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

”

BLED JAN 6 1956

B iim WFEY NI Y W Y

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO.

*apTE ¥ Wy TV W WwWEwW

1026

State File No.... RS

1003 Kegisirar's No 108%--

eRTH NO. . _REG. DIST. No, _ M T X pRamary REG. DIST. Wo. TN mepinrar's No.zho G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institgtion: residencs befors
a. COUNTY a. STATE . . b. COUNT!.. ldmhioni
_ Missonri anklin” ...
b. CITY (I outald: limita, writse RURAL and . LENGTH OF . CITY -
s e B ] S ) D “ppammnime
TOWN St Iouils Davgl “Tow8  Wew Haven Yei No (]
d. FUE}-SLP?ITB.RB‘:_EO%F (If not in hoapital or institution, glve streqt add or loeation} q.AsD-r[JRREEESI-S (If rural, give location) l.‘.’ U,’
INSTITUTION 3);132 o Av Rt 1 U:I)
i 8. (First) b. (Miadle) ¢ (Last) 4 DATE  (Month) (Day) (Yean
(ﬁwwpm” Bertha Rathsam peaw  Dec 8th 1955
I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 5. AGE de yan h;r ) ¥ ONOER 1 s,
. ) nnun B Min,
Female White WIDOWED, DIYORE Dec 18 1878 g ﬂ e
10:0332% %cqg.lém%q’in ]%c'n:::.lfmm; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1., s Staca or Forniga Commtry) c‘; 12, CITIZEN OF WHAT
e Home New .Haven, Mo.-

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Henry Rethemeyer

Caroline S

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(You, ﬁrdnknwn) | 4] rn.ﬁvbﬁrén dates of sarvies)

16. SOCIAL SECURITY
NO.

NAME {4, NAME OF HUSBAND'OR WIFE

chaefer John Rathsgg gDeceasg)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

None

Mrs Sylvia Thompson -/+0 Viking Av

. Enter only onecouse per

18, CAUSE OF DEATH

line for (8}, (b), end (c)

* This doey not mean ANTECEDENT CAUSES

the mode of dring, such

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid eonditions, if ony, giring DUE TO (b)

ZICAL CERTIFICATION

T HWAL

GEPWEEN
: HD DEAT)
ko

/

o# heart foflure, asthenia,
ele. It meena the dis-
caze, Infury, or complica-

riae {o the above cause (a) stating
the underlying cause lost.

DUE TO () % '

tion which cxused death,

" Conditions contributing to the death dut not

1. OTHER SIGNIFICANT CONDITIONS

related (o the diseazs or condition esusing death,

e m——

SUICIDE

| Iome, £ t, offies bldg..e10.)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
T 4201 o
(-f__. YES D NO
2a. ACCM 4 21b. PLACE OF INJURY (o.s..lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) 7

HOMICIDE ) —

2td. TIME {Month) {(Day) (Year) (Hour) e, INJURY OCCURRED | 211. HOW DID INJMI
Sy . WHILEAT ] NOT WHILE
INJURY : = | “work AT WORK,

22 I hereby certifyi at Lattended the deceased from _{¢

alive on .L:L,ZZL

19037 and that death oceurred at

Vi
, 19'5.; lo

19‘__. that I last saw the deceased

— z. i —
m,, from tZa causes and on the date stated abave

Be. s;emé /_;/

or tite) 7 | zan’ Dﬁ DA SIGNED
AP 3 >0} 2o/

24a. BURTAL. CREMA-

TION, Rgﬂa\l’?ﬂi %.T!r)

ec 10 1955 st Tampq

28, MNE OF CEMETERY OR CREMATORY

Cem,

24d. LOCATION (Oity, town, o county) ¢

Stonev Hill, Mo,

(State)

DATE RECD BY LOCAL
DEC9 '

25. FUNERAL DIRECTOR'S S8IGNATURE

REGISTRAR'S S| G:yURE

]}7/3 -

ADDRESS

Fevy Funeral Homg ggglg;l;g, Mo,

(Licensed Emhlmcr: 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 emba

feeaeeas , Student Embalmer No....c.q.--..

‘working under my personal supervision..

Student voveiiencciemrccrrcacaenacnemrrciacnmasnaases Signed. <l 000
Signature of Student Enbalmer

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

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

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



