5. No.

F4

IM-—2-43
v, 5-17.39

I Xasesr

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

DEPARTMENT OF COMMERCE
Bugiav or Tug CENSUS

TS s
FILED FEB 18 145, g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na. ...____LQ_Q 3

5618
1333

State Fils No

Registrar's No.

(a} County
) Cltyortown.__.._.

1. PLACE OF DEATU: - 2.
{a)

St Louls
(1] catuide £ity ar town limits, weite “({URAL™ and name of towiship) ()

(¢) Name of hespital or institution:

e 8620 Mlchigan Ave.

(If aot in hospitzl or institution, write strest number or location}
{d) Length of stay:

In this community

In hospital or iostitution

/

(d)

ie)

(Specily whelher

yanre, munthe of days)

USUAL RESIDENCE OF DECEASED: vy
State____ Qs () County. / ’7
City or town St.lou is v
(If outeida clty or town Hmita, write "RURAL") /
Sueet No.. 00620 Michigan Ave,
{If rural, give locetion)
Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

uld e __Fred C,Rathert
FULL NAME hd
ULl ® ’ : 20. DATE OF DEATH: Month_ 18D s da 8th.
3. (&) If veteran, 3. {¢) Social Security year 19 44 bour 10 P 10 A oM
name war. No %
1. I hereby certl t I attended the deceased fro
Color or el (a) Single, widowed, married 7 # ! -~
« s Male Pitorcea. W10 O¥, A LW,
6. {4 Name of hushand or wife... remee 6. (€} Age of hushand or wife if
Josephine diven
7. Birth date of deceased Sept. 19 1873
B {Month} . {Day} {Year)
8. AGE: Years Months %yy If less than one day
70 4 =B
I hr. min, J§
9. Birthplace TMa-r E
X {Clty, town, or county) (Suu ar lorgign oiwn i
Oth ditions
10. Usual occupation Beer Bottl e 1" (1..:;.:2 :.:m?-;c, within 3 months of death) e:/'f
11, Industry or busizess ' R, e S PHYSICIAN
E (1 neme Fred Rathert B openrions [ALE o
= + : . - ) g . dertin
2\ 13, Bistnpt Germany ¥ /J L4 st
- {Cl apgRy) (State or foreign country) Of . ¥ e
& { 14. Maiden name UrrRIR autopsy 7 m.!g.::
E 5. Birenot Ge rmany % : tistically,
. Birthplace, - i . - "
g —" FrE P FIPEI e | L 22, U death was due to external causes, fill in the following:
16, - (a) Informant. MI‘ 3 .Wm ;A l'll"e ns . I}-(a) Accident, sulcide, or homicide (specily)
) Address 0620 Michigan Ave, () Date of occurrence.
1 @ Burial %) Date thereof._2=11=44 () Where did injury ocens? TS e
(Burial, cremation, or removal) (Manth) {Day) (Year) (d) Did injury cccur iz or about homwe, on farm, in industrial place, in nuhlic place?
(c) Place: burial or eremation.... i
18. (o) Signature of funeral director. While at v y (Spectty '""' D") —
o rgren 7128 BL { s
19, (a) FEB 1 I L) A (M. D oF OtheT)
{Date recoived lucal rarlstrar) Addrc‘j/ éﬁz..mm . Datesigned. ____ ...

(Licensed Embalmer’s Statoment on Reverse Slde)aaw W




MW TR R T e o -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... E s N

Clarence J.Rochow . , Registered Apprentice NO)...Zl.. £ oo

working under my personal supervision.

T - . ‘ Licensed Embalm/r_r/Nn 3093
_ - P.O. Add}q_é/?lr?B Michigan Ave,
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 30 stated above.

e

> -
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