No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLA‘.CK INKE—MAKE A PERMANENT RECORD

fLED JAN 26 1957
! BIATH NO. é 5 ? 7 R \{'REG. DIST. m._m

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

3184

State File No.iviisisiinmmsmsmmmssssasion

Ny
PRIMARY REG. DIST. m.J.O.Q.B Regizirar's No. .......026 ——

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasad lived.

a. STATE MISSOURI b. COUNTY

It institution: resldence befors
adinimsion),

¢, LENGTH OF
zTAY {in this place}

mos.

b. %};Y {If outolda corpurate limits, write RURAL and give
township)
Town St. Louis, Missouri”

¢. CITY

OR . d. Is Residence within Limits of
Town St. Louis

acty town?

£2 g

10b, KIND OF BUSINESS OR IN-
dona duting most of working life, even if retired) DUSTRY

INFANT

. FULL NAME OF o ' . STREET . -
HOSPITAL OR {If nos in hospital or institution,. cive sireat address or loeation) a ADDRESS (T rarsl, ghve location) A a/ f
mstituTion  De Paul Hospital / -T104 Yates Avenue o

3. .-_',"g"é;'“éﬁ s%ra a. (First) b. (Middle) ¢, (Last) 4. D&T:E (Month)  (Day) (Year)
{Typeor Priney  PEGGY ANN RATHERT DEATH  Jan.l10D,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years| o UNDER | YEAR | O UNDER 84 mas.
. A WIDOWED. DIVORCED (8paclty Inat birthday) |Months l Days | Hours | Mia,
em white single Sept.10,1953 |4 mos |
0a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreign Country) & lz'cg{j.ﬁ'rmRh\"?FWHAT

St. Louls, Missouri

13b. MOTHER"S MAIDEN

Anna Mae De

13a. FATHER'S NAME

P  Henrv F. Rathert |

NAME 14. NAME OF HUSBAND’OR WIFE

e

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 8o, o7 unkoowa) | (If yes, rive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

Henry E. Rathert, 7104 Yates Ave.,

no no none
18, CAUSE OF DEATH ME| Al CERTIFIC.ATION INTERVAL BETWEEN
| Eater olyoneceuseper | |- DISEASE OR CONDITION 7 }NSFT AND DEATH
line for (@), (b), and (¢ | DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES

Cfm'w

Ww%q

Morbid eonditiona, if any, giring DUE TO (B}
rite to the above cause (a) stating
the underlping cause lost.

the mode of dying, such
a# beart fallure, asthenia,
d¢. It means the da-

case, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
reloted to the disease or condition causing death.

tion which caused death,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION
v:sﬁ wo [J

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bomae. farm. factory, sireat, offlos bldg..ate.)

HOMICIDE
21d. TIME (Month} (Day) (Year) ({(Hour 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE - ..
INJURY WORK AT WORK, . 587 |

22. I hereby certify that I aliended eceazed from ] _Z/CD_, 18 that I last sate the deceased

alive (ﬂ , 18 wand that dealth occurred at 3% m., from the causpg and onthe date stated above,
2. SIG (Dw zsbg L Zic. DATE SIGN

Lehiron blo <, A/ 1/U(
7 M CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (Stata)
Jar.12,1954 | 2 Concordia Cemptery Lowuig, Missouri

DATE REC'D BY LOCAL

ct
25. FUNERKL DIRECTOR 8 B1ENATURE ADDRESS

REG,

STR B'S SIGNATURE,

e e

7 £ fpBeldervieden F.H.Inc.,1936 St.Louis Ave.

i d Embalmer's S ott Reverse 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 em|

)

, Student Embalmer No... i

byme, or by .. i I e e eiiieecervacnesanacaciateseiesasaaiiii et

working under my personal supervision..

Student.......... 2% 80 ..., seeeneremanns Signed.
Signature of Student Ezbelmer

icensed Embalmer e S A

/ d

P. O. Address =7, S “4f cnptons

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

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



