THE DIVISION OF HEALTH OF MISSOURI
3116

No . 300
10.48 ; STANDARD CERTIFICATE OF DEATH State Fite Noworrse
BIRTH .‘SJLEQM REG. DIST. NO, __33& PRIMARY REG. DIST. MO. L(]S_ Kegistror's Na. 05!31-‘ v
1. P]_CSS;NE OF DEATH 2. USUAL RESIDENCE (Where deooassd lived. If jostitution: ressdence befors
a Y 8. STA b. COUNTY adunimion).
#; : Wisconsin M1 lwaukis
b. CITY (I outelde corpurats limia, write RURAL nd give ¢. LENGTH OF (| ¢ CITY 4. In Besidence within Hmits of
STAY OR . e o
TOWN  pARNES HOSPITAL towoshid fla hie place) own Milwaukea e ijmgnwfj‘ '
g d. FULL_NAME OF 1 aot in bouplial or faaciation. eirs sirset addrem or location) ASI—JFDRESS (1 rurat, give location) ?(1; g s
o INSTITUTION T2 A PNIEQ ung%r 1705 So 84th At
ﬁ 3 gz%héﬁs%% 8. (First) - {Middle} c. (Last) 4. DATE {Month) ( )
b [ (Topeor prine) RALPH A. RADDATZ o JANUARY 16, 18?71
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 3. AGE da yean] v troca | voit | & tmoen w wt.
B, tha | D
: Male White TEPYEEE =" | Jul 9.1913 ) 40 o] Do | Houm i
10a. USUAL OCCUPATION (G - b, R IN- | 11, . ' .
B | SN gy | 18 KD OF BUSESS O | T BIRTHPLASE i ks e o | RSN ORWOAT
& fpacification Writer Aljca-Chalmaral Milwgukee Wisconsin U.S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Edward Raddatz . Unknown Franceg Raddatz
g2 i5. WAS DECEASED EVER [N LS. ARMED FORCES? | 16, SOCIAL SECURITY|'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or 1.1} ¢} o1 ton .
3 |™xes W “"'| Unknown " | Frances Raddatz 1705 So 84th St
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| o memnmre | 1 on cOt0ON, - o
Z  |[ uzesor ), ), snd @ | - INGTODEATH" oy liremia 7 Months
i «This does not meen | ANTECEDENT CAUSES . .
C || e mode o tving, suer | ortiz conditions, if ony, gicing DUE TO (3 Malignant Hypertension 1 Year
1 as heart faliure, asthenie, rise to the above cause (a) stating
= de. It memns the dis- the underlping couse last. .
eate, infury, or I DUE TO {c)
i g tion thich caweed death, | 11, OTHER SIGNIFICANT CONDITIONS
N Fetated b the alveane or-comdition enustng geatn. _ Congestive Heart Failure 3 Months
|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ‘ 20, AUTOPSY?
= TION
5 . ves K] wo [
‘o |2 Accioeny (Boecity) 21b. PLACEOF INJURY (e.g.,inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE : bome, farm, fastory. street, offiee bldy.. et0.}
z HOMICIDE .
g 219, TIME (Moath) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' INJURY "work ' L] AT woRk Y yr )(
. Y, P -
E 22, I hereby :Zy i I attended the deceased from %, lo 1-16 , 18 Sh, that I last sow the deceased
; 108 on 19_5_n and tha! death occurred ai £ 2028y, from the causes and on the date stated above.
E} ) TURE ~ (Degres or tit.ln)L Z3b. ADDRESS 23c. DATE SIGNED
e ). Boconlpr UD. BARNES HOSPITAL 1-16-5L
E urum. CREMA- | 24b. DATE ] 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
EMOVAL (Hpecity) !
§ Re moval 1716 D4 Milwaukee Wisconsin
2°S SIGNATURE 7/ 25 FUNERAL DIRECTOR™ S S1GMATURE APORESS
; .t 4700 Washington
JANJ.S -Igg'ie v /‘/l-'j’,“ A )Jguizlbert E.Hoppe g

(‘Mﬁuﬂwo&nmwlm&d-) ] \-

4
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STATEMENT BY LICENSED EMBALMER

)] hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L5328 + 1 L-T = % 3y , Student Embalmer No...........

»

working under my personal supervision..

Student . .. iieiicisisrasanaraaaa,
Signeture of Student Ewbalmer

P. O. Address. p,/df%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

'

to comply with the above constitutes grounds for re vocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.



