THE DIVISION OF HEALTH OF MISSOURI

5 o0, I ALED BUG D0 1949 STANDARD CERTIFICATE OF DEATH  suwe o oS RO
-'am—'m NO. REG. DIST. NO. !3 l__8_ PRIMARY REG. DIST. uo“ !I ! 3 Registrar's No ()-’{)4
l.:'L.CSSNgP:)F DEATH i 2 UssTL.ﬂJ\:EL RESIDENCE (Where d - éouam:‘ru Laatitatl bdemos befors
. a, MO . w#

b. CITY (M cutcide corpurste limits, writs RURAL snd give /

1A ) ;{. LENGTH O©OF ¢. CITY (If outelds corporate limits, write RURAL snd give townahin)
TOWN St. LOUi Sm Mo. = / 7

STAY (In thia place) OR
Town St,., Louls

a d. FH(ISSLPFFAH?_EOORF (If not in bospital or iostltytion, give -tr-l.n.ddral or lovation) Sg'[l"ls% f11] nual
9 INSTITUTION Barnes Hospital, i Park Pldza go‘c’@fsmghmy Blvd }
ﬁ 3 NAME OF 8. (.Firs‘t)- b. (Mladle) B l.iLm) l 4. DATE (Momth) (Day) (Vem)
E { Type or Print) William Fe Rabmoeller- peaw Aug. 6 1949
ﬁ 5, SEX 61 COLOR OR RACE | 7. MARRIED. NEVER ! MARRIED. _| 8. DATE OF BIRTH 5. KGE o rens] v cooen 1 D-mn U wexn H A,
(8 - Q! Houars Min.
2 |_male White i onad  “DiMerch I4th,Is7p “WE™ "™ | ™
§ 10a. USUAL OCCUPATION {Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelen sountzy) . - 12, CITIZEN OF WHAT
[ done nmd urhhlll!o.mitndnd) .. DUSTRY, Lo COUNTRY?
3 tire Furniture St. Louls, Mo,
. < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' i C. F. Rahmoeller Maria Jasperbn . Alma K. Rahmoeller
| -t {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5S SIGNATURE OR NAME  ADPRESS
' {Yea, no, or unknown} | (If yes, xive war or dates of service) zﬁy
| 3 : Alma Rehmoeller(Sister gowsnrd St,.
: | 18. CAUSE OF DEATH i : "MEDICAL CERTIFICATION Iﬁhm
| & || Enter only onecsussper | T, DISEASE OR CONDITION ] ] )
; Z | e for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH® q) Cirrhosis of liver YTS.
- = “This does mot mean | ANTECEDENT CAUSES
i 2 _-{| the mode of dying, such | . Adorbid conditions, if any, giving DUE TO (b) : 2 -
g - s heart follure, asthenia, rise Lo the abeve cause (a) sating H L .. . . LI
: ™) de. It means the dig. | he underlying cause Ia:t . .
| o case, injury, or complica- . . ' DUETQ (¢
' |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Rheumatdid arthrltls YTS.
a . Condtiona contributing to the death but nof . Arteriosclerotic cardiovascular vrs.
& |7 pavE OF OPERA. | 190. MAJOR FINDINGS OF oPERATION  disease; mass of gastro-lntestlnal 20. AUTOPSY?
g ' . hemorrhage . ves L] w'(3
¢ || 2'a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (a5 Incrabout | 2lc. (CITY, TOWN,OR TOWNSHIP) . (COUNTY) } A4 ¢ f
SUICIDE honse, farm, [astory, atrest. offios hidy..eve.) : < .
= HOMICIDE. - : _ v Fé
. B2 210. TIME (Mooth)  (Day) (Yewr)' (Hown _| 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i 2
D ' R <= 7| whileat 7 Mo whiLE : . 6 ?/ 0
bln , INJURY " . WORK AT WORK
; Nit-¥i hcieby'cerhfy that I atiended the deceased from __July 18 _ 19 hO L to Aug, A: 1900, that T last saw the deceaced
'j _alive on ‘511!" 2 fL 191,Q , and that death occurred at _'L..lQa. m., from the causes and on the date stated above.
5 || B SIGNATU Ca _(Degres ot ditle) | 23b. ADDRESS . | Ze. DATESIGNED
F2 (4 42 ,4@) ‘Barnes hospital, ©18/6/h9 .
E BURIAL., cm:m- 24b. DATE ' 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
nou REMOV, -
& 8/9/49 zions : .| st. Louls, Mo,

DATE REC'D BY LOCAL 'S SIGNATURE 75. FUNERAL DIRECTOR' 8 8! GNATURE - S%?’ .
AUG 8 1985 Qé 2 2% ~ Kraeger-Voss, InC. y, gingohjghway
= [ 1 Erpbealrm 'y St

on Reverse Side)




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 Embalamer No.

working under my personal supervision, -

Student ........ teesssssssunesrrenatsanarnan Signed a ; w hﬂ

Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)

wayumtwfm.wddhwmdm




