THE DIVISION OF HEALTH OF MISSOURI

> »e-x0 | FLED JUL 3V 1843 STANDARD CERTIFICATE OF DEATH Sate Fie No...
' BIRTH NO. REG. DIST. NO. -31 8 PRIMARY REG. DISY. w@- Kegistrar's No........gz?........ Crfhorer

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If inathiution: residence befors

a. COUNTY ‘ iy a. STATE® Mo . b. COUNTY ) *dicimionr.

b. %TY {If outcide corpurste Umits, writs RURAL and rive

¢. LENGTH OF || e crrv (I outslde corporsts limita, write RURAL azd give township} Ay
townahip)

STAY tin ihis place)

2. I hereby cgrtify that I attended fhe deceased from , 19 , o reo 19# that I last saw the déceased
alive onm__ , and tha! deathsodeurred at v ., fi the causes and on the date stated above.

a TOWN St.louls Town St.louis 4
g d. F!HCI)-;;PPT}"AMLEO%F (If got in boapital ar instltution,/give sireat addrom of lonstion) } STRREEE;-S {If raral, give location} {L)
3] INSTITUTION 3925 Flora Place ﬁ * 3925 Flora Plide:
a 3. NAME OF a. (First) b. (Middle) — 7 c (Last) 4. DATE (Month) (Dm Year)
i (Typeor Print)  Hepman J. Rademacher : DEATH .]'ulv 20;,19_&%
4] 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.. | 8. DATE OF BIRTH S. AGE Un yesn| v vioch “ YEar | onoiR u W,
[:2 O WIDOWED; DIVORCED, (specii)- |.. birthday) | Months l Deye | Hours | Min.
5 |Hale white Widowed e |” Feb. 14,1857 | 92 |
2 0a. USUAL OCCLJ!PATLONI;IC‘.ianSoI-orI; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
o during most of wor! ny fife. even ronired Py . . UNTRY?
2 | _Retired-itizuran Farmer Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . ) 14. NAME OF HUSBAND OR WIFE
- " /
E:
§ @ 15, WAS DEEEEASE:) EVER mdu s, ARMdEP F?RCiE'; 16. SOCIAL szcuyrv 17. INFORMANT 'S 5TGNATURE OR NAME ADDRESS
d o8, 00, QT nowo, Yy Ve WAr Or oa ol sarvice,
N A | Mrs.W.A.Van Rhein 3925 Flora Place
}! u! 18..CAUSE OF DEATH . bis : . i MEDICAL CERTIFICATION . Ig;gg’ﬁg&;m
. DISEASE OR CONDITION a’lﬁ;;ﬁﬂCﬁlMl )
S % ﬁ‘mﬁ;";@;“a‘;’:‘(’g DIRECTLY LEADING TO DEATH®(g) Chrewic %mld'w %—"—g—m
N , ’s *This docs mot mean | ANTECEDENT CAUSES ] S)
.QE fhe mode of dying, such | Morbid conditions, if eny, gicing PUE TO (b) 2
o 3 as heart faflure, asthenta, | rise to the above cnuse (o) "ating - _ . - : - : .
\{; ‘8 ete. It mesns the dis- the underlying cauae last, .
"y o case, injury, or compli DUE TO i) i
5 || tiom which auused death, | 11. OTHER SIGNIFICANT CONDITIONS : : E ;
= Conditions contributing o the death but not )
91 releted to the disease or condition causing death,
™ f | 199 DATE OF OPERA. 196 MAJOR FINDINGS OF OPERATION "~ -~ | - . . . 20. AUTOPSY?
X =z NONE 0 v [
e - . . YES NO
E o || 2e- AccipenT (Bpecity) Z1b. PLACE OF INJURY (a..Inerabont | 2ic. (C[TY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
1\3 : SUICIDE home, farm, factory, street, office bldg..ete.) v h B . pagp
q Y = HOMICIDE
"’E A F TIME  Moxty (D) (Ywo (Mo | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCURT j fi
- A AR "y | WHILEAT NOT WHILE . :
] . INJURY = | worK AT WORK Afd /
y
=
g
-
g ms:enﬁb ;: (ﬂ{me ortitley | 23b ADDRBS 9/ 3. DATE SIGNED
E 248 BUR 3] S\IFKLCREMA- 24b. DATE 24c. RAME OF'CEMETERY OR CREMATORY “| 24d. LOCATION (Oity, town, ar county) - . (State) °
~ . (Bpedify)
> || Removal 7=21=49 anklin;Ne

DATE REC'D BY LOCAL | REGISTRAR'S SIG 5 FUNER I.. DlRECTOS SIGMATUR
JuL 21 ’W-‘ %JA—QQ_‘ Q ressell,, 3§

(Ticensed Embalmer’s Staternent on ReversbSide)




b4

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 Embalmer Wo.

Signed MWKM\MO/{/TA

Signedeeisesceescacsnccusscsannnnns taesasasseas Licensed Embalmer No. 2.\-'?1 \S

Student Embalmer - :
P. O z'h:ldres.'»‘iLa lféo

U \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnﬁm’e to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




