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WRITE P-LAIL-\TLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

”

THE DIVISSON OF HEALTH OF MISSOURI

ALEDFEB 7- 1055

STANDARD CERTIFICATE OF DEATH

2981

IIISa. FATHER' S NAME

State File No
| BIRTH NO. REG. DIST. NO. ;3 l 8 PRIMARY REG. GIST. m1003 Repisirar's No. o s Q zgg..
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence before

8. COUNTY a. STATE b. COUNTY adnbston).
. Missouri
b, CITY tride corpurate limits, « | ¢.. LENGTH OF . CITY C . T T
(f cataide corperate limts, welts RURAL Mw‘:’:lbln) 'C.ST AY ¢in thia place) ¢ OR L ti':’:‘:?ﬁ?wn'mwmwtg
TOWN . St. Louls yrgl TOWN gt Louis = o
d. FULL NAME OF (If not in hospital or Institatico, gire streot addrom or location) || o STREET. (11 rara, give location)
HOSPITAL OR
INSTITUTION. 541 ) Genevieve Avenue 5411 Genevieve Avenue
3 NAME QT a. (First) b. (Middle) "9 Last) l 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print)  Violeg Rakonick DEATH . 1 2L - 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ DR 1 TEAR | ¥ twoen 4 AR,
/ WIDOWED, DIVORCED (Speci; last Birthday) Moaﬂnl Days | Hours | Min,
Fem White | 9 -~ 20 - 1908 | b5 |
10a. m SC,EE,’:‘,"L"?,E (Gvekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (;,, wnd State or Fereiga Cosntry) 12, CITIZEN OF WHAT
Hougewlife At home 8t. Louls, Misgouri O
13b. MDTHER'S MAIQEN NAME 14. NAME OF HUSHBAND  OR WIFE

William Feldhaus ‘Mary Hefmann: 1 Joseph R. Rakonick .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} | (I yes, give war or datea of service}
No ™ |490+01-8198° | Joseph R. Rekonlck,5411 Genevieve
18, CAUSE OF DEATH - . N . ] MED!I CERTIFICATION ig;gg}-‘ﬁgﬁfﬁ\:m
| Enter only oneemuseper | 1. DISEASE OR CONDITION _° dﬁw EEL
lins for (a), (b), and ¢y | DIRECTLY LEADINGTO pqm (@) —
*This does not mean | ANTECEDENT CAUSES ‘7
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | | Tise Lo the abose cause () staling :
de. It means the dis the underlying couse last.
ease, infury, or complica- DUE TO (c})
tion which.caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
. . related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves (] o (]
21a. ACCIDENT (Bpucitr} 21b. PLACEOF INJURY (e.5..incrabout | 215, (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
_ SUICIDE bome, arm, fastory., street, office bidg..eve.}
HOMICIDE ) ~ : . .
21d. TIME (Month) (Day) (Yes) (Houw) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: . v e MOT WHILE
INJURY' ";‘IORI?T AT WORK 4/2 [/ I
22 1 he'reby certzfy that I attended the deceased _from —_— Jlo 19, thal I last saip the deceased
~alive o - , and that death occurred a/gﬁL 'm., Jrom lhe causes and on the date siated above.

23c. DATE SIGNED

(Degme or tir.]e 23b A R b
‘ M M-U W Z. L /RS S5,
%_A[a BgRIAL CREMA b. DATE . ZAG NAME OF CEMETERY OR CREMATORY 24d. mTIOP‘l {Oity. town, or county) - - (Btate)
Birtal 1/2 2/%5 Calvary Cemetery Louis - Missouri

'S SIGNATAIRE

RS9 |

20

25. FUNERAL DIRECTOR"S SIGNATURE

ADDRESS

Drehmann-Harral l 905 Unicn Blvd.

(ﬂumed Embalmer's Staternent on Reverse Side)




3.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... e e e re e receeaas deenenen ' Studeﬁt Embalmer No............

working under my personal supervision..

Student . ..iiiiiiniiiniiiirtiisairiii e areran e Signed.
Signature of Student Embalmer .

P. O, Address,

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

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

1€ this body is not embalmed, fact should be so stated above.




