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

DEPARTMENT OF COMMERCE
-« Burgav o? THE CENSUS

FILED may 13305

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIF!CATE OF DEATH

Primary Registration District No,..._ =" "7 7

State File No ] AL 1"

Registrar’s No 7 7(

-

%/ | 05 |

1. PLACE OF DEATH:
(s} County St. Chuarles
® Citvortown._Ural=St.Charles_ Togmshi

(If outside city or town lumt.l. writa * I\URAL and'name of lmmgp)
()} Name of hospital or Institution:

Fmmaus. Home

{If not in bospital or institution, write strest number or location)
(&) Length of stay: In hospital or instirution 0% _YE@ALS

q ¢ {Specily whother
s }"’ B

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae Mlssouri @) County. St <Chatles
(¢) City ortown.... RUI‘al - ﬂ _,_/

(If outaids city or town limits, write “RURAL") £ ./

E.R.l - St.Charles v

{1t rural, give location} .

No
P,

(d) Street No

-
(£) Citizen of foreign country? {Yes gr'No)

If yes, name cotntry.

Fuit name___Katharine Rader

3. (b) I veteran, 3. (¢) Social Security

name war_ NONE o None
5. Color or 6. (a) Single, widowed, married,
. sw Female | .Yhite avecdSingle
6. (¥ Name of husband or wife ... 6, (¢) Ageof husband or wife if
- alive__ ... ____years
7. Birth date of deceased ADrl 1 12 [ 1860
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
83 11 21
,,,,,,,,,,,,, hr. ... . _.min

18, (@)

Wicconsin ]’

(State or foreign counuv)'

0. mrnpecniyan Township,

{City, town, or county)

Retired

10. Usual occupation

11. Iadustry ot business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APTIil. day... D
year. lg *. ho ur.....___6 ________ ——tinuce * 50 A i,
&e}; b} that wryled r.he deeeased 1 omH.........‘...

that I las‘: eaw hadNE, _alive on...@kﬂ:.c
and that death occttrred on the date and hour utat.ed above.
L)

Immediate cause of death

Due to

Due to

SZael

Other conditlons
(Inclode pregnancy within 3 mnth: of deal]

Valentine Rader ..

g 12, Name

é{ 13. Birthplace Not KnOWn {Q\

g 14, Maid mm'ﬁﬁ Uw ’ { (State or foreign country}
. en name.

S{ 1. mirhotace. NOT Known ]

= (Ch.r town, ot ’ (State o foreign conntey)
16, (@) l'nformnnt. /ﬂ onett oo ‘/Aﬂkﬂ.ﬂ_-_
@ St Ehabits. 1770
*j Jeattozenmt’ .. (b) Date thereot. i - ‘I( / .
{ Le_lﬂ:ul.m.urmmovll) nu-lh) Day) (

{c) Place: burial or cremation.fpct

-

17. {a)

(ﬂenﬂh“lt ;umtnre)

Slgnnture of fun e ! djrector.. e A g AN
@ Addresa JS¥ (o8 v A2, __}2?*___._.._.. .
19. (a) #“‘Lﬁ;ﬁf—g, u% ®) .2 btrni .

PHYSIGIAN
Major findings

- Of . _214 : i | .
Of operations | Underline

] MY s thE CRUSE tO
i /‘ i which death
Of autopsy..... 2= L] £ should he
sta-
! ¥ l tistically.
22. If death was due to external mus'es. fillin the following:
{a) Accident, suicide, or homicide {(zpeciiy)
1 Vi

(b} Date of ocourrence.

/

(City or town) {County)
t home, on farm, in indusirial place, in pubhc pkwe?

of injuryr-r).... . a

(Specily '-r plage)

{r) Where did injury occur?.
{d) Did injttry occir in o

Mile at \\.ork?,,__,,,a,

xr

f3Y49¢

{Licensed Embalmer’s Statement on Reverso Side)



RE GElvEd

D' ' ; V .
DISE T t 5 -
Tic ‘ l‘ﬂ "Ju'“ er_
—— -.--..-.....-.-—-n.-.
D.t. Fl‘.d -.----.-...-.-- --IL—
e emay

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

» Registered Apprentice No......

working under my perscenal supervision.

LlCEnsed Embalmer No. .__&// (147 \/

P. O. Address, éf‘//&f ,/%Z?

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

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

i




