THE DIVISION OF HEALTH OF MISSOURI

s

“ALED FEB 17 1958

o 8 STANDARD gﬁRéIFICATE OF DEATH State File NoQQ%% .....
- 3
) ! BIRTH NO. REG. DIST. NO. _ __ PRIMARY REG. DIST. NO. 1_0@.. Kegisirar's No.__.....;...........«.........2.. |
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosaed bived. 1f lastitation: residence before
. \ a, COUNTY a. STATE " b. COUNTY adinimalon}.
Missouri
b. CITY (M outetd limite, write RURAL and g . LENGTH OF || e. CITY .
. (1 outzide eorpurnta limita ) te ndw‘:‘:.hlp) gTAY e this pluce) oR . d. ?gf;idmﬁcu:lwttlruhmwt::;
TOWN St. Louis TOWN St. Louis e Ry
d. FHé_lS_PII!I{\AL’I-EO%F (1t not in hospitsl or institution, give stewot address or location) a: erﬂREEE-SI:S (I raral, give locatlon) ’D 7
INSTITUTION #3781 1lee Av jﬁ 3781 lee Av tg\ 0
35%%&&%5%% a. (First) /\\\ b. (Middle) c. (Last) 4. DS}'E {Month), (Day) (Year) |
{ Type or Print) GEORGE A, RACKWITZ oEATH Feb, &1956
5. SEX > 6. COLOR OR RACE [ 7. :VAIADRO%ED' NEVER MARRIED, %A| 8. DATE OF BIRTH 9.¢GE u::-;n R rDr'm IF UNDER t1 WRa,
i1, . on .
Male White ofp=’|  Oct, 9-1897 | WE M| P | Rem b
108. USUAL OCCUPATION (Givekindof=ork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ., o el 12,
done during mutof'or}.in[ﬂ(fc.l:en‘}l lolllr:;) - DUSTRY Gy .—"d State or Foraign &‘u‘tyJ’D 12(:8'5“%5’;:?FWHAT
Chauffeur St. louis, Mo, U.S.4.
B 138, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
August Rackwita: Emelia Schultz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ve. Ra, or unkoown) | {If yes, Kive war o dates of sorvics) NO., .
Yes ist W. W. Unknown Mre, Mathilda Rackwitz 3782 lee Av

INTERVAL BETWEEN

J‘C: I ‘ aféﬂ\_z‘snmbmm

18. CAUSE OF DEATH
. Enter only onecause per
Mne for {m), (b}, and (c)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH"(5)

M@ICAL CERTIFICATION
M-M—é-dt

ANTECEDENT CAUSES

*This does not meen
the mode of dving, such
a8 heart follure, asthenia,

| é

Morbid conditions, {if ary, giving DUE TO (b)

=4

rise to the above cause (o) stating

.
~

ede. It means the dis- the underlping cause lafl. !
case, injury, or complica-

tion which caused death,

DUE TO (¢} ) 8 f’ .
1. OTHER SIGNIFICANT CONDITIONS i

Condilions contributing o the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘v 2. AUTORSY?
TION 4‘2’0 } i
. ; YES o [
) 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY: TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, Isrm, fnctory, atrest, ofice bldg., ete.)
HOMICIDE )
2ld. TIME (Month) {(Dwr) {(Year) (Hour} 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY o | “work L] "AT womx
22, I hereby certify that I attended the deceased from - 19 , lo , 18 , that T last saw the deceased
_—alggon -, 18 , and that death occurred at m,, from the causes and on the date stated above.
238, SIGNATURE (Pegren or titlu_)z zauynnm M &W‘GNED

WRITE PLAINLY—USING UNFAD.ING‘BLACK INE—MAKE A PERMANENT RECORD

: %4“0./”8&] R lg\,l':d:]_CREMA' 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) 7/ (Btate)
4 . [15) ) . .
! Hemovarl Feb, 10-56

National Cems 1 payprad .
Bk FUNERAL olascron‘ﬁs: Fg—n[iemuﬁs" A
)ﬂ/»——l.eidner Undertaking Co. 2223 St

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LO(ZE?;L REGYSTRAR'S SIGNATURE

esslo is Av
FERS . OU

BVl




ST e

. - \

STA:I‘;‘EEI\‘JIENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... eeeeate e eeaastssaeettestesssssssasesssesesesencasseeracenns bemeaans , Student Embalmer No............

working under my personal supervision..

Student.....ccoreinimriirn et Signed... m

Signature of Student Embalmer

Licensed Embal
P. O. Addres

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 ermnbalimed by a STUDENT, he also shall sign in his OWN ha.ndwntmg. :

¥ this bTy is not embalmed, fact should-be 'so stated above.

*




