THE DIVISSION OF HEALTH OF MISSOURI ’

- o.300 I FLD MAY 5 1943 STANDARD gﬁaé:mcme OF DEATI-!‘ 00 B,S,N,F.I,N, 1407 %

. 10.48 ¢ e
piiees
" BIRTH NO. REG. DIST. MO. _____~-" ‘= PRIMARY REG. DISY. MO. "~ —  Repistrar's Nomm e vnrimn
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whes deceased lved. If lnstlration: rechiocee tofors
a. COUNTY a. STATE b. COUNTY sdinision).
7” . Mn- . }—- e U
/ b. CITY (It cuteide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (I ouwide sorpotate limiie, write BURAL acd glve townshlp) "
it Tg \m-mim STAY (in this place)] TOR . / /"
W St. Lclliﬂ OWN SL T.CH" 2 ef
d, FULL NAME OF (If got in hospital or Institntion, .1'. strect address or loestlon) d. STREET (I rural, zive location) !
HOSPITAL OR ADDRESS - d
INSTITUTION g4, Tohna, Hospital 2512 Tniveraity St,
3. NAME OF ., (First b, (Middle c. {Last
DIAME OF a8, (First) ( ) {Las }- 4 DSFE (Month)  (Day) (Year)
( Type or Print) Catherine. Raurcellosr Rahmoeller | DEATH 4 21 49
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (I years] IF UNDER | YEAR | " WDER 21 HES.
WIDOWED, DIVORCED (Bpacify) * last birthday) Monun, Days | Hours | Mia
y __Merried 7/ | _6-16-1864 B4 |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgn country) 12. CITIZEN OF WHAT
dote during most of working lits, even If retired) DUSTRY COUNTRY?
__Housewlife Misgourl
138. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME _ 14. NAME OF HUSBAND OR WiFE
Lambert Bolk. : Unknown _____ __ ICharles Rahmoeller
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknowsn) | (Il yus, £ive war or dates of servics) RO. ] .
no no Cora Hahmoeller 2512 University St,-
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

¥ 1. DISEASE OR CONDITION
 ptar any onacaumpe® | 'DIRECTLY LEADING TO DEATH?(g)

om 2 | ANTECEDENT causes

the mode of dying, such | Mortid conditions, if any, gmng DUE TO O]
s Aeart fatlure, asthenia, | --rise to the above cause (a) stating

de. It meons the dis- the underlying cause lost.

eaue, fnjury, or complice- . DU_E TO {(c).
tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauring death,

{

.
+

k4

w

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : i . ’ 20, AUTOPSY?
TION
| e . . . ves [ o [
" 21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.s.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, farm., tagtory, strest, offics bldg. et0.) P ‘ L )
HOMICIDE
. 214" TIME (Month) (Day) (Year), (Houn _| Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . - S | WHIEAT—) HOT WHILE]
. INJURY WORK AT WORK .
i . . g
2. ] hereby:certify that I attended the deceased from -1 1949 to 4= Al _ 19449  that I last saw the deceased
oY . daliveon -1t 1949 , and that death occurred at __3 A1 . m., from the causes and on the date stated above.
A 23a. SIGNATURE + .‘ (Degroe or title} 23b. ADDRESS 23¢. DATE SIGNED
e 1,&4.‘_...10 ./W /‘1-.@ U y é.?l}-d/w Wﬂﬁu—w 4-1.2 - ‘f"f
BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ciiy, towm, of county) (Etate) -
TlON REMOVAL (Bpecity} N .
Burial 4=25~49 Calvary Cemetery- .- | St,:Louis, Mo
DATE REC'D BY Lo%%l. : 25, FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS
REG.
AP 23 Gbodhart & Goodhart 2228 St. Louis, A

s St on R Side)




T e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm‘-ﬁ.

...... . Student Eabalmer No.

smdﬂﬂ—fv—\ ) o w,%t/m,a’(n-—-

......... s-;;:’.e.r.‘.t..tol;;...'-;-r--..--------. [.lccnbed Embalmer.No 35 7

b 0. At LT B P

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i WRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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

P —_




