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WRITE PLAINLY—USING UNFADING BLACEK INK-—-MAKE A PERMANENT RECORD

FILED AUG

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG, DIST. NIOO

291950

'°85*78
OO

State File No,....

“Registrar's No,

1. PLACE OF DEATH

a. COUNTY

| & USUAL RESIDENCE (Where decenssd lived. If loatitation: residence bafore

sdioieglon),

a. STATE
Moa ) )a/d

b. COUNTY

1 C&TY (If omteids corpurats imits, write RUBAL and ghve.

e

LENGTH _OF || .

c.cgg.cumwmmmnmmuum"“”' £l

ﬁ

townshlp) | STAY (in this plaee),
TOWN  St, Louils ToWN  St, Louils 1,
d. FHOLIS.P#ME OF (If not in hospital or Inatlwutlon, zive street addres or location) ASDI'EI’! (If rural, give location)
INSTITUTION 1469 Grsham Ave, Ave ,
3. NAME OF a. (First) b. (Middle) F4 c. (Last) 4. DATE (Meoth)  (Dey)  (Yemr)
(Typs or Print) PETER H. RADEMEYER DEATH Mg, 12 19 50
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH kX AGE (To rears| I DwOCR rn'.n ¥ oo W
0 WIDOWED, DIVORCED (Bgiecity) | - tast birihday) llouthl Hm'l’ Mis,
Male White Marriad ! ‘Apr., 15,1880 70 . J
108, USUAL OCCUPATION (i kind of ok | 10b. KIND OF BUSINESS/OR_IN- | 11. BIRTHPLACE (State or forelan sowatry) 12 CITIZEN OF WHAT
amamm« r... m.j; DUSTRY y COUNTRY?
Retired Baldor Electricl{Co. South Africa U.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Peter Rademe yer Unknown
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMAMT'S SIGNATURE OR NAME ADDRESS

(Yas. 0o, 0t gaknown) (Ify-.dnnrmdn-durﬂu

l 16, SOCIAL SECURITY
NO.

alive on

ccrtg‘y ; |

No Mary A, Rademeyer 1469 Graham Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION AND DEATH
o ey Coscue e | "DIRECTLY LEABING TO DEATHS 5 Coronapy 0celvsion / Dh Y
; ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbld conditions, if any, DUE TO (b) JL/W’E ATenvsSjonm & venns
o heart fulure, asthenia, meut:dt::l ;:#; e:‘::-wJ é’:'m - . - .- )
cavy s, comples DUE TO (o) Aﬂfé‘ﬂ/ psc Ls/u 5,58, e£~£/2Au 2ep| /D years
tion thich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribut but
oloted ty he Gloeass o condtion amtes cyath. Cﬁ'ﬂ Ife. PDECompe NSA Tr0 A0 ! Yean

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2ta. ACCIDENT (Bpacity) | 21b. PLACE OF INJURY (o4, tn crabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

+  SUICIDE - . home, larm, factory. strest, offioe bidg., ees)

HOMICIDE

210. TIME |, (Momth) (Day) (TYear? (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W/

- OF « | wnneaT—y woTwHLE

INJURY WORK AT WORK

2. I hereby that T atiended the doceased from AV G. &S 1994 1y _Ave 12 , 1850 that/ tast s6% the decensed

, 19,578, and that death occurred af

m., from the causes und on ths date slated gbove.

msnemwum a - t 'f )

(Degres or title)

23b. ADDRESS 23%. DATE SIGNED

M. 0.7

2701 LAFAYE TTE ST.Louis, [Aug 1Y, 1950

BURIAL CREMA-

TION REMOV. ’gﬂb

Burial

24b, DATE

D‘Tfﬁﬁf,“ﬁ‘t%

W

Aug 16,1650

24c. NAME OF CEMETERY OR CREMATORY
Rasurrection Cem.

24d. LOCATION (Olty, town, or counq) (Btats)
St. Louils Co. Mo,

5%«—(«_

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

_-ﬁaadEubdmu’lSumnmmRmSHr)




Ir

N

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 _____..

X . . Student Embalmer MOusseesasseossarssenanasnene
working under my personal supervision.
; ~ ﬁw
Sisned,"W )/, Z v
B gN B0 e s eeurnnanecansanannscarnornns o Lo 7
Student Embalmar ‘ . Licensed Embalmer No )

P. 0. Address

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.




