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

FEDERAL SECURITY AGENCY MISSOURI1

National Office of Vital Statistics

DIVISION OF HEALTH

’38’%‘%9

STANDARD CERTIFICATE OF DEATH. State File No
Registration District No........ Primary Registration District Now.....p- g Registrar's No.
1. PLACE OF DEATH: .%o - - = 2. USUAL RESIDENCE OF DECEASED; 6— f L
(g} Count _ M o A
© City or o OF_LOULS WISSOUFL @ sute.. Missourt @® County
(If outaide city or town limits, write "RURAL" and name of townahip) () City or town. St TL.onlsg D

(¢) Name of hospital or institution:

1853 S_llth Strect i

(If not in hoapital or i ion, Writo street ber or location) '

(d) Length of stay:

In hospital or institution

{If ouwzida city or town Limits, write “RURAL"™)

Streat No....._.__l_aﬁﬁ_..S...ll_th..._S_t_r_ﬁ_e.t......._...___..___-..)_...

(If rural, give location) e

No

(@

(Specily whether || (¢) Citizen of forelgn country?. (Ves or No)
In this community.
years, montha or days) If yes, name country., -
. MEDICAL CERTIFICATION
3. PRI
30 FRINY Xmtherine Rathman :
20, DATE OF DEATH: Month MOV . . day 19

3. (b)) If veteran, 3. {¢) Social Security No.

year. _.19. 4.8..... SRR 1. 1 | ﬁ EQ ..... m.inute...___._..E_...M .

name war.
hereby certify that [ atte.nded the m... .
e/ 5. Color or 6. (a) Single, widowed, married, L. 2.3 M m.“7'
4. Sex Fem 9.1 | race ‘VVhi te dwomed._vj_:.i:_d- mmm ﬁ ....... ¢ Ilast saw alive on
L d
6. () Name of husband or wite_CRP3.8E 6 () Age of husband or wite i [ and that death ‘occurred on the date and hour stated a%ve Duraron
15— |
7. Birth date of deceased May 18 18 65 I
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
8 3 6 1 hr. min
9. Birthplace.... oG _Lonig Missourl <
(City; town, or couaty) (Stats or foreign country) ~
10. Usual occupation HOU.S e Wi fe _Cztlherl nnl nrhtinnn’ within 3 montha of death) 7 >
11, Industry or business M i ¢ ,} 3 PHYSICIAN
N - . or findings: - . s Ry
E 12. Name Phl 1110 Ot tO [ . Of operations { é/ i l}nduune
=1 13, Birthplace. .34 Louls Midsourl - : the cause to
(Cj) wn, Sta 1 .
5 ( 11 Maiden e KHEOLIHS_Bufed==n= || - ofuwoms
N tistically.
g{ 15. Bi“hph‘:‘:—-----—-is(ﬁ%-—h I:%&Tl.i.ﬂ.sp uig; !‘au foreien wmm,:" 22, If death was due to external causes, fill in the following:
16, {(2) Infortmasnt Arna T onella . (s} Accldent, suicide, or homicide (specify)
() Address_ 1853 S5 .11th Street (8 Date of occurrence
17. (a) Buri 31 @®) Date thereof‘u_ézziia___. @ Where didinfury oocur? (City or town) (Couaty) State)
(Burial, cremation, or removal} (Manih) (Day) (Yeas) (d) Didinjury ocenr in or about home, on farm, in industrial place, in public plaee?
(¢} Place: burial or ¢temation.. .8 S Peter_&_]i&ul,(l i [\
18. (a) Signature of funeral duccth'.&M f Ml TN While at wo 0 ?_____ RN i " ‘dw ﬂ:l;;;) ¥ injury. .
(i) Address 19 26 Allen A‘I i N E "
19. (@) Nﬂv 2 l m 73 o 23 Signature fe ! __A J . N ... (M. D.orotheg -
(Erats received local rexistrar) — (Registrar's signatore) Addresa ) o - ? Ui f. v .. ... Date gigned ik /A
(Licensed Embalmes’s Statement on Koveru%xd [/ ] 7

7,
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o .. STATEMENT BY LICENSED EMBALMER

: . 1 hereby certify that the body whose name is recoraed on the reverse side of this certificate was embalmed by me, or bym_..(_

- Registered Apprentice No ,

;_ ﬂ\!.grldng under my personal supervision, :
B : e Signed # Q z

censed Embalmer No... .. ......

'A_ 5 N I ' o . P 0. Address____/ 7%
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constl tutes grounds for revocation of lu:ense.)

If tlus body is not embﬂ]mﬁfact should be so stated above,




