTRAR'G SIGN i
/=S ’f"s 2 Sylliven's 29.49 N, Buclhd

{Licensed Embaltner’s Statement on Reverse Side)




R e T LN PP SRS S e

LY

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, gf by e,

LY
% Student Embalmsyg

working under my personal supervision. @) / ‘

- / H |
s / 1 4
Student . .......;;.‘;..t..é-.;.'...;......... .
ugen & | e
. : Licenzed Embalmer No@jfcs\ é:j
' * P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be o0 stated above.

. ! -



