' THE DIVISION OF HEALTH OF MISSOURI
ouss. FLED JUL 281354 i\ DARD GERTIFICATE OF DEATH e riene 20124

' BIRTH NO. REG. OIST. NO. _31_8__ PRIMARY REG. D1S8T. NO.]D_O_B. Kegistrar's Na.......ﬁﬁ@j_‘..;...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1§ institution: resldence before
. COUNTY . STATE . ad:nision),
V{’ . - Missouri b. COUNTY °
b. CITY (11 outside corpurate Limits, write RURAL und give ¢. LENGTH OF c. CITY 4. It Resldence within Hmits of
oR towoship} | "STAY (in this place) OR ey corporated town?
Town  St.lLouls 3 vrs. Town Ste.Louls ¥e =
d. FULL NAME OF (1f oot in hoapita! or instltation, give straqt_nddress or location) «. STREET (If rurat, give loeation) ]
HOSPITAL OR m ADDRESS ; i 7
INSTITUTION éﬁgg&rgag%ﬁ‘g%ﬁg;\vg - e /14 ,.].3 85 Maryland Ave. A
st?EA(:NE‘ESOEFD a. {First) b. (Middle) ’ ¢. (Last) 4, DS';E (Month) (Day) (Year)
(Zweor iy Elizabeth M. Rapp pea July 1h, 195h
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UnpER | YEAR | tF UNDER M uas,
WIDOWED, DIVORCED (Bpaci — gt birthday) |Manths l Duys | Hours | Mis,
Femalse White I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE . . X
dons doring mmto!workinsﬂle.c:un‘:.f ;Jodr:'d) - DUSTRY (City and State or Forsigu Country) 1z CLTHZEP;?OF WHAT
None None St.Louis, M1 ssour +O.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhardt Sachleben | «----- Boedman Charles Ra
5. WAS DECEASED EVER IN U.S5. ARMLD FORCES? \ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(¥Yes. no, or unknews) | (If yes, glve war or dates of servies) NO.
-——— e None Walter C. Hasussler-5767 Lindell Bl.
18" CAUSE OF DEATH : " MED|CAL CERTIFICATION - - ’ lNng}'.:l;lgETWEEN
. Enter only onecause per |. DISEASE OR CONDITION TH
line for (8), (b), sod (¢} DIRECTLY LEADING TO DE,ATH.(a)

the mode of dying, such | Aforbid conditions, if any, giving DVE TO (b) ) //

at heart follure, asthenia, rise to the above cause (a) staling

ete. It means the dis- | e underlying cause last.

ease, injury, or compiica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death buf s10f .
reloted to the diseaae or condition causing death. A
19a. DATE OF OPE%Aﬁ 15b. MAJOR.FINDINGS OF OPERATION ' ' ’ B -| 20. AUTOPSY?
NP L - = | ves O wo
21a. ACCIDENT (Bpacifr) 210, PLACEOF INJURY (g, inorabomt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) /

210. TIME Mozth) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW QID INJURY OCCuRT '
" INJURY W = | "Work L] "ATWORK. W e 42 oo
2. I hereby ify that I atlended t eceased from 194.5:_/, o / . 1.‘)*S Tthat T last saw the deceased

alive on , 1 “and tha! deatlbceurred at _:.BQMH, m thé causes and ow the dale stated above. )
e S'GNMW © (Degreeort a)érzab. ADDRESS St | Be- paTESIGN

. TG WG N o D SInSlp 716 5
24n, BURIAL, CREMA- | 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY | 2MLOCATION (Oity, town, of county) - -  (State)
TION, REMEVA-TBud.Iv) . . S
Buria July 17,195h. New Picker Cemetery St.Louis, Missouri

DATE REC'D BY LmAGL RER BAR'S SIGNATURE . 25 BUNERAL DI REC ‘_'s SIGNATURE AODRESS
JuL16 1954 A Ca s/ i o T 2. @/W -~ 363l .Gravois Ave.

oY ¢ T d Embalmer’s Statement on Reverse Sids

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




I

STATEMENT BY LICENSED EMBALMER

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

............ e tmnaameasicasesssessccesemasmessasasenesenenaibsscsssasnasenbnennanag Studeﬁt Embalmer No,...coone...

working under my personal supervision..

Student ... coieiinaiiiiiiiiiici et ria e amaa e
Signature of Student Embalmer

-----------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!
te comply with the above constitutes'grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



