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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKEM™A PERMANENT RECORD
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FILED OCT 25 1955

I BIRTH NO. -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _, .. .

REG. DIST. mJl 2 PRIMARY REG. DIST. WO

. -’.S.'flff F:h‘ Nn35565
O Registrar's N a.mgé__...._,

1. PLACE OF DEATH P

2. USUAL RESIDENCE (Whers ducossed lived. If ingtltation: residencs before

ﬁ’u B0, or unknowa)

(I yoa, livﬁnr or dates of service)

. H - . \ . wdinisslon).
a. COUNTY St Louis - a. STATE Missouri Lo C UNTY St. I.O'l.llS on)
b, CITY fd , write RURAL and . LENGTH OF CITY . :
{If outeide eorpurste limita, write RURAL an ‘:‘i’v;'up) gTAY el c. Nomandy ‘XD y ) In'gf;mﬁ “u‘r’:udm" ot
TOWN Normandy (14) 8l yrs, TSN : s
Fh.lcl’_ls_ P‘I"“I!.EOOF (11 ot fn boapital or Institutian, Kive sirect address or Iocatlon) . 'AS[-)rl?REEL‘.rS (Tt rural, give location}
INSTITUTION Res, 2228 Bergamont 2228 Bergemet Ave,
* Rt & D b. (Middle) e (Last) 4DATE  (Momd)  (Dwy) (Yes
{Tvpe or Print) HENRY CHRISTIAN FREDRICK RABENORT peatHOct, 5, 1955
5. SEX S 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, p | 8. DATE QOF BIRTH 9. AGE (in yesrs| r uxoER 1 YEAR | 7 UnDER u ws.
M WIDOWED, DIVORCED (Bp.db? u’-ﬂ-hdu) Monun, Days | Houm | Min,
. Married Sept, 2, 1873 2. |
10a. USUAL OCCUPATION (Ofekladof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : . - 12. CIT|
Hn'ﬁ“"h“ mwto{-o_rklulih.cuani!nu:d) b DUSTR (erl.f aad Stete or Forsign Couatryl COUD:%ENOFWHAT
er Self Employed Kesghville, I11, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Rabenort Unk. | i -
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

2228 Ber amet Ave

18. CAUSE OF DEATH
. Enter only onecatss per

#1-::-7?4%
I. DISEASE OR CONDITION

line for {}, (b), and (¢} DIRECTLY LEADIP{G TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TC (B)

ride to the above canae {a) stating
the underlying couse laat.

*This doer not mean
the mode of dying, such
ae heart fallure, asthenia,
ele. It means the dis-

ease, injury, or complica- DUE TO {c}

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauzing death.

tion twhich coured death.

2Ua.
TION, REMOVAL (Bpedly)

Oct, 7, 1955 Lake Charl

192, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion 332X _y500
ves (1 wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inerabaut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest. office bldy., ste.}
HOMICIDE -
21d. TIME (Moath) (De¥) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “worK AT WORK
~ -~
2. I hereby cerhfy that I cltended ¢ Jm deceased from B _[té._ 19_12 that I last saw the deceased
alive on 1912.2 and thedMeath occurred at from the causes and on the date siated above.
(Degres or tllle)} 23b. ADDRESS f 23c. DAJE SIGNED
“T3/5 67404&4«4 §7 s 2/| D ALF/PSI
URIAL, CREMA- NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county), (State)

Cemetery St. Louis County, Mo,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR S S1GNATURE AODRESS

,o_ —‘-_—{ EG.

Alexander & Sons , _Inc. 6175 Delmar Bl

R?:STRAR'S SIGNATURE H
78] 3 Crabal s S

on Reverse Side)
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HSTATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .ottt ietimia e arccacn it Cereebananaas , Student Embalmer No,.......---

working under my personal supervision..

Student.....o.ori i cea e Signed.. q.d% ..Z‘Wé ﬂ s

Licensed Embalmer No.j.\..%-f

P. O. Addrcss._é.zysj%fg.é.

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

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

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