MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-018111

DER ART“ENT oF PUBLIC HEALTH AND WELFARE lmS " 92' STATE FILE NUMBER
" DO NOT WRITE AMENDED - Registrati [ igary Reglatration District No. _ WSl Registrar's No. _.j_ l.‘_ : }
0N THI5S STUB ? - _

Y. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY : ‘ s ostame Missoupt * N - sdmisifon)

b. ClTY (i outside corporate limits, give TOWNSHIP anly) Length of stay in 1b < CITY Insida Limits
TOWN St., Louis 5 minutes Town St . Louis Yes (X No
ﬁ%ép?ﬁ?eo? {if NOT_in hospitel, give Jocation) ' Inside Limits d. STREET . [1f cutside, give locflfion) . | Reside on Farm
-mstmumion De Paul Hospital o) N[O ”’"’ﬁm Farlin Avenue - Yo O No (X

. (I‘!AMENOF ‘DHE:'CEASEII Firgr Middis - . :l_.ast ] 4, PATE- s . Month - Year
e Hilda Raeder . DEATH" April 5 " 1963

5, SEX 4. COLOR OR RACE 7. Martied [ Never Married K) Ia DM o; B ¥, AGE [last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
female ) white Widowed ] Divarced, ] éé‘? ‘Months | Days | Hours [ Min,

10a. USUAL OCCUPATION (Give kind of work done ﬁﬁﬁolleDf?F BUSINESS OR .INDUSTRY| T1. BIRFHPLACE (City.and state or eountry) | 12, CITIZEN OF WHAT COUNTRY.

SufEPvEs sy pay otred P81 tute St. Louis, Missouri | U,SA

V5300
Rev. 4/59

] DATE AMENDED

13s. FATHER'S NAME I5b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar H. Raeder A Eliza Sulz never married

15. WAS.DECEASED EVER IN U.S. ARMED FORCES = - NQO. |17. INFORMANT . Address

(Yom:or unknown) | (If yes, give war or.dates © k Mrs Anna Roebke' , hllh Earlin Avenue

1 USE FDEA'I’H Enter onl {ine f ,-(b), and ‘| INTERVAL BETWEEN
8. CAUSE O {En ronyonecauuq'cr ine for (a), (b), and (c). ; RYAL BETWEEN

PART |. 'DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) ¥ tﬂ/l __L fc)"d” - A z24sS
Conditians, if lny.]. ‘DUE o ® 00'10‘;4-4"/7' Mw(d Mk“@s

which gave rim 1o 0 /_
DUETO () 7 620/

above cauw {(a),

stating ‘the under-

PART Il. OTHER SIGNIFICANT CDND!TIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART HI. If decessed was Ffemale wm
divease condition given in PART | (a) . . . Lo . there & pregnancy in last 0 days.

lying cause last
L J 0 Yell d-No l 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature-of injury in PART & or PART 1l of item 18.)
PERFORMED? u} (=} =) . ) .
YES [], NOXD

DOCUMENT

20c. TIME OF Hour Month, Day, Year . . . .
INJURY am. . .
p-m. e

208, -PLACE OF INJURY ‘{e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATION _ COUNTY
2-°d Wd?L'éYA?CV%%%RKED ! farm, hdory street, office bidg., etc

NOT WHILE AT WQRK (] e R ‘_
n#_Y_LLJﬂm last saw“-}lw‘ ol ‘yz/ 6_

m on the dm stated lbwe lnd to tha bul of my knowledge, from the causes steted.
22b, A.DDRESS 22c. DATE SIGNED

$339 ) W 4543

RIAL, CREMATION . . NAJE OFEMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢ ) T (State)

3&5&‘&1‘“ Boacitit . Friedens Cemetery St %uis Missoyri
st SIGTPRTGRE /y 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

" MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

25. DATE RECD. BY:LOCAL REG. | 24.

e AD FeEy: ;
Halh 'ﬁh?ﬁiﬂﬁ’i & Son, Inci. P81 £, Fair APR 1963

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.ICENSED EMBAI.MER
ot _ "

.l hereb‘y"oe_rﬁfy that the body w.hose name is récorded on the reverse side of this ce_nificafé was embalmed by me,

or l'!‘l .__‘ . ~ R ' '- = ., Student Embalmer Mo,
|

"+ working under my personal supervision.

Student: ™

" Signature of Student Embatmer

- : - o -, “ Licensed Embaln;er 'o 373 7

0

B - ':_‘VF_’OAddress C; f“‘—u—o /(t)

Note The above MUST BE SIGNED BY 'IHE ‘LICENSED EMBALMER in h:s OWN HANDWRlTING%re to comply
. with the above constitutes grounds for revocation of” ||cense) :
; If embalmed by a STUDENT,: -hesalso shall sign in his OWN handwriting. .
If this body is not embalmed fact should be so stated above .
it.crefd - giun. J" vrelamod Irionst " _ fLr"r,. d
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