Ro. 200
10.48

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

] ALED APR

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

318,

291954

139‘“8
3485

. Stotr File No...

1003

f RIRTH NO. _ REG. DIST. NO. PIIIIARY.:.REG.'\‘-OIST. M. . Registrar's No
~ 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd lived. 1f Irxtirution: residence before
a. COUNTY " ; a. STATE b. COUNTY adiision),
B. CITY (f cuteide corpurate limfta, write RURAL and sive | ¢. LENGTH OF || c. CITY bt
Q| township)] STAY (i this place) OR & gty @ forporated torwat
TOWN  gt, Louis TOWN  St, Louis A -
d. FULL NAME OF (If oot in hoapital or institut) treet add loeation) . STREET 1 mral, location)
HOSP! oot fa hospltal o fnssisution. Eive sirsst “ ADDRESS ‘ o Lol /
INSTITUTION._Stone Nux'sing Home 5853 Minervia 0
3 5‘5%“&%50% & {First} b. (Biddle) c. (Last) 3 DATE (Mcrnth) (Day) (Year)
(Type or Print) ' 1DoTa Rath A, DEATH ,
5. SEX /' 6. COLOR :R RACE | 7. MAR%EB. NE‘YOEECHERSRRlED 8. DATE OF BIRTH 9, AGE (l ‘:‘ MO 1 YEAR | o owoEn uoam
, . (Bpe ontha | Days { Hours | Min,
Female white . i dowed 7/7/1881 l |

10a. USUAL OCCUPATION (Ghve kind of werk:
done during most of werking kife, even if retired)

138, FATHER'S NAME

10b. KIND OF BUSINESSD%F;T gd‘; Il BIRTHPLACE (00, i State or ,,min c“_m, 7( lztgtlegr{'?FmAT
e Owne home Denmark
13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANP’'OR WIFE

' _John Johnson Emma Joergenson Jacob Rath ]
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yea. 0o, or unknown) | (If yes, civw war or dates of service) -

no ‘ Harold Redmend 7500 Liberty Ave.
18. CAUSE OF DEATH ) . . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION ~* ~~ ~ . . - : ONSET ARD DEATH
Ine far (a), (b), and (¢) § DIRECTLY LEADINGTO DEATHS () M
*This does not mean ANTECEDENT CAUSES : L
the mode of dying, such | Morbld conditions, if anyg, mng DUE TO (b} .
s heart fallure, asthenia, | rise to the above cause (o) ltd
dc. It megna the dig- | 'he wnderiying catae Jast. - :
case, injury, or complica- DIJE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but nol - . *
related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION . . . 20. AUTOPSY?
TION 2t : -
: ves [ wo [
21a. AC:CiDEN (Bpecify) 21b. PLACE OF INJURY (eg..inorabont | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
DE boms, farm. factory, street, offioe bldyg., eto.)
FlOMICIDE ; / 7 4 X
21d. TIME tMonth) (Day! {(Year) {(Heun 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCOCUR? 4
: . WHILE AT NOT WHILE
INJURY . | “work AT WORK

22, I hereby cerlify that I attended the deceased from

#ﬂ&;, 19511

L to _a#d‘.z& 19174, that I last saw the deceased

DATE REC'D BY LO?(\;L

APR

TION, REMOVAL (Bpecifr) '
Remoni L/20/ 5] P e

f B

alive on 199 4, and that death occurred at 1108 42 m., from the causes and on the dale slated above,
23a. SIGNA E {Degree or tit] 23b, ADDRESS ) 23¢. DATE SIGNED
M. D.THgfoe 5 A:EAM S/ Lyv. 'f/ﬂ/.:"*f
24, BURTAL, CREMA-'| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) (Btate)

St. Louis Co., Mo.

RAR'S SIGNATURE //
v/

/A L e -I—leJ

Xy
/d

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

227 E.J.Schhmur 3125 Lafayette Ave,
{Licensed Embslmer’s Sttement on Reversse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working unde:l' my personal supervision..

Student ..ottt it iise e saeeanas Signed 7., 4.7 Lo LN, I st gt o tat . |

Signature of Student Embalmer é
Licensed Embalmer No. 7?-

P. O. Addresf%é&—.(.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. 7¢ this body is not embalmed, fact should be sc stated above.




