RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

!
FILED JUL 15 948_'11“

Registration District No......

STANDARD CERT

Primary Reg:slrnuon D

MISSOURI DIVISION OF HEALTH

State File No-.-‘?l:l.z.m__

FICATE OF DEATH 1
5981

|stl'icl NO i 'wod

Registrar's No.

1. PLACE OF DEATH:

@ County St.Louis '

(B} City or town
{If outaida city or town limits, wzite “RURAL" and nama of townahip)
(¢) Name of hospital or Institution:

938 Wilminghon

.2 USUAL BRESIDENCE OF DECEASED:
Missouril

p—e=e
17

7

(b} County.

St.lLouls

(If outside city or town limits, write *"RURAL™)

938 Wilmington

(a) State

(c) City or town

(d) Street No

{c} Place: burial orcremauon_St Paul

{If notinh jon, write sireet ber or location) (If rural, give location) !
(d) Length of stay: In hnspttal ot institution N 0
(Specify whether |} (¢) Citizen of forelgn country?. (Yes or No)
In thia community. 70 years .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. RI
b3 SUNT __ Elise Rake e a1 5
3. (5) 1f veteran, 3. () Social Security Nov  §| - oF DE“E‘B Month  CULY  day
. - Year. 19 hour. minute 05 A M,
name war.
21. I hereby certify that [ attended the d e 2
F { 5. Color or 6. (g} Single, widowed.o z;m'i? w8 Py . A
4. Sex. divorwd...._..mmm that [ last saw halfe alive o IQ.E‘
. (b)) Name of husband or mfe.....,...@...f....,..._. 6. {¢) Age of husband or wife if || and that death ocrurred on Duration
allve ks J—
7. Birth date of deceased... 90D o’ 24 1860 -
(Month) {Day) (Yeur)
" O
8. AGE: Years Months "Days If less than one day - .
8 | - Y
4 hr. i ~ v
7 19 9 min " VZ -,,{ .
9. Birthpt -Germany.. . H:|- ~UF TLD
{City, town; or caunty) {3tats or foreign countey) I 0 e
: dits N
10. Usual occupation Housework ‘orehe‘r e within 3 by of dokLh) ~ -
. K
11, Industry or business RTTLIT] > | pEYSICIAN
+ or Dndings: . —
g 12, Name Wm,Rixmann ' : | O e o
ne
= | 13. Birthplace __Germany ‘T e cauoe co
{Ci 37 {Stats or forelgm couniry) - honld b
a 14. Maiden name .Eiige“r'enfort | Of autopsy shon e
- r.tistically.
. CGerman
§{ 15 Birthpiace {City, town, or couaty) (State or forel g [,{- 22. If death was due to external causes, fill in the following:
16. (o) Informant Emil Rake (@) Accident, suieide, or bomicide (specify)
(¥ Address.: 938 Wi l.mingt on (5) Date of occurrence.
17, (@ buri al (5) Date thereof 7-6—19 48 (¢} Where did injury occur?, Trmry—
(Buzial, cromation, or remaval) ) (Duy) (Year) | Did injury occur In or about home, on farm, in mduamal plaec. pubhc pla.ne?

(Bpecily type of place)

%ch Ya.r%
Signature of funeral director., e e el

18. {a)

) Means of { u-.u

() Ad
19. (g)

301'5 QJ.’:
“ToL 6 1948 a,

(Data received loca) registrar)

m«ullﬁﬁm o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

_ Licen;ed Embalm% 3:;4 S

P. O. Address ' %«M’ A : e

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 o stated above,



