MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B53-038433
DEPARTMENT OF PL.lDLI:W:T::;T;:.";?:o.u-_E-l::;?‘/ _P"m.rv Registration District No. (5%4_“_‘““""'. No. #_7&3- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence before

» COUNY o+, Louis » STATE M3 ssour® ©ONNSt. Louig edmimiem
b. CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
O ORr .
rown  Clayton D.0.A, own Breckenridge YeX] No

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutride, give lacatian) Reside on Farm
HOSPITAL OR

wstunongt . Louis Co. Hospitalvesmxwnn ADDRE?O57 W. Milton Yes O Nall)

J [':AM.E OF _DE)CEASED First Middle Last 4. DATE Month Day Yeor
yPe of prin . OF
, Henry F. Rainer DEATH 8 31 63
5. SEX 6. COLOR OR RACE [, 7. Married []  Never Married B} |B. DATE OF BIRTH | 9 AGE (lost binhday) | IF UNDER | YEAR _IF UNDER 24 HR

N - 5 Manth D. Hi in.
Male Whlte Widowed [} Divorced [ 7_22_41 22 . ays | ours | Min
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

f moﬂ of workmg lifa, even if ratired) Lab or Overland , MO . ;lk U . S .A .

132, FATHER" 5 NAME 13kb. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis Rainer Rosemary Rademacker Single

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yem. of unknown)l (1f yes, give war or dates of sarvi ROSemaI‘y Ki‘ng ar 303? w . Mi 1t0n
18. CAUSE OF DEATH [Enter only cne cause per line ror ey wrra = INTERVAL BETWEEN
PART 1. DEATH wWAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Mu]— tiple injuries

) Moo=y

2 TWIARTATL

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
shove cauie (a),
stating tha under-
lying cause layt

12 amer Seodw vhod s 1l W Gsgs wdavodd !

Conditions, if .ny,} DUE TQO (b}

DVE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH bur not l’!lll'Dd 1o the terminal PART 1), I deceased was femnle wm

disease condition given in PART | (a) wrer e = m = —f= = —. Y¥Tthife & pregnancy in last 90 deys.
I O Yes I g Nui O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC!DE 20b. DESCRIBE HOW INJLIRY OCCURRED. (Enter nalure of injuty in PART 1'or PART |l of item 18.)
X B

T Nowx Struck by car (pedestrlan)

- ~|" Y or o amors Ya ayltine o

20c. TIME OF Hou Month, Day, Year |

IN, \
00 % 8/31/63
CURRED 200. PLACE OF INJURY (e gﬂ, in gl:igabnu' home, { 204. CITY, TOWN, OR LOCATION COUNTY
1 WORK f, factory, sweal, office ek.) .. . .
WH LE AT WORK (3 arm, factory, ¥ H St Louls

NOT WHILE AT WORK {5 highway Frontenac

and last saw :::1 alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

21, | antended the deceased from

Death occurred at. m on tha dare stated above, and 1o the best of my kr‘luwledge, from the causes stated.
) A B

] 775, ADDRESS .. — T2c. DATE SIGNED

.22a. SIGNATURE {Degree or I - ) . R
/MCoroner Clayton, Missouri 9/5/63

73c. NAME OF CEMETERY OR CREMATORY -« -« -] 23d. LOCATION (City, tawn, ar county) {Stare}

USE BLACK INK

SHOULD READ

TYPEWRITER. RIBBON

Lake CharlesCemeteryl St. Louis, Missouri
94. FUNERAL DIRECTOR ADDRESS . 75. DATE RECD. BY LOCAL REG. 26, R STRAR'S SIGNATURE

Collier Mortuary St., Ann, Mo, ?"3 - éj

(Licensed Embalmer's Statemen: on Revarsa Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by Student Embalmer No.

working under my personal supervision. .
Student Signedﬁm fWL

Signature of Student Embalmer
" Licensed Embalmer No. 3 3 5-0‘

P. O. AddressM /7270 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.

"
‘,
#




