10.43

STANDARD CERTIFICATE OF DEATH

e €

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTS"

(Yea, 8o, or unknown)} I (If yom, wive war or dates of service)

- 8dnlnh Die=

18. CAUSE OF DEATH
. Enter only onecanse per
line for {8}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does mot mean ANTECEDENT CAUSES

the mode of diying, such

MEDICAL CERTIFICA
i g

N

HLED FEB 1 State File No
 BIRTH uo._______%_lgj_z__ REG. DIST. NO. _318_anmv REG. DIST. uo.].QQB. Regisirar's No, 0779
I. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers d d lved. If inath : residence before
a. COUNTY 8. STATE b, COUNTY s nisalon).
Miasouri
b. CITY (M outeld te licaits, write RURAL and gi ¢, LENGTH OF c. CITY (If outside corporats limits, write RURAL and townshi V ¢
OR Suiecs corpurt N owebipt| STAY tin this place) ouide e . e » /6 /
TOwN St, Louis TOWN St. Louis, .
d. FULL NAME OF (If not in bospital or Snstitution, give strest address or location} d. STREET (If rural, give location)
HOSPITAL OR / ADDRESS
INSTITUTION Miochige s 2814 Miohigan Av
3. NAME OF 8. (First b. (Middle) o. (Last}
DECEASED (First) 4 DS}'E (Month)  (Dsy)  (Year) <
{ Twpe or Print) John Rathouz DEATH 1 24 52 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF WIDER | VAR | I WORR 11 w3, ~
WIDOWED, DIVORCED (Bpasity) Last birtbday) nmh-’ Dexs nml Min.
Male White Widnwad 1~ Ang,6- 1870 71
108. USUAL OCCUPATION (Glekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forolrn oountry) 12, CITIZEN OF WHAT
dona during most of working 1ife, even If ratired) DUSTRY COUNTRY?
Retired Cachoslovakia Us,
135, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
111 +honz ] iInknown

7. INFORMANT' & SI%%TUHE OR NAME ADDRESS

2814 Michigan Av

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rize {o the above cause (a) slating

heart
88 heart fallre, asthenda, | IO underlying cause tast,

de.” It mesny the diz-
ease, infury, or compll

P, - .

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cousing death.

tion which coused death,

19a. DATE OF OP'FIF{‘)?G. .19b, MAJOR FINDINGS OF OPERATION . . © =

- | 0. auTopsyr

ves L] wo (]

INLY-—USING 1INFADING BLACK INE—MAXKE A PERMANENT RECORD

WRITE_ PLA
3

—

DATE REC'D BY LOCAL

JAN 2 5 195%¢ L5

e
573

-

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strast, office bldg..e0.) o ELIRRS .‘ Lo
HOMICIDE
21d. T(%#E tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT ] NOT WHILE :
INJURY m | "Work L] "ATWORK - : %2&2* .2,,‘.
2. I hereby certify Hﬁu%dc;d-"glf.e{fgased Jrom L2 —rf . 189, / to _f— & o . 19r2", that I last saw the deceased
alive on _{ , 195 )., and that death occurred ol M m., from the causes and on the dale slated above.
23a. SIGNATL ER {Degree or titln) 23b. ADDRESS . 23c. DATE SIGNED
y; -XFSO ¢ A SR B ol Bt I
; 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LUCATION (Oity, town, of comnty) (State)
10N, REM (Bpeclly)
Bemowvgl 1a23.52 Rasurrectio Co.- Mo,
- 25. FUNERAL DIRECTOR'S SI1GHATURE ADDRESS

Moydell Funersgl Home 1926 Allen Av,

(Licensed Embalmer’s Statemsnt on Reverss Side)

~



STATEMENT BY LICENSED EMBALMER

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

e ]

working under my personal supervision,

Student ..... tesssaserrens teceacreranssaans Signed...._¥ \
Student Embaimer

Firg

Licensed

P, O. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

(s

ANDWRITING. (Failure to comply with




