THE DIVISION OF HEALTH OF MISSOURI .

Y300 o 24, 144" STANDARD CERTIFICATE OF DEATH  sucriene. SAET
HIRIT NO. REG. DiIST. NO. ___3_1_8__ PRIMARY REG. DIST. NO.1003 KRegistrar's No, . 61 R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If lastiuti id befors

a. COUNTY a. STATE Miﬂﬂouri b. COUNTY A ndmhionl

b, CITY {f outalde corpurste limita, write RURAL snd give

OR township)
sown  ST. Louls
d. FULL NAME OF (If not in hoepital or Inssitution. give streat addroe or lo/.;lq o} STREET (1f ruml, ghve loeation) A

¢, LENGTH OF ¢. CITY (If outside corporate lrmits, writse RURAL and cive wwnlhin‘f’ /
STAY {in this place! OR
ows St, Louls

HOSPITAL OR

: ADDRE‘SS
-3 instrution . 5051 Highland Ave. 5051 Highland Ave.
TR O NAMEOF T . (i) b (adley o (Les) 4 DATE  (Momth) (Day) (Yew)
B { Type or Print) Anna M, Rahing oAt Jan, 20, 1949
. g 5. SEX 6. COLOR OR RACE | 7. mﬁ)%%;%% rslz\yggchésﬁlnmﬁ. 8. DATE OF BIRTH 9. AGE (Ly vesn| i crocn qu T URDER % wm,
-t ., B ¥) Y on ays | Hours | Min.
=% || female white married / " 2-/3-/P82 "z? | |
! E 10a. USUAL OCOUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Biate ot farelgn ocuntty) 12. CITIZEN OF WHAT
:‘, o done during most of working life, even if retired) “ DUSTRY . COUNTRY?
<M Housewife . St. Louls, Mo. _A
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 5057
| o b Anthony Niederwieser . Unknown. - F.Willilam Rahing Hi,.:..nd
| i |15 WAs DECEASE;) EVER n:i U.5. ARMED FORCEST | {6. SOCIAL SECURITY | 7. INFORMANT'5 SIGNATURE OR NAME  ADDRESS
(Yw, no, or takunown, (1f yes, mive war or dates of sarvies) . .
E no 7 F. Willlam Rahing - 5051 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hld  Fnter only onecauseper 1 1. DISEASE OR CONDITION _ . OHSET AND DEATH
E lie for (a), (b), and (c} PIRECTLY LEADING TO DEATH () . S -
.\3 “This does mot mean ANTECEDENT CAUSES ;,
3 ta¢ mode of dying, such Morgdmm.gg;m, i c;ng.‘g:!dng DUE TO (b)
. heart fallure, axthenia, | Tiee abore catise (a -
S| e e | -, /?f VN
o) eare, infury, or complica- _ PUE TO (¢) L .
=z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ) : j ‘79-1
o Conditions contributing to the death but ot \ 0} ;
a ) related Lo the disense or condition cousing death. + {
B 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ‘ ’ 20. AUTOPSY?
iz, TION D
= - - ] . YES NO IE
o 2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
h SUICIDE bome, tarm. factory, mroet, office bids..ate.} - ot
z HOMICIDE
g 21d. TIME {Month) {(Duy) (Year) {Hour) 2le. INJURY OCCURRED 211. HOW BID INJURY OCCUR?
. . : - WHILE AT HOT WHILE[™ .
J“ INJURY = | worK AT WORK .
= || 22 T hereby certify that I atlended the deceased from M_%_hlgﬂ, fo dfa&-_z_q_, 19_#9,, that I last saw the deceased
E’ alive on Ana.. 20 | 1947, and that death sccufed ot JOFP m., the causes and on the daie staied above.
E 2, SIGNATURE . ) (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
E. RQX/P»&J - l MDD 340l ,&'—m zf/ff{m.eg_/é Mol f-27-%F -
& %1‘6'"“3 ER h{g‘}.‘;l_cnsm- 24b. DATE 24cNAME OF CEMETERY OR CREMATQRY . jou Ly, town, or ty) (5tale)
¥} -
§ |_burla 1/24/49 Wﬂ /gl-ww
DATE REC'D BY LDCAL REGISTRAR'S SIGNATHNRE 25. FUMERAL DIRECTOR'S $1GNATURE “ADDRESS
AN 2 1 49 y J Drehmann~Harral - 1905 Unlon Blvd.
{Licensed Embalmerl Statement on Reverse 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 —

Student Embslmar No.

s (DU R

Licensed Embalmer No ,\‘f/Z . 77

P. 0. Addressg%%%m—w_w“

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 iz not embalmed, fact should be so stated above.

1

working under my personal supervision.

Student ...neeenes vesnsane ertarrsreansocans
S5tudent Embalmer

LS



