ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

~——hvery item o

MISSOURI STATE BOARD OF HEALTH
' 38 BUREAU OF VITAL STATISTICS ‘ =
BECD OCT 12 9 N CERTIFICATE OF DEATH ?@1 30950
1. PLACE OF DEATH ’ Do not nes this space.
(a8) Couniy....cooovveneeees Registration District No...........crrvrimrrinrrinens ﬁ@@g
(b) Township......... Primary Reglstration DIstriet No. ....coovpoercomrmmuseorernneees Reglstered No............... 838}?
(e} Clty st"Louis (d) Street No.. 3711 Se roa'dwa‘y .8t
(If death occurred in Hospital or Institution, write ita pame inatead of streat and number}
(e} Length of residencein ity or lown where death occurred yra. mon. ds. (f) Howlongin U, 8., If of forelgn birth? yTo. mos. ds.
F
2. PRINT FULL NAME....... Loulgw {RB@ xhgefber e ”?) 2 l‘
@ Residence,No.. 8008 0dell Ave, . ; st .
(Usual place of abode, if no street address, write county or city) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, M W .0l
P 1 . DIVORCED (1orife the word) || 21. DATE OF DEATH (uowti.pay. o vy SODLe24th, 1138
ena’le Jhite Married 22 | HEREBY CERTIFY, That I aittended deceased {rom
5A. IF MHARRlEngIggWED. OR DIVORCED
omwirFe o Frank Rathgerber
6. DATE OF BIRTH (wanty,oav, anpveam) MBI'CN, 15=18734 ||, 1. 0 cccurrod on the date stated
1. AGE YEARS MONTHS DaAYs If LESS than 1 || The principal causs of death and related causes of i rtance were as follows:
65 6 I P T
8| ™ workddne, manwrer okkecper.ate. HOUBOWORK M Ve N L
: 9, Industry or business in which work
"y was done, a8 saw mill, Ky BEC. e cersemesnnessbssssarresreas e e as et remenr s STV UUUOUOPIOURTUPEES. TR A so.s. 34 S0V ' SURUUURNY PNV
a 10. Date deceased last worked at 11. Total time (yeara) |l ... e s e s e Mecssien s
8 this oecupation (month and spentin this
FBAT} ot sarrsrsansansrserss rannssasasrsesss s sssesssnes OCCUPALEON. .....covveremveeecemaisaed | oo eeeeeees st eeresessessssstenneememeeeebe Jrvenirc B aghs rnnes cemresesnee|reseeraerirmeasees
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Gormany v
Elaname  Honry Etz {9
X
& | 14, BIRTHPLACE (7Y or TowN), Name of operath
™ ( STATE OR COUNTRY) rman Ame of gperation....... ;
Ge y ' ‘What test confirmed dhznnsh?...&f..:...‘.‘g
E 15. MAIDEN NAME Unlnown 23. Tf death was due to external causes (vidlence}, fill Tn also the following:
IR ccoeereensivernee L8
E 16. BIRTHPLACE (CITY OR TOWN] .:::ﬁ:n:l,d:r::ide, :;lzx;:icide'! ............................ Date of injury
z (FTATE OR COUNTRY) Unhlown 4 ' (Spoclly ¢lty or town, county, and State) .
, in b pori blic place.
. IHFDRMANT......W.i..].-.l..j.'a'm Ra.thlzerber Specily whother injury cecyrred in Industry, in home, or in poblie place. *
(wooress) 8008 0dell Ave,
18. BURIAL, CREMATICN, OR REMOVAL Manner of njury
‘ . ature of injury
o} Septe29~ ,, "
mc&tn__liy_ﬂ DATE. i 24, Was I or injury In any way related to oceupation of doenamm'l'!k’6 .......
19, FUNERAL DIRECTOR (). WAGKOr=Holdoprl g — || 1o, speity : J
(rooress) 2831 S, Broadyay- Y (Sigasd) %.?AJ L mp.
2. FI kA ( W W e A (Addrem)........ 3.8 08 ST Peemntim Q-
~ = Local Regisirar.

=

’:(Llceued Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER ‘-

_...I kereb iff that the body ﬁ)sﬁ nw ded orflﬁue reverse side of this certificate was embalmed by me,

Prei e O S

Régistered ‘Aﬁplj‘enti-ce NU 7

working under my personal supervie

o e . C P. 0. Address. :
Note: The abeve MUST BE SIGNED BY THE LICENSED EMEBALMER iii his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license.) . . R

If this body is not embalmed, above space should be left blank.




