.8 No. 2

—12.45
v. 5-17-39
X47070

|
N AN
Y N
-\3‘}
%
' D
-

3

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

i

DEPARTMENT OF COMMERCE
BurEAU o THE CENSUS :

FILED JUL 2§

Registration District No..=%. J‘ .... 5 ......

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, = & Y77 —

26390 s

State File No.

Registrar's No

1. PLACE OF DEATH:
. (&) Comnty Ot.Louls

y () City or town_LEMAY,
(i t outside city or town limits, writs “RURAL" and name of township)

() Name of hospital or institution: /

8509_Idsho

(1f oot in howpital or institution, writs street number or location)
(&) Length of stay: In hospital or institation

In this commun.ityLifet'ime

years, wonths or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

sue Mlassourd @) County_ St. Louia_..w....?mé

()
(¢} City or Lown....Ilemﬂy ~
(Il outsidn city or town litsits, write * nUHAL") N
(@ Street No..B509_Idaho ~
(If rural, give location) a
{e) Citizen of foreign country? No (Yes or Noj

If yes, name country.

3. (a) PRINT
FULL NAME_._|

3. (b} If veteran,

CHARLES_H. RATHMANN

3. (¢) Social Security

name wnr....NQ..-_._.._ NOL92-03-5835
5. Color or 6, (a) Single, widowed, married,
o s Male O | ..White sivorces._Widowed

6. (b} Name of husband or \\'ife..uE.J.-.J.-Q._n.__ 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, ... JULY..vce.. ay..L7th
....IQLZ_._.....,.-.__..hour I - minute

21. I hereby certify that I attended the d from.... . —2_L

| 19 b0, f = / 7:‘" ..........

that I last saw h. ‘f.r"pllve on ?— / b o §/ :

and that death occurred on t& and/hour.gtated above. ! [
Immediate cause of death..# e s e T R,

{Dats rwetvcd kocal resistrar)

alive e, years
7. Birth date of deueasedseptembar I3. - 188&.
tMonth) (Dn.g (Year) .
8. AGE: Ycears Months Days If less than oze day T to.... i
& Io L hr, min \ é li py
Due t. !
9. Bithplace_St.Louis, - o o Missourl . Y| - N\ .
{City, town, or county) {State or foreign country) \
. . . Othi di
10, Usual occumuon....gr_g.g.a.,mgzn u : [{¢ e t_ao:re:‘“ ¥ within 3 months of death}
11. Ipdusiry or'businsa.hinting T P e e N PHYSICIAN
= , M . ' or findings: : . Ly e .
= (12 Name. Henry_ Hathmann ,11 Of operations : Underline
[
2113 Betnpace OUnknown _(_E'.C‘;enfum.m/.,_... : \( —— e hichdeath
. Cigy, town, of county) tate or fufeign codntry) Of autopsy should be
5{ 14. Maiden name. Mho‘m ko \ L R S {:_hz:!-gcﬂsta-
istically.
& . \
15, Birthphace... JNknOWM __7 - —
% irthplace. e —— (Bmmm rm““ wu“u’) 22. If death was due to externa causes, fill in the following:
16, {a) Tnfo . Walter Rathmann ( Son (a} Accident, suicide, or homicideXspecify)
o Adares.8509_Idaho (& Date of oocurrence N
i‘-’. (a) -B-QI.L%L UM ()| Date thercof-..-—7/ 2IZLZ (e} Where did injury occur? (Cit)er town) {(County) (State)
(Barial, cremation, of romoval) (Month) (Day) (Yean || () Dia injury occur in or about home, on?&in industrial place, in public place?
"I ) Place: burial’ or. cremauon__. JEOPG cemetary_.__-_._._ — ] - -
18‘. ()" S:gnatur: of funeral darecer._HOf_meiﬁter U & L C D Vt"h.lk:| at .
® 7814 South S
19. {a) -

([.u:c.nud Embalmer's Stnumcnt on Meun Side)
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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

icensed Embaimer No.zZ[ 7 /9
" P. 0. Address,, TE/S L P prmebieany

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][ANDWR]TING. (Failure t/oo::lply wi
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact shoulq_be so stated above. S .- ) o '.“\ .

AR

working under my personal supervision. ,

N

Signec%.....




