DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Pile No

}
.|| FILED JAN 20 19483 | g 1
Regmﬁuon District No. Primary Registration District Noo.....,.... 00 3 Ragisivor's No.......... A 63 <
1. PLACE OF DEATH: 1. USUAL R.ES[DE;CE OF DECEASED: d ( .
2 || @ Cousty..... St.Louis (@ swate. Missouri ® County. Sb.Louis —
) (b) City or town... St.Louis . s
3 (If outside city or town limi, write “RUItAL'’ and name of township} {c) City or town........ St.Louis 4 /ﬂ"\
a (¢) Name of hoepital or inmtut:on / (if ontabde city or Town Hbin, wire SRORAL T~ f.-}.
2703ua_Keokuk @) Strest No 27031 Keokuk 7
(1 not in hospital or instizution, write stroet cumber o location) Al r i stve locarion
i (d) Length of astay: In hospital or Instltution. . et N
J 6 (Specify whatber |] (¢} Citizen of foreiga country? Q (Yes or No)
4 In this community 4. YEArS
J yoars, montha or duye) If yes, name country -~
i
j MEDICAL CERTIFICATION
3. (9} PRINT
[ FolL NAME._ Rathemeyer,.. August Fred . .
20. DATE OF DEATH: Month_ ) S
3. (¥ If veteran, 3. {¢) Soclal Security
year. v hoyr.
pame war. No. {
21,1 hegebycerffy that I dttendef th
5,,Color or 6. (a) Single, widowed, married, M&U /Z & 4
Sex. Male C} ih K orced.. Md.I‘I‘l‘—"d ~ g - wi{?{
4 e race... 44V that I last saw h..kt:_. aliveon........, 19_3_/ dg
6. (b) Name of husband or wife... 6. (c) Age of husband or wife if {] and that death occurred on the Duran
Louise Uetrecht alive.._ 93 years g kration
7. Birth date of deceased_..... MEY. 2 863
(Month) (Day} (Yelr)
8. AGE: Years Montha Days If less than one day
v BD 7 28 hr. min,
¥y
9. Birthplace..... Muensten Germany 7

{Citv, town, or zounty; (Btate or forejgn ennnl.r,)

10. Ustal pecupation... LI €8 ... Retl'eﬁéyler "COffee Co,

Other mndmnm{ :

Vholesaler of Coffeé & Spicey

(!m:luda pnmnq 'ilh'gn;on.i;:n

Mrs. Louise’ Rethnmeyer

' Iﬁfnrmnm

-
o
—
a2
—

"Address. 27038 Keokuk .-

11, Industry or busipess PHYSICIAN
o N Major ﬁndlnm A 1 Iﬂ- ) I
S ( 12, Name.... /\M Lels |l Ot operatlons......... ,25"’/. X
> : e e et W e, v d Underline
21 13. Birthplace the cause to

jty, tawn, gr counlv) State or forelgn countr Of autopsy m Wll:l(:hlc:;ieal.h
= Y FOEP . & should be
i { 14. Maiden name. S S lAlLLr. . z. . . . i charged sta-
- | [tistically.

15. Birthplace . lor L4l L ey L 1 e : . 1
= vy o or - (State o1 foreicn coun 22, If death was due to external causes, §ll |Khe following:
(8} Accident, suicide, or homiclde (specify)

AN

(&) Date of occurrence.

0] -
7 @ ool Burial (®) Date thereot. J81.: 6. 1944 |10 Where did injury occur? \( - \( o —
{Burlal, cramation, or remoral) {Moatk) (Dﬂ) (Yoar) () Did injury occuxin or about home.:?nkf@. in industrial placz. in publl't-:.:lace?
- ._(:\ Plzce: burial or crema:lon. \

18, (a) Sizna:ure of funeral director Be.l.d
{b) Add;tuE

19. (o}

D owi

TR

- Date signed LAT /5/4/

] {Licensed Embalmer’s Statement cu an(nn Side)




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this gertificate was embatmed by me, or by..oocrirerrece

........ ... Registered Apprentice No

working under my personal supervision. i .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be so stated above.

P. O. Address.... //5é j

.




