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

N

THE DIVISION OF HEALTH OF MISSOURI

HIED DEC 6

BIRTH NO.

1949
REG. DIST. NO. L3/

STANDARD CERTIFICATE OF DEATH

State File N8, ;98‘}0

i
' ?/
PRIMARY REG. DIST. ﬁm Registrar's No...... .MMW..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § : residence befors
a. COUNTY St . Lou 1 s a. STATE I&i ssour i b, COUNTY "é}nulon}.

b. CITY (1 outaide corpurate limits, write RURAL and give c.. LENGTH OF

rown Koch (rural) rownebiel

5 e

{If outekle corporate limits, write RURAL an.d dvo wrnhln]

Lmﬂ St. Louls “///

™~
d. FHIO-SLPFAME OF (If got in baspital o7 lnstitution, Live ptreet addreas or location)
INsTiTUTIoN Robert Knch Hogpital

d. STREET (If rorul, give location)

ADDRESS  ggo8 Waldemar

/

3. 5‘5’?:%55%7: a. (First) b. (Middle) ¢. (Last) 4 Dg:_‘E (Month) (Day) (Year)
{ T¥pe or Print) Catherine Elizabeth Raantz pean 11-15-49
5, SEX 6, COLOR OR RACE | 7. xnn&g. NRYSE&ESRRIED. 8. DATE OF BIRTH 9. :.GE&::“ oo | Dﬂ e rr
. {Bpacity) t o H Min.
F'emale/ White AT Al 11-30-94 54. | | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countey} 12 CITIZEN OF WHAT
during most of working life, even if revired} DUSTRY COUNTRY?
eacher - South Dakota | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Rastyz Catherine B, Alleg ~
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,or unknown) | (Il yes, xive war or dates of sarvios)
oo | "= 1498-16~5103 |Hospital Records, Robt. Koch Hosp.

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lpa for (a}, (b), and (€) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

“Thir dges not mean ANTECEDENT CAUSES

W /ggl.

the mode of difing, such
as heart faflure, asthenia,
etc. It megna the diy-
eas¢, Injury, or complica-

Morbid eonditions, if any, giring DUE TO (1)
rise to the above cause {u} stating . R .
the underlying cause last.:

DUE TO (¢)

Vaatsmosnany Tubrenton,

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS -

A

Conditions contributing to the death but nol
rdat::iito the dia’:au 'uremndi!lrmumu.!ing death. . . ¢ D O M
198, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION SR ) . R 20. AUTOPSY?
TION Do '1-\
ves (@ w0 OJ
21a. ACCIDENT (Bpeecify) 21b. PLACEOF INJURY te.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE homae, farm, [ustory, street. offios bldg. etc.) . - )
HOMICIOE
21d. TIME tMonth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby cai% t I attended the deceased from 7-8-49 , 18 to ._]-'_lﬂi_, Iqig_, that T last saw the deceased
alive on -~ =Y 18X and that death occurred adis SOA. m., from the causes and on the date stated above.
Z3a. SIGNATURE (Degrao ar ti:lr:) 23b. ADDRESS 23c. DATE SIGNED
57-, A Robert ‘Koch Hosnital 11-15-49
24a. BHERM!AL -e‘REM'A 24b. DATE 24c. hA‘dE CEMETERY QR-CREMATORY 244, (Clty, town, or coonty) [¢ )
4 REMQVA mosttn |G 1 1 91919 /‘
DATE REC'D BY LOCAL |,REGISTRAR'S SIGNATURE 25. FU"W"“M S 8| GNATURE Anonss
G.
: /7/;2’2 (i;ﬂmu
v rd

\ - (Licensed Embal

~

s Statement on Reverse Side)
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o %
' :
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

E) ent Embalmer No

Slgned.es..vnce.. e meerevesavsssnssasatecnus

Signed X
Student Emball.ner

(2T .

Licenszed Embalme:_'_ No.... J? 9 é »
. 0. Addeess__ (LD (94/
-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 is not embalmed, fact should be so stated above.

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

il



