0. 300

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

NIED FEB 25

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7865

State File No

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO10.0.3— Registrar's No._....&%:s...m

line for {a}, (b), and (c)

*Thiz does nof mean
the mode of dying, such
o# Aeart fotlure, asthenta,
de. ft means the dis-
cese, infury, or complica-
tion tohich cansed death,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

rise to the abos
“the underiying cause last.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE M b, COUNTY sdinlsaion),
Q. .
b. C[EY (I ottoida cotpurate limits, writs RURAL and give €. E{ENGTH OF ¢. CITY (I outaide corporate limita, write BURAL and give townakip)
5 townabip) (in this place)|
TOWNSt, Louis Ts TOWN  St, Louis = 2 &
d. FULL NAME OF (If not in hospital o | give strect add or losation) d.”STREET {1f rara!, give location) d’ i
HOSPITAL OR ADDRESS
iNSTITUTION  Res. 520a Walton Ave. ya = 520a Walton Ave,
3 NAME OF 8. (FIrst) b. (Middle) ¢. (Last) ‘ 4 OATE (Month)  (Day)  (Yean)
(Twpeor Print)  (ustave Frederick Reko:- DEATH Feb, 2, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVEE MDARRIED ) 8. DATE OF BIRTH 9, I.A.?E (In y.;n h: :vgfn ’Dﬂ ;m “M.;T
(Bpecity, birthday, ol ours
W Marr e 7 July 24, 1873 79yrs , I
102, ;Jsg:\al; Scc%l‘llﬁq (GiveHlad ot worc | 10b. KIND OF BUSINESS ?E: ﬂ_}{«v . BIRTHPLACE‘ (Eiy wad State or Foreiga Gountry) 12, CITIZEN OF WHAT
etire rpenter Forpman(General Cable)| Huett, Wisconsin i
’llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Rako. | Henrietta Schuman .| Laura Rako:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, b, of uoknown) | (If . ive ot o8 of )
Wes SpanTEn A “War| 493-07-8391"" | Mrs Laura Rakeir 520a Walton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
. Enter only onscause per 1. DISEASE OR CONDITION ’2_‘“& MM AND TH

Merdld conditiona, {f ang, Mug DUE TO (b)
e cause (a) stating

DUE TO c)

1. OTHER SIGNIFICANT CONDITIONS ..*

Conditions contributing to tAe death bud nod
releted to the dizease or condition exusing

dealh.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
= ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.0.. knceabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATR)
SUICIDE, home, larm, fastory, sireet, olflog bidg . sw) s
HOMICIDE _ A
21d. TIME  (Mcsth) (Day) (Yeat (Heun | 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY - = | "wonk L] "¥fwonk. I ) HEJ
2 I hereby certify tht 1 atiended the deceased from J~2 0~ 1533 1o F~F ~ 1653, that 1 last eat the deceaced
alive on ™, 15 , and thal death occurred af m., from the eauses and on the date stated above.
(J (Dewosor i) &b, I Z DATE SIGNED
. Vb el eS| 2357

24z, NAME OF CEMETERY OR cnmxronv

24d. LOCATION (Oity, town, of ¢ounty) . (Btate)

Cemetery

25. FUNERAL DIRECTOR'S 8)GMATURE
i

ADDIE“}
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STATEMENT BY LICENSED EMBALMER

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

. Studont Embalmer No.

working under my persona! supervision.

SEUTOAL »everennrenansrnncentansasentncnse Signed.... S em )

Student Embalmer

Licensed Embalmer No. 4 4 € 2 ,

P. O. Address—_£. /_ﬁd@Lérnwf

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

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