THE DIVISION OF HEALTH OF MISSOUR! 65@8

aliveon _t /2% _ 1951 and that death occurred at lr4§1A tt., from the causes and on the date stated above.
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.S. Wb, 300 H
- ' LED FEB 14 1951 STANDARD CERTIFICATE OF DEATH St i o
. 3
mnru NO. _ REG. DIST. NO. :é L 8 PRIMARY REG. DIST. uo.]m_a;. ReQistrar s Nooeoereeoeeeeessrenn
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsamd lived. 17 instiation: residency bafors
' a. COUNTY a. STATE b. COUNTY sduoteeton’.
. : Missouri
- b. CITY (If outslds corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1! outelde oorporats limits, write RURAL and give township)
Qi . townablp) | STAY (in this place) OR 20 /
TOWN  S5t. Louis 2 yrs. || JOWN 5%, Louis
@ . FULL NAME OF (If oot in bospital or institation, give street addrems or loestlon) - @ STREET (If rum), give location) 0
o HCSPITAL OR ADDRESS .
Q INSTITUTION 13133 Bellerive Blvd, 1133 Bellerive Blvd.
a SDNE%%ES%FD B. (Firat) b. (Middle) e, (Last) N 4. DATE {Month) (Dsy) (Year)
pt { Type or Print} JOSEPH ANTHONY RABER | pEATH Jan. -30 1951
& 5. SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - . #79 AGE (1o years| ¥ UXDER | TOAR | & Womn o S,
g 0 WIDOWED, DIVORCED (Spagify) : Inst bisthday) | Montha , Days | Hours | Min.
Male White Married 7. |Oct. 16, 1883 67 I
g 102. USUAL OCCUPATION (Givextod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ar forelga couatry) 5-‘ 12_ CITIZEN OF WHAT
\ 5 done during most of workiag Ufe, sven if retired) USTR COUNTRY?
8 Merchant Book Store (Retall) Switzerland .
} < l!lsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Y : .
i Q Joseph Raber . Frances Marchy 1 e aber
5{ b || IS5 WAS DECEASED EVER IN U.S.ARMED FORCES? | {6, SOCIAL SECURITY [ 17, INFORMANT ' 5 5IGNATURE DR NAME ADDRESS
* {Yea.no,orunknown} | (If yes, give war or dates of servies) NO, .
4 % No None None Mrs. Pauline Raber, 1133 Bellerive Blvd,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
S ¥ || Enterontyonscousoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
, \\g tine for (a}, (b, and (¢) | PVRECTLY LEADING TO DEATH®(4) [~1é6-5]
i g eThis does not mean | ANTECEDENT CAUSES ) .

R the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) —Mﬂ-‘ AA - ———
ok j os heart faflure, asthenia, | rite L0 the above cause (Al stating oo e oo - s . e e gm e e e s e = - e — T ’
Y " the underlying cause last. —

£ = ee. It meens the diz- :
) ~g§; o I case,tnjurs,or come _ DUE TO (o} W
la || tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS coote
."; =] " Conditons contriduting to the death but ot
a0 2 related to the disease or condition causing death. i
\ E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ’ 20, AUTOPSY?
TION O
= . . . YES NO
Y 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o. -+ SUICIDE hone, tarm, tastory. mrest, offios bidg_ eza) - . o .
= HOMICIDE _ .
y g 21d. TIME (Mooth) (Day) (Yesr) (Hew) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
coat o WHILEAT[™] NOT WHILE
i INJURY WORK AT WORK
. va = R - “ F
E 2. I hereby: certify that I attended the deceased Jrom 110~ ¢ L1080 g0 = 20 ipS/ | that T last sow ihé decensed .
3
Ry

24& NBIIRIEI?MIA\}. CREMA 24b, DATE 24;, NAME CF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)’ - ‘(Bate) ©
- Birfed™ 0 [2-2-51 Resurrection Cemetery - | . St. Touis Connty - - Mg,

a? BEIDERWIEDEN F. H,, 1936 St, Touis
('r, - |

DATE BY | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GNATURE - ‘AbORESS
AR ¥ Kee) ]“‘, )z ador
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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

working under my personal supervision.

51gNE0escensseesttsnssconnssnosnsnansonness

Student Embalmer

P. O. Address

Note: The sbove 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 embatmed, fact should be o stated sbove.
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