Mo . 300 _
o } ALED SEP 29 1955  STANDARD CERTIFICATE OF DEATH SHate File N e e
! BIRTH NO. REG. DIST. w0, _31_8_ PRIMARY REG. DIST. M]Dﬂa_ Rtpulrar;Na 8022
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived, If Lostl i before
a. COUNTY a. STATE b. COUNTY admnission).
D ‘ : Missouri
b. CITY (1 cuteids limits, write RURAL and . LENGTH OF ¢. CITY .ot
OR ; sorpumie femlia, write \owmbis| STAY cia thie placoll OR T ":”ugﬁn‘?
Town St LourS, MO, 2 Weeks| ™% S+,Louis | HEHTRET
d. FULL NAME OF (1f not in boapital or Institation, give strest address or location) o STREET (11 rursl, give location) .
HOSPITAL OR i ADDRESS 1
INSTITUTION g9, FOUTS CITY HOSPITAL 23" 2527 DeKalb Pl ?
3 NAME OF 8. (First) b. (Middie) c. (Last) 4 DATE (Mouth)  (Dsy)  (Year)
{Typeor Print)  CHARLES RATHBURN oeatH SEPT.10, 1955
5. SEX ~{ 6. COLOR CR RACE | 7. ‘P&liARRIEg. IBEVCE,ECPEBR(EIED.D 8. DATE OF BIRTH 9, :-GE (Ir:i:;;n L:' n:.n lng ¢ DNOLR 1 KIS
X L H .
Male White Bingle ™ 2-1.1883 | "B = o] e
103, USUAL O mcup“:iﬂﬁﬁ”‘"'idifﬂ': 105 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (G(ty 1ad Seate o Forsign Comntry) l 12, crrd_zgl-;‘l#?r:wnm
Tiing MY Retired Ohio 5 e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Rathburn ) Susie Unk, - . None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l?- iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea no, or unknown) ! (If yee. give war or dates of serviee) NO.
. 0 R JimhAlLi 204 Victor
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION _ . —_— . ONSET AND DEATH
Itne for (8),~(b), &de(c) DIRECTLY LEADING TO DEATH ta) 1

"N S7niz does net mc-a‘n “ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, glring
a# hear! fuilure, asthenfa, | rise 1o the above cause (a) stating
de. It means the diy- | the underiying cause lost.

case, Infury, or complica- DUE TO () P

tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS i

COonditions contributing to the death dut not M

related Lo the dizreare or condition cauring death. @6 Kelb R n ' I”‘{ARC*I ON

DUE TO (b‘)—.eaKQMAK _‘(1 ﬁz'de Y ro SC{E‘. YDS/S

WRITE PLAINLY—USING TINFADING BLACK IiWK-——_MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
- 17“92‘0' I ves ] wo (]
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY {eg..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, tarm, factory. streat, office bidg., eva.)
HOMICIDE
21d, TIME {Mogth) Dy} (Year) (Hous) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY - = | “work AT WORK
22, I hereby certify that I atiended the deceased from .ﬂz__ IﬁS_ to M, 195_5_, that I last saiv the deceased
alive an9_i,__ 19_5_5_ and that death occurred al __AL'LQa ., from the causes and on the dale stated above.
23. SIGNATURE? z g (Qegren o titl) | 23b. ADDRESS 2. DATE SIGNED
)’ 1515 LAFAYETTE A"E. 9-12-55,
BURMIAL CREMA— 24b., DATE 24¢. NAME OF CEMETERY OR CREMATORY 244d. LCX:ATION (Olty, town, or county) (State)
. ikt ?9-1371 St,Matthew's Cemetery| Sg.bouis Missouri
L)
DATE REC'D a‘(i LOCAL R'S SIGNATURE 25. FUMERAL DIRECTOR'S 51 GHATURE ADDRESS
SEP 131955 };?\’ );@‘-LMCLaughlin F.H.,Inc.2301 Lafayette
M

] - on Reverse Side)




bk B T T T J L
.

Statement Of Licensed Embalmer

I hereby certify that the body whose name is recorded on -
reverse side of this certificate was embalmed by me

Signed 4= - f. @4"‘_‘:\_

Licens€a Enbalneyzgo. XIs?

P.0. Address-

iy, Y D




