THE DIVILIUN OF REAL TR D MmIDSUUR]D

F“.ED JUN 20 195-, STANDARD CERTIFICATE OF DEATH STM_E FILE%L' %
003 5’5@«;

-« T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually reloted. Coraner cannot certify 1o a death dua to natural causes.

Registration District No. ool 3.18:1:-0:1 Registrotion District Na. 1 .- Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY a. STATE MO b. COUNTY / odmiasian}
»
b. CITY (If outside corperate limits, give TOWNSHIP onily}| Inside Limits c. CITY Inside Limits
OR OR
TOWN 8t. Louis Yeslt HNeD toen  St. Louls Yestl MoQ
<. Eg%}s’_'_?:ﬂﬂ%gF (1 NOT inhospital, give location)|Length of stay in 1b ‘?LGSTRE (1f outside, give lacation) Reside on Farm
p\ msTiTution 435G Bates a5 yre, iljf?'\ appRrEss 4359 Bates YesO NoQ
3. MAME OF Firgt Middie Last 4. DATE Monih Day Year
DECEASED OF
{(Type or print) He nry R&Wi zza DEATH June 13 195?
5. sex 6. COLOR OR RACE 7. MarRigo B0 nEver marrien []| 8- DATE OF BIRTH 9. AGE (In pears | I UNDER | YEAR JiF UNDER 24 HRS.
3 g D foet birthday) [Monthe | Daws | Hours | Min.
mele white wivowep [ DIVORCED une 8, 1875 B2
[ 10a. USUAL OCCUPATION {Gloe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and siote ot country) D §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
retired furniture salesd. 8t, Louie, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Emil Rawizza Magdalene——-—«
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.[ 7. INFORMANT Address
(Yes, no, or unknewn} | Uf pra, vive war or dates of service}
no Caroline Rawlzza _359 Bates
18. CAUSE OF DEATH [Enier only one cause per jimayfor (a), (0, and (¢}.] -~ ’ ) / INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: , 4 4./ ONSET AND DEATH
IMMEDIATE CAUSE (a) L XA LA / ( L "
C""d"fom- ifant, | pue To (8) ‘. il! : , A I}L_..d y / ¢ ‘/
whick gare rise to —X
u{;ou :guu ;) , /] '
stating the under. - /) A
z lying  cause lost, DUE TO, (¢} 7 : &/ :
[=] PART 11, OTHER SIGNIFICANT CONDITIONS comnlu#mc TO DEATH BUT NoT RELKTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 13 }\,:.:!srgg;rd%gv
=
g Yo o0 ves ) o l{
i
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.)
& a i
d -
‘2|20 TME OF  Hour ™ AMonik, Day, Year -
o MULRY e
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or choul home, {20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T ROTWRICE farm, foctory atzeef, office idae12) ~
WORK AT WORK . A £
2l. I attended thesfatnased from . to .%m&mj_ﬁland last saw :;1 alive an M&lﬁl
thhccuprid at | : 303 m on the da¥e stated above; and to the best of, 3 knowledge, from the causes stated.
2§ st u M“WWL_. 22, ADD?@E; W .DA}Z\?)
23a. gn@{ ca?ir!?n‘. 2. DATE 23.:. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, toien. or county) (State)
elgofaL (Specify ) ;
buria 6/15/1957 8t. Matthew Cemetery St. Louis, Mo,

24, FUNERAL DIRECTOR TADDRESS 25, DATE RECD. BY LDC?I. REG. 26 REGISTRAR'S SIGNATURE
J L Zlegenheln & Sons 7027 Gravols JIR15 M bt

{Licensed Embaolmer’s Sfu?-mgn! on Reverse Side) V
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. -i--\-i‘.‘k. *Mo s .vs- ~STATEMENT BY LICENSED EMBALMER -7
. T e « . o
L ;.-T%": "ﬂ\ I » CR R oo . ‘
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was er
B A T N R PR ) "‘;1.. N
by me, or by ... . i [ S S S ; Student Embalmer No........

working under my personal supervision.. ,

Student .. . e - i s g i g e ...
S)gnlr.ure of Stud-t Embllmer

R S _ . ' Licensed Embalmer
e A cLohEeT ‘ Nevv e - PO, AddressZE??.'Z.
. . ' arT e "
by Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
- _E A~ “to ‘comply with the above_constitutes grounds for revocation: -of 11cense) o L .
If embaimied by a STUDENT, he also shall sign in his OWN: thandwriting. .
_ If th.t‘s _boc!v; is not’ exlpl?g,lmed_,',.f_a;} sho}gd l?g"s;? 'st‘af_ted- §:1?9ve. ?E‘CI\-.?_ .[\,’: :[:: Pvegeet g
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