No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN

1HE WAVILUN Ur

10 1955

AL WUF Mo

STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. NO. 10_0_3. Registrar's No,

State File No,

16989

4550

(City end State ot Foreign Country)

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. If famtitution: reskdence before
a. COUNTY . STATE . b, COUNTY. adabsion),
: Missouri Franklin
b. CITY (11 outeide Umits, write RURAL and gl . LENGTH OF c. CITY
o corpurate Hisita, write w:l;hlp) CSI' tin wﬁphm‘l . OR &3 S&‘S“Emf’m“r’:’d”:’.‘;:i
TOWN St Louis YOWN New Haven =
d. FH!.-IS.P?TBALI‘_EO%F (If not in hoapital or institution, give streot nddress or location} iy ASJSREE'I'SS {If rural. gve location) o 3 é 3
INSTITUTION Deconess Hospital Bt 1
3 I';E%'E AF:?E';) 8. (First) b. (Middle} c. (Last) ‘ 4 DéTE {Month)  (Day) (Year)
( Type or Print) John M. Rathsam DEATH May  22nd 1955
5, SEX 6. COLOR OR RACE | 7. \P&llARRlE[D), IBIEVCE’R MSRRIED. 8. DATE OF BIRTH 9.1:\.55 (I?’:c’;n J umn tYEAR | o UNKDER b owns.
- N (Bpasity) t ) on D Hours | Min,
Male White "Marrie Feb, 17th 187¢ ~ 8% ["378" ™"
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE

12, CITIZEN OF WHAT
NIRY?

memeREETHES™ ™™ | Mi11 Wright' Germany SeA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSGANOmGR WIFE
Christian Rathsam Ziville Klunkler Bertha fathsam..
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

alive on

T2

’ 16. SOCIAL SECUR};I'S’
(Yea, usknown) | (If yes. xb 1 or dates of sarvice)
o Ko None Mrs Bertha Rathsam New Haven,Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only opeceuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Tinte for (a3, (b), and () DIRECTLY LEADING TO DEATH"(5), ! B B’

*This dots ot mran ANTECEDENT CAUSES
the snode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as hear! fallure, gsthenia, | vise to the above cauze (a) siating
ete. Jt means fhe dig. | the underlying causelont. . . L
eare, infury, or complicg- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

h ' Conditions contributing to the death but not '

related fo the disease or condition causing death.

19a. DATE OF OP'IEI%?NE 196, MAJOR FINDINGS OF OPERATION | 20. AUTGPSY?

2-24-55 Carcinoma of bladder ves L wo
2ia. ACCIDENT (Bpecity) 210, PLACEQF INJURY (o5, Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE hotoe, farm, factory, street, offies bldg.,st0.)
HOMICIDE
21d. Tc!#E {Montk) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT [ NOT WHILE

INJURY = | Mwork L k¥ work 191X

2. I'hercby certify that I aliended the deceased from 2-11-55 18 Lo S T{ , 18337 that I last saw the deceased

IBii-,'?nd that death occurred at _Zilf-l m., from the causes and on the dale staled above.

{Degree or titic)
M.D.

GO Noo Crand, St. Louis, Mo.

3. DATE SIGNED
5-23-55

24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Olty, town, or county) {Btate)
May 25 1955 St James Cemetery Stonyhill, Mo.
DATE REC'D BY LOCAGL REQISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
) ; : k;@-[.. Fey Funeral Home Mehlville, Mo,

Frhal v
A .E

(Li

t t on 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 emba

by mMe, OF By .o i iriiiiietiieesrrsrraraeessaaeaecar s ranes PR , Student Embalmer No,.-..cccvu.e

working under my personal supervision..

,

SAUEDE 1 eneeeaerssnneeeaasniasernnneseteze manneennns Signed.._(.-ﬂ./ 4
Signature of Student Enbalwmer

;..icens'ed Embalme f/ ?
P. O. Addreas%.é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcenue) 3

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

T4 this body is not embalmed, fact should be so stated above.




