00 n . . THE DIVISION OF HEALTH OF MISSOURI 14;798
) .
LED APR 24 1956 STANDARD CERTIFICATE OF DEATH Sttt File Normmernoremesene
. BIRTH NO. REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No,.... 3.432
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institation: residence befors
a. COUNTY a. STATE  M4iggouri b. COUNTY sdinision).
b. CITY (1f outzide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY . - 4 Ia Rexidence within Umits a:—
OR " STAY (in OR or_iRgo! "
TOWN St. louis tomnabie) finwleplset)  cown St, Louis, e "’:'i"""u“’ t
d. FULL NAME OF (If not in boapizal or institution, give streat saddress or location} F STREET (If rurul, give locatlon) 7
HOSPITAL OR - “ADDRESS
INstiTTion 2117 Stansbury =>/¥= 2117 Stansbury 22 (o
3. NAME OF 8. (Firsy) b. (Middie) o (Last) 4 DATE  (Moutt) (Do) ‘Yg”"’
{ Type or Print) Q‘la!‘les J. Raidt DEATH Ap .
5. SEX C 6. COLOR OR RACE | 7. ‘I:IIARRIED NWE%C!\ESRRIE%’V’P 8, DATE OF BIRTH 9.1:GE (o yéan| ¥ oee | viax | ¥ e u Wt
8 t .
Male Whnite WHEWAE "= 7" pugust 29,1887 By (Mo o | Toue | Mo
10a. USUAL OCCUPATION (G werk | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE T
:omdurin: momt of urun.ut:?::.k:‘x?mwd w? ’ DUSTRY - (Civy wad Stete cr Foreign Coustry) cr 2, c".IZIE}F\"OFWHAT
Retired-Laborer Kramer Dry Plate Hannibal, Mo, oS.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John Raidt } Annie Hirner | Mathilida Raidt
5. WAS DECEASED EVER IN U_S, ARMED FORCES? | 16. S0CIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yoa. 0o, or unknown) | {If yes, xive war or dates of service)
1&88-05-7797 Bert Raidt 2117 Stansbury

18. CAUSE OF DEATH SEASE OR CONDIT §AL CERTIFICATION Ig;g&vngm&ﬂ
1. DI 4] ION-
- Enter only onecaussper | ') n2CTLY LEADING TO CEATH" 5) MVLM 2.

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

&a b

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
oa hear? failure, asthenia, | Tise fo the abose cause () sisting

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

ce. It means the dis- the underlying cause last. .
eose, injury, or complice- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o i OmddionacoMntwmgtommhM-mt :
related to the direase or condition cousing death - /
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION . 20. AUTO ?
TION 3 5 /K
YES vo L]
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (0.4, Inctabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, laria) fastory., sirost, ofce bid..ete.)
HOMICIDE i :
219. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[} NOTWHILE
- INJURY m | worK AT WORK
2. I hereby certify that I auended the deceased from 18 , o , 19 , that I last saw the deceased
" alive on and thal death occurred at A m ., from the causes and on the gale stated above,
@(Degrea ar til.le) 23p. ADDRESS 23c. DATE SIGNED
,(a.«.,.éu/ /300 Clarl . |2i5s¢.
£ BURIAL, CREMA- b. DATE é 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) (Btate)
(Bpecily) Ny ) ‘
ﬁ'eﬁﬁg@ﬁ "1 uj6/s New St, Marcus Cemetery | St. Louis County, Mo, |
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S SIGRATURE ADDRESS

'S SIGNATURE
REG, .

\
|
A . John H,.Gebken Sons 2630 Gravois Ave. |
- har =2} {Ticensed Embalmer’s Statement on Heverse Side) ‘




STATEMENT BY LICENSED EMBALMER

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

working under@rsonal supervision..

Student ... eiiiiaaes Signed....@.&_’ngIt. %

Signature of Student Embalmer

P. O. Address 2630 Gravois .
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 handwriting.
I¥ this body is not embalmed, fact should be so stated above.

.




