300

I. PLACE OF DEATH

THE DIVISION OF HEALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 21 1949

BLRTH NO.

State Fnle No...

PRIMARY REG. DIST. KO. i

Registrar's Na.........

39190

9557

over e rs wrer energasrvarennaa

a. COUNTY

AEG. DIST. NO. 318 P

2. UsuaL RESIDENC;E {Whare d A lived. If i

fon- i

. STATE . .
. Missouri b COUNTY

belore’
almimion).
{3

Lot T

b, CITY (If outside corpersto limits, write RURAL mnd give ¢. LENGTH OF

. Cgl’g {Hf outlde corporate limits, write BURAL and give townshiD)

o sownship}| STAY {in this place) W
TowN St, Louils TOWN St. Louls 4
FgIGSLP'Ii#AhI‘_EOOF (If not in bospital or institution, give street address or Jooation) d'ASTRREEETﬁ (I rursl, give locntion) ‘1
iNstitution Deaconess Hospital 225 11990a Miami. . St. 197
SDNEAC:PEESOE% a. (First) b. (Middle) c. {Last) 4. DS.II_:E {Month) ('Day) (Year)
(Type or Prini) Theodore E. Rathgeber oeam 11/1/19
5. SEX 6. COLOR OR RACE | 7. MARRIED gﬁgsclesﬂgmz , 8, DATE OF BIRTH l 9. AGE (1o :rnn ):’ In::n tDr:Al ; RER HB'III:
- L{ Lo on ¥ curs
Male /3 | White o ied Bept. 10, 1896 | |
IO:B UﬁUAI!OCCzPATIONl;!Gmkh;dwnI; 10b. KIND OF BUSINESSD%ETIRNY- 11. BIRTHPLACE (8tate or forelgs mnh'y) I) IZ.C(()ZITIZEN ?OF WHAT
ne during most of working life, sven if retired .
Foliceman St. Louis, Missourl.j

I3n. FATHER™S NAME 13b. MOTHER'S MAIDEN

Frank Rathgeber | Loulse Etz

NAME

Ida

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIJJ

Nm?.éugnkmwn) | (If yes, w"#inu of s.ervim)

17 INFORMA.NT' S SIGMATURE OR NAME

Tda Rathgeber--11990a liami St.

ADDRESS

' - I Cl F 1 [ INTERVAL BETWEEN
18. CAUSE OF DEATH m"" &) ONSET AND DEATH
s oyonsonm || DA O8,CONOTION PPINI AN sty
line for (a), (b), and {¢) ‘ (a) S 4
<70 dots mot mean | ANTECEDENT CAUSES A‘W MM
the mode of dyfing, such | Morbid conditions, if any, glving DUE TO {b)
as Aeart faflure, cathenda, | Ti6c to the above cause (a) dating .- - . ] B
dte. It means the dis- the underlying cause last, . —_—
case, Infury, or plica- DUE TO {e) \ i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions comtributing 20 the death bt not ———
related to the disease or condition causing death. : F . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPRSY?
TION L)
. ves L1

(Bpecily)

21a. ACCIDENT 21b. PLACEOF INJURY (a..tnoraboums | 21c. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) /a;r
SUICIDE /M boroe, farm, Iastory, street, offios bldg.,et0.} / b
HOMICIDE A P
21d. TIME (Mcnth) (Day) (Yews) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ :
miley =T e o ESY
e I y
22, I hereby certify t}mi I auended the deceased from _I_L-;é{e_ %ﬂ o M_ 19% that I last saip the deceased
~aliveon __J/—tt 194, T and that degth occurredlat 02 LOD m., from the causes and on the date stated above.
IGNATURE 7 %m ADDRrss /@ y%
A 75 a4 bH-3 M /7 2
1AL, A-'{ 24b, DATE U245 NAME OF CEMETERY OR CREMATORY Ml.ﬁc.mou (Olty, town, ot comnty)”: ./ (Btata)
) . - .
¥ 11/8/49 St. Pauls Churchyard | 8t. Louis Co., Missburi

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25. FURERAL DIRECTOR'S SIGMJTURE

2% -7

ADDRESS

36311. Gravols

DATE’ REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
REG.
Nov fg;g@& Gucfien - 76l
- (Licerted Embafmer’s Statement on Reverse Side)




=

N
- A[‘U
"
S

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embatlmer No. ‘

working under my personal sapervision.

Student csceaveacsscesscnancsrnrerssenccanes Signed
Student Embalmer o

Note: MMWSIBESIGNE)BYTHEUCENSEDMthWNHANDWRHmG (Failmmcomply
the above constitutes grounds for revocation of Lcense.)

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




