No. 300
10.48

d ' 1
WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <§

THE DIVISION OF HEALTH OF MISSOUR!
l FILED DEC 221355 STANDARD CERTIFICATE OF DEATH

42863

State File No

REG. DIST. NO. _ﬂlpnmmv REG. DIST. m..ﬂl Rmunaum.‘g]ﬂ..

I BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It fnsti befors
a. COUNTY e. STATE b. COUNTY adiniseion).
SteLouls Now. Jorsey Essex
b. CITY (I outeide corpurate limits, write RURAL ml.:‘-‘;blp) g‘I'ALYE?EE: n&l’-;] c. ng a ':_;:‘:um within m&neg
TOWN Clayton TowN Tivinggton = U4
d. FlElJé'S-Pr'I""‘AM EOOF {If not in hospital or institution, give strect address or location) . ASD.rI;aREEE'SrS (If rursl, tive tocation) 4 r}' (’0
wstitution St .Louls County Hos pltal 190 Eagt Northf ie lti
3. S'E%héﬁs%% a. (First) _ b. {Middle) c. (Last) 4. DATE (Momth) (Day) (Yean)
(Type or Print) Emll Ao Rahn sy Nove 24, 1955
5, SEX é 6. COLOR OR RACE | 7. “BJARFH'EB. NR{ER{&SRRIED./ 8. DATE OF BIRTH 9. AGE (Ib ymre 1: T | TEAR | o OMDER K MBS
. (Bpecit; on | Min.
Male “| White MY 7 P8 **7 |0t 4 15,1887 L1 i i i il
10a. USUAL oc%p:.;ﬁ (Gtetizd ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (cicy g Stace or Foreign Countr) 17/-12 CITIZEN OF WHAT
e TRtsnance City Emplojos. Germany - ET 9.
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
August Rahn | Unknown Mary Rahn'
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME -« ADDRESS
W-N.cr unknown) | (If yeu, xiva war or dates of servics} NO ) b .
0 ‘ Unknown [Mary Rahn,l190 E.Northfield
MEDICAL CERTIFICATION INTERVAL BETWEEN
;‘Bllu(:::n]sE OF DekTH 1. DISEASE OR CONDITION Lj._VingS t on N J' ONSET AND DEATH
, £4] ¥ Onecalse per
Line for (a), (b, aad (o | O'RECTLY LEADING TO DEATH® () Unknown natural causes ,
— j . ¥ L3 .
*Thla does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid condltions, #f eny, giving DUE TO (b)
aa heart follure, asthenia, | rise to the sbore caure (o) stating
de. Xt means the dis- the underlying cause last.
case, injury, or complica- DUE TO (o)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
COomditions contributing to the death but not -
related o the diseaze or condition causing deaid.
19a. DATE OF OP'FE)AN. 19h. MAJOR FINDINGS OF OPERATION ] : 20. AUTOPSY?
7954 ves (1 wo (R
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ox..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) ﬁ
SUICIDE boma, farm, fagtory, sureet, offios bldg., 20.)
HOMICIDE ]
21d. TIME (Mcath} (Day) (Yar) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "Work ] "ATwork
2, I hereby cerlify that I attended the deceased from _ , 18 , lo , 18 , that I last saw the deceased
- aliveon 4, 19___, and that death occurred at m., from the cauzes and on the date staled above,
2. SIGNATUR M Mer m 23b. ADDRESS 2. DATE SIGNED
Herbert R.D s+ MsDo,loca gl6% 651 S,.Bren ~55
e B!Li,ERM] g\'lr.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stals)
] .
?i al -26=55 Restland Cemetery Fast Hanover,Ne.Je
DATE RECD BY L%CAL f RARE SIGNGY / %. FUNERAL DIRECTOR'S 8iGNATURE ADDRE S
/. 144 0 /80 /) Ao/t M filvert HaHoppa,4700 Weshington Blvd
{Licensed ’:,'.' - - Reverse Side)



ASTATEMENT BY LICENSED EMBALMER

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

L3 2R 12 Ll o -t SRS PAN PPN , Student Embalmer No,.......--.

working under my personal supervision..

Student...cooociiioiiiearaiiaiar e aaa i ieaaaaaas
Signature of Student Embalmer

P. O. Addresg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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 handwriting.
' 1*'this body is not embalmed, fact should be so siated above.

L * ok,




