THE DIVISION OF HEALTH OF MISSOURI

24251

ic. 300
’ FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH State File Moo
'BLRTH NRO. REG. DiSY. NO __Sji PRIMARY REG. DIST. NO. 1003 Regufmr:h’o.... 585_4___
I”1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitation: residence before
2. COUNTY 2 STATE Migsourt, b, COUNTY adusinaton).
b. CITY (1f outeide corpurats limita, write RURAL and give | ¢, LENGTH OF [| c. CITY - l . i Is Residence within fomfts of
R Wi STAY OR oF o wnt
TOWN St. Louis, township) (in this placs) o0 St. LOuis, I -5‘2 Ci muﬂmﬂ
d. FULL NAME OF (If not in hospital or Inatitution. gire strest nd:l.rg- or location) STREET (If rural, give location) 7
HOSPITAL OR ADDRESS
instirution ~ 3918a Oregon Ave,, 342“ 3918a Oregon Ave,, ﬂ"ﬂ‘ (%
3.‘54EAChéE s%::) 8. (Flrst) b. (Middle) ¢. (Last) 4, DS"I__'E (Month}  (Day) (Year)
{ Type or Print) Elmar Rathert, ceati  July 5, 1955.
5. SEX O 6, CCLOR OR RACE { 7. VT'A%F\II':'EB gFEVgECIESRRIED% 8. DATE QF BIRTH 9.12615 (In years| IF UNDER | YEAR | * UwDER 3 Hms.
(Epacit; t day) |Mootha| Dx H Min.
Male. White, rried, 7 | March 14, 1894 e i
1 SO SRR | D OF B G| 1 B iy s« v et (] RSO
rimmer-Retired 3i Yrs Van Auto Top, St, Louis s Missouri, | UsSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Rgthert, Anna Eoubert Mabel Anna Rathert .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
s, Do, grunknown (If yew, give wat or dates of sarvice)
fo 494-05-5929'" | Mabel Anna Rathert, 3918a Oregon Ave.,

18. CAUSE CF DEATH
. Enter only onecause per
Iine for {8), (b), and (c)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

MEDICAL CE?T

I, DISEASE OR CONDITION
DIRECTLY LEADING TQ DERTH'(M

Lodar w

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise to the abore coude (a) datiitg
_the underlying conse last,

Mwm

lgIERVAL B EN
NSET AN PEATH
LA

@m 7L o _);214

DUETO @ ° "

cose, Injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS —% th; E 7
Conditions contributing to the death bus not .
related to the direase or’mdxtioﬂ causing death. m J 6/ q jf R

196, MAJOR FINDINGS OF OPERATION ]
/. ves [ wo (]

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpeelty) 21b, PLACEOF INJURY (o.g..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. faotory, streat, offics bidg., sta.)
| HOMICIDE
21d. TIME {Month) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT OT WHILE
INJURY worK | LAt wORK a2l -

19_22 to -'ITthal I last saw the deceaced
L fi m&e causes and on the dale s!ated above

M // 75:@; _

ttend be dece ‘W_E_
nd thal déath occurred a t3
y”t%/ Z3b, ADDRESS

7

1VRIRPLAINLY—-USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD  ——

TION REMOVAL 243, NAME OF CEMETERY OR CREMA 24d. TION (Gﬁy, town, or coumy) te)
(deh!
Removal Resurrection Cenetery, St. Louis County ) lcé souri,
DATE REC'D BY LOCAL | RE 2. RAL QURECTOR'S $IGMATURE ORESS
JUL 7 1958 Gfef) en-Senz eramec St.,
C'd' Loy o

(Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT AT (-3 11 AR igned....ooveeeen LT BT D i gl s RPN
Signature of Student Embalmer

’ -- 2842 Meramec
. : P. O. Address_st,‘...louis.’..l‘

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

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

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

-




