S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—5-43
v. 5-17-39

(-'xwo\

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

X3es71

/

] a
FILED AN 3 1 STANDARD CERTIFICATE OF DEATH Stte it e, ‘.%Loua
Reglatration District No... ?ﬁ..-..-.- . Primary Registration District No—ed_ 00 2 Registrar's Nov.__ 2% 7 ‘-L/J
1. PLACE OF DEATélfb Lou fs 2. USUAL ;E.EfIDENCE 0;‘ DECEASED: ? 4
) Coun . ggour St.
@ Curor o UBIVEFSLLY CIY (0 Sare iy houte
(If outside city or town limits, write "RURAL” and name of township) {¢) City or town... Un ive rs'i_tv C 1tv \5“1,:

(¢) Name of hospital or institution:
...... Christian Old Pecple's Home.S
{I{ not in howpital or institulion, wrils street number or location)

(d) Length of stay: In hospltal ot Institutlon..._._.. lQ....Y.E.&.J.‘.B{._.._
{8pecity

In this community_.
years, months or days)

{1f outside cily or town limits, wrila "RURAL")

86800 Washington Avenue.,

(If rusal, give location)
1'3; or No)

Street No

Citizen of foreign country?.

If yes, nate country.

MEDICAL CERTIFICATION

3. {a) PRINT He nr A R th .
FULL NAME Y A. h8a
) Social Securi 2. DAEMIQ4S
N N 3. fi t
3. (b) If veteran None (e ﬁ ¥ v 11 boar, 45 minute.... A M.
name war. No. one \_ﬁ'/‘ [ e
21. Y hereby certify that I attended the deceased from =
5, Color or 6. (a} Single, widowed, married, 20 27 19. Z"" . / . AT 2
4. Sex Male d m‘whi t - ! 02‘ d'womm'id'*o;""ed" that I last saw hd.-'-‘... alive on... hrrveott 1909 7,
6. (b) Name of husband or wife......—cr.... 6. {c} Age of husband or wife if || 2nd that death occurred on the da"c and hour slated above. Duration
.dulia E. Rath _ alive. ..o yeara || 1Y se of dgath g g
7. Birth date of deceased.. Sept ember 8 18 66 S >
{Month) ? Dray) (Year)
8. AGE: Years Months Days If less than one day Due to
77 3 17 TR ;| S .mIn.
Due to
9. Birthplace... ST H ........_.,_
s Bro-o(c%} wn, or county) Ne mmcocnuy) ! - :- :
10. Usual occupation..... BAK AL Cther ?“m, EOER I acafh
11. Industry or business Retired 10 years PHYSICIAN
Major findings:
g { Name....,..l,!m.;_j_-j. C. Rath_. *OF operations......... 'f Underti
naerline
« Birthplace. Ha TAaTrT ? . the cause to
- Hthplace { BQ , OF Congty) (St.nl.eorl‘urenzn wZu ¥) Of autopay 0’ Y L‘ :vtlll:)c&(heabu;
8 f 14, Maioen mame BT Y “Himpson 4 | charged v
istically.
g 15, B‘“hmht(%‘9'g‘2%-‘;-“~:;;"""" -—tggﬁgrg}oﬁa—)—- 22, If death was due to external causes, fill in the following:
16. (a) Infortaant Lewlis G. Rath (8) Accident, suicide, or homicide {specify)
@ Add 8reve Couer, Missouri, _ | ® Dateof cccurrence
17. ) —BUZIAL . @ Datethereor 30038, 104 F @ Where didisjury occur? Wiy or towm)  (Cauniy
{Barial, cremation, or remaval) Beth (M“‘h’t (Day)f” (Yoar) (&) Did injury occur in or about home, on farm, in industrial place. in publlc plaoe?
{c) Place: burial or er tion, e a'ny ceme e ry
18. (g) Signature of funeral di Q.AJ/ ;"‘M‘&Qg A M While at work?_ E":ﬂi’ 'a’j” ﬂ‘;:;)ur injury.. R

Address Ham{ Jton_Aveoue.

%)

(a)

.

Qg;ﬁ" '1,_ [ C Al ] W W,
od loc-l tfar) (Registrar's signsture)

XL

(Licensed Embalmer’s Statement on Reverae Sido)




e " STATEMENT BY LICENSED FMBALMER

LY

-

working under my personal supervision,

Signed..

P. O. Address............

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 this body is not embalmed, fact should be so0 stated zbove.

>



