THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 ’ : :
. STANDARD CERTIFICATE OF DEATH P | 69‘)8
! mIaTH nf'LE_D____‘m_M_O__lgi WEG. DIST. NO. 31 8 PRIMARY REG. DIST. 1003 R.-gum,', Ne. 459?
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, M inetl iisace bafore
a. COUNTY a. STATE b. COUNTY adiaision.
/ : . Missouri __==-
b. C(])TY (I outafda corpurats limits, writea RURAL and give o CS‘TAI:{EﬁaGTmi: ﬂ.?:!. c. CITY i “.’Sg‘;"""'m “",’.}';.,‘f
Town __St. Louis O years || TN St, Louis  EETRET
FH‘I}.SLP#ANE‘EUOF {1 5ot in heapital ar E lon, glve pireet addrem or location) A%FI?EEE';'S (I rara), givs location) / 7
KETASS 122 B, Dayls Street &S 122 E. Davis Street 2079
E OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day} (Year)
DECEASED
( Typs or Print) Caroline L. Rathgeber ] oA May 23, 1955
5. SEX €. COLOR OR RACE | 7. &l&%g. BIE‘\;'SR hE!ARgiEg.) 8. DATE OF BIRTH 5, AGE (In ymn| ¥ Voo | Dnmu T wom u ke,
. 3 H Min.
Female | White Never married 2| Jure 19,1882 l | =
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- i 11. BIRTHPLACE . 7 | 12_CITIZEN OF WHAT
done during mowt of workiag life, sven If retired) DUSTRY (Ciy aad Staca or Foreign Couacey) TRY?
Housework At home S5t, Louis, Missouri ¢ PG
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i _Fred Rathgeber. | Julig Kraus None
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkvown)} | (I yea, xive war or dates of sarvice) NO.
No No Nome PPaul Rathgeber 122 E. Davis, St. Louis, Mo,

INTERVAL BETWEEN

5. CAUSE OF DEATR MEDICAL CERTIFICATION E B
nter only cnecauseper | I, DISEASE OR CONDITION 0 A 6 W NSET AND DEATH
- Enter only cneca DIRECTLY LEADING TO DEATH® (5 éd/l/ Cearghire, 2, / -

line for {8}, (b}, and {c) E
i 0., od i i oo AT ol Fors=
ANTECEDENT CAUSES W eth Va4 %‘7

*This doer not mean .
the mode of dying, such | Morbld conditions, #f any, giving DUE TO (B)

a# heart faflure, asthenda, | riee to the abore conte (o) stating

de. It means the dis- the underlying cauae last. ) . . .

ease, infury, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not SRV A_ — —_—
relafed to the disease or condition causing death.
198, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION J— o
—_ —_ . ves [ w
21a. ACCIDENT U 21b, PLACE OF INJURY (e.s., aboot | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) i (STATE)
. SUICIDE R borma, farm. factory. street, o 00 . V
HOMICIDE ' s 3
21d. T(IJI;_IE (Mogth) D Y 2 (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?, V‘
WHILE AT NOT WHILE
- INJURY :} = | “work A'rwonx P )( / 7 0)‘

2. I hereby gy 2‘” I att ed th&decenecd Jrom é/ = . 19 G_/""/ / 19 '55 that I last saw the deceased

alive on 2 ? . and fhal deatk occurred a!lo_ijﬂ_Pm., from the cdquea and on the dale stated above.

23%. S GWRE (Degree or title) | 23b. ADDRESS A | 2. b ED
— v
_ZA_ﬁM/% ¢ 35¢s o PLrpoze, 2y
24a, BURIAL, CREMA- | 24b, DATE Zic, NAME OF CEMETERY OR cﬁ'EMAronv 244, LOCATION (Oity, town, or county) = (State)

TIQN, REMOVAL (Bpedty) :

emova May 26,1955 Mt, Olive Cemetery 4000 Mt, Olive Road

DATE REC'D BY LOCAL RA SIGNATU FUNERAL DI CTOR™ 8 ATURE ADDRESS
MAY 25 |gsB™ Eir E 522, z_:é )f,,, Eiﬂioq frmeister U, & L, C i

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

on Reverse Side)




|

STATEMEN'}‘ B’Y LICENSED EMBALMER

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

DY IME, OF DY .ottt iiescaesaaaaiasarseaaeibasanaaa e

working under my personal supervision..

StUAENt e enneenenenneraennrae oozt ceraneanes Signed e 2o W GRS o . 2

R P. O. Address WZfﬁl‘
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F:

to comnply with the above constitutes grounds for revocation of hcense) -

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
1€ this body is not eémbalmed, fact should be so stated above.




