I, THE DIVISION OF HEALTH OF MISSOURI 59__015581’7 )
dfare STANDARD CER‘I’IHCAT! 0’ DEATH STATE FILE NUMBER
lie ¥ PR
rice HLED MAY 1 1 1959 Registration District No. Primary Registration Distriet Nooo o em Regi:f:nr'_Zo.___éﬂ?Q"h
Fra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R‘esidgnc_a fare
i} e. COUNTY a. STATE Missouri b. COUNTY admi ssiph}
7 b. CITY {(If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C:)TRY Inside Limits
toms  St. Louis Yo (3 Ne [ wwn St. Louis Yes{X] Mol
: c. ﬁg%ﬁ.l?:#%é)? {H NOT in hospital, give location) | Length of stay in 1b d. i.lr)RD%EE;S (I.I oytside, give location) Reside on Farm
> 2 insTitUTion De Paul Hospital 75 1128 Riverview Blvd.| ve.[] n[EX
3. RAME OF DECEASED First Middle ‘Last 4. DATE Month Day Yeaar
(Type or print} OF
FRED W. RAD pEaTH  April 24, 1959
5. SEX 6. COLOR OR RACE J.MRMEDD NEVER MARR!EDD 8. DATE OF BIRTH 9. AEE {In :;:;’) ':t:.l."{:.).ER g::AR l:::osn 2;::»25.
Mele ¢ White 2 wooweor]  oworceo[]| May 20, 1880 i I

108, USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)

Retired Carpenter
13a. FATHER'S NAME

Jacob F. Rau

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPL ACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?

Stuttgart, Germany ¢ | usa

14. NAME OF H,U:SBAND OR WIFE
Mrs. Alma Hackisen Ran

13b. MOTHER'S MAIDEN NAME

Fredericka Koch

w
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 1] 28
E {Yas, rﬁa’ unknawn)| (If yes, give war or dates of service) Miss Lucille Rau’ -ﬁi‘?' RiVEI‘Vi ew
a 18. CAUSE OF DEATH (Enter onfy cne cause per |ig&for (g (b), and (c).} INTERVAL TWEEN
v PART |I. DEATH WAS CAUSED BY: ’ 0 T EATH
u IMMEDIATE CAUSE (a) { '
= : 7
g ﬂ
w Conditions, if any, DUE TO (b} . Wm' ,
> which gave rlse to } d ﬂ 7 o
[d obove causa [a}, o 3
z stating the under- -
8 g Iying couse lost, DUE TO (c}
- og- PART Il, OTHER $IGNIFICANT CONDITIGNS CONTRIBUTID/ O DEATH but not related fo the terminel diseoss condition given in PART b (o} 19. WAS AUTOPSY
- v 53 '3 PERFORMED?
] = / ! vesp] NO[]
. ¥ 5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) X
= wr N
B [ o o o >
- ITER ~CORRECTED
' v . TIMEOF H Month, Day, Y
2 EE| P SRy Hour Menth. Day Yeor By AFFIDA%‘&EFM
S 5-13-5¢
) P
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ow WHILE ATD NOT WHILE 0O form, factory, street, offica bidg., etc.)
- WORK AT WORK -3 Py Y Fal ‘N 5 4 P .
' -
. 21- | attended the deceased from W' { /‘JA. to 0{ V \( Uﬁlusr saw El.g; olive on 3’ ""E ; i :l ; : 5 3
i Death occurred at _ 12: 30 A. m‘n the date stated above; and 1o the best of my kmwie(g'e. from the couses stated.
a z%nu / (Bgbree or sl , 22b._ADDRESS N “ W 22c. DATE SIGNED
Q. Ll S+ o|TF%3 frvenrain SR g
23a. BURIAL, CREWATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCTATION (City, town, ar eounty) {Stare} ”
M emoval’ | April 27,195p Our Redeemer Cemetery St. Louls County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
Beiderwieden F.H.Inc, 1936 St. Louils ABR 2 BGQ

{Licenasd Emboimer’'s Stotement on Reverse Side)

'3’)1ﬂ£




Ce g}hﬁ

STATEMENT BY LICENSED EMBALMER

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

"by me, or by L.iiiiiiiiicicaee, U PPU PP .. Student Embalmer No. ..................

working undet my personal supervision.

SEUAERE v ioeeeeoreeoerersreeemmeemerereneversereneeneners Signed .o, 7 2% ‘—‘17/?:“ :

Signature of Student Embalmer
' Licensed Embalmer o....z 57)'
P. 0. Address.,«.‘&: ..... it
Note: The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~ N .- - -




