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

FLED DEC 12 1955
~ 318

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. State File No...... 38 '?65_
PRIMARY REG. DIST. MO. 1003 R,g,,,,a,,~,10628

BIRTH NO. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f 1 1d belore
a. COUNTY a. STATE b, COUNTY ndinlmaton}.
Missourd
b. CITY (If cutnide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
OR township)| STAY (in thia place) OR 1 {(lg a&lnmpﬁnud wvm‘r
TOWN _ot. Tonis TowN __ St. Iouis i
d- F;IJCIJ-!S—PIIHT.FAT_EOORF { not ia bospital or insthution, give streot address or location) ' STREEE'STS (1f rurs), give locatlon) ﬁ) /D
INSTITUTION  DePaunl Hospital ?PBR 110,24 Natural Bridge Ave.
3. NAME OF a. (First b. (Middte c. (Last)
DECEASED (First) ( ) \4' DATE (Month) - _(Day)  (Year)
{ Type or Print} CLARA LQM- RAHE DEATH ]bc . 3-19 55
5, SEX / 6. COLOR OR RACE | 7. MAR%}EB gIEVER MARRIED, 0 8. DATE OF BIRTH g‘l.:GE (Il:hyc;n !\[; uuu;l:.u 1Dv':.|n IF UNDER 14 WIS
. Bpeciy t ¥ on ays | Hours { Alin.
Female White over Rarriéd Dec. 15-1883 e | |

10a. USUAL QCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even if retired) DUSTRY

1. BIRTHPLACE {City and State or Foreige cmnuy)no 12 CLT}{%EP;?FWHAT

16. SOCIAL SECURITY
NO.

(Yea, b0, or unknown) | (1f ye, give war or dates of service)

None

None St. Louis, MO., eValle
13a. FATHER'S NAME 13b. MOTHER'S MATIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' Fred ¥Wm, Rahe . Lydia Stahlberg
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Herman Bahe LO42 A Natural Bridpe Av.

18, CAUSE OF DEATH

 Fnter only onecauseper § 1. DISEASE OR CONDITION

MEDICAL CERTI CATION E Z

INTERVAL BETWEEN

ONSET AND DEATH
5 mre}g,

Iine for (83, (b}, end (c) DIRECTLY LEADING TO DEATH*(4)

“Thia does not meen ANTECEDENT CAUSES

Mortid conditions, if ang, gieing DUE TQ (B}
rise to the above wua’t {a} stating
the underlying cauae last.

the mode of dyfing, such
of heart fallure, asthenia,
ele. I meana the dig-

ecase, injury, or complica- BUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition canzing death.

tion which caused death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . Y. 20, AUTOPSY?
FION - 332/ . :
ves [ o IB
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) [STATE)
SUICIDE . boma, Isrm, Tagtary, strest. offion bidy..ew0.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ©
oF WHILE AT [ NOT WHILE
INJURY = | “work AT WORK |
A Cl
2, I hereby certify that at!ended the deceased from _‘Eﬁ&. 195:2 lo v, 1952 that I last saw the deceased
elive on " and thal death occurred at 11:30Pm J‘rom the causes cmd on the date stated above.
2. SIGNATURE ¥im, 0 . M wrey (Degres of mle)ﬁ Z3p. ADDRESS Z3c. DATE SIGNED
I e M Kééf) S Ae /?"'/-’75'),
%%Nsua JAL, CREMA- 24b. DATE I 24c/NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) 7~ (State)
. [t .
mova Dec, 7=1955 St,. Johng Ceme i
DATE ‘REC'D BY LOCAL | REGISTRAR'S SIGNATUR ﬁ 25, FUNERAL DIRECTOR' S 51GNATURE ADDRE 85
BEC5 1958 | (1, ga,j /)7 4 Leidner Undertak:mg Co. 2223 St. Louis, Av
vV




STATEMENT BY LICENSED EMBALMER

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

byme, or by ceovriiiimiiiianiiiennae. eeeeeeeraeans et meeeaisssssemaserurenven Ceevnnen , Student Embalmer No.........

working under my personal supervision..

Student......oooi iz Signed

P. O. Address .:

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.

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




