DEPARTMENT OF COMMER
BuUREAU oF THB TRNSUS

@,

MISSOUR) 5TATE BOARD OF HEALTH

)STANDARD CERTIFICATE OF DEATH
Registration District No. ____19_1_ j e -_? Primary Registration District No....__. 1.00_3

30747
8019

Registrar's No.

Siate File No.

1. PLACE OF DEATH:
(a) County.

(b) City or town.___..__

(It outsids tity or town limita, write “RURAL" and name of tawrship)
() Name of hospital or institution:

St John's Hospital

2. USUAL RESIDENCE OF DECEASED:
St Louis

Onivaraity City VA

(If antakde tity of town limits, write “RURAL™)

(o) sate Migsouri

(d) County.

{c} City or town

(I oot in hoapital or institution, write street number og location) / 0
(&) Length of stay: In hospital or institutlon 2 M (d) Street No 6542 Corbitt
29 {Specify whother (11 rura), give location) -
In this community, yerzs J
years. months or days) (e If forelgn born, how long in U. 5. A2 _years.
5@ PRINT  Alfreda Rathert MEDICAL CERTIFICATION E
TR e — 20. DATE OF DEATH: Month_32DP% day_ 4
. veteran, . {¢} Soclal Secu.
nDame Wwar. N 7 year. 1940 hour. 2 30 m.‘lnl.'l!L_A__ Al
[47
21, 1 hereby certify that I attended the deceased fmmm
5. Calor or 6, {a) Single, widowed, married, 19 to ,.)C, e R 4 19 _#p
. Sex.. race Hhi:ﬁl Married { -~ Q
4 sec.. Fomale diverced.... that I last saw h=t"?_ alive on —’& -~ O? 9/ 194 &

6. (¥) Name of husband or wife.....aeeee . 8. (¢) Age of husband or wife if

and that death occurred on’the date and E'our stated above,

Edward Rathert ative_ 40 years || Immediate cause of death - .
7. Birth date of deceased_ MATCh 30 1804 Zorerocecectoey frasig) Fibos
{Month) (Day) {Yoan) - d {_ P i =
8. AGE: Years Months Daye 1f tess than one day Due wm_‘ZZ ¢, . e — ﬁ,‘é&?
36 5 25 b Yo e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace E110% Enphb Missouri A

{City, town, or county) (State or l"nﬁgﬂ coufitry,
10. Usual vecupation At Home 1% ”
) Sl
11, Industry or business £
{12. Name Henry Mallon Y \‘ v
18. Birthplace

City, town, or county) (State or forelgn wmm
{ 14, Maiden name Annp Weber

MOTHER FATHER 1

15. Birthplace PilOt Kn°b ’ ,_Mi._,_S_SO__ l-lxi_._,_

{City, Wh or foreign wuln)
18, (a) Informanlmg '-":Z

6542 Corbitt

(&) Address
11, Burial b) Date th r_S%&t_ 4?49.
(G? {Barial, cremation, ar ® btk [4 th)%é“‘) Yeoar

(c) Place: burial or crematio Zion Cemet
18, (a) Signature of fuueral director Beiderwi gden Funl Home 1
(5} Addr 1936 St Lonis Ave

o S8 Batoqg - A

Due tnF /r:-ﬂ /5'(/ W
Other condillona.é‘&?__;zf M %&Z&J

gl s

(ipctude within 3 month 4F deaitf)

|PHYSICIAN

15 alor ‘findinga: —
Of eperatlo Underline

‘nder]
L ek PP the cause to
' [which death
Olautopa J should be
ar
é.\_. — iy A tistically. -

22, If death was due to external causes, fill in the fell
(o) Accldent, suldde, or homiclde (specify}

() Date of occurrence.
(¢) Where did Injury occur?.
(City or town) (Coanty) {Stats)
(d) Did injury ccetr in or about honte, on farm, in industrial place, in Dubﬂt place?

. - t f place)
NC  white at ﬂﬁtyﬁ;ﬂ?ﬂ iuillry..........._‘-.....-.._..._._......
23. Signature A APV s 2ol £ (M. D, or other/ //

Address. S ‘ Corlg/ Date bgned .

[~

(Licansed Embalmar’s Statement onn Reverse Side)
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' TN N ' JSTATEMENT BY LICENSED EMBALMER _ o

~, L
- - .

oy J'“h
I hereby certify: that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by....—...
—

“y Y20 oy M
_ W / Registered Apprentice No /S

.

working uncls\r my-persdnai sitpervision, )

- Sngned_..
- I
Licensed Fﬁalmer No

Pomdm_ 173 %%a«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWRITING. (Failure to comply W

the above constitutes grounds for revocation of license.)
If this hody is not embnalmed, above ¢ space should be left blank. .




