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WRITE, PLAINLY—USING ]INI-"ADING BLACK INE—MAKE.,A PERMANENT RECORD
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e

" BIRTH NO.

‘ILEB JuN 2.7 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nb._g_]_nmmv REG. DIST. WNO.

RIS

rereusarasisent om

1003, 554G

Registrar's No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decesssd lived. If Institution: residence before

line for (8), (b), and (c)

*This does not mean
the mode of deing, such
as heart faflure, asthenia,-|
ete. Jt meana the dis-
east, injury, or complicg-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid eonditions, if any, gioing DUE TO (b)
rise {o thé above conae (o) stating.

the underlying cause lost, ~

a. COUNTY a. STATE, Mo b. COUNTY adialialont.
L A
b. CITY f outcide corpurate Limité, write RURAL aad give tcs"rALYENIETH £F c. CITY (If outaide corporate limits, writs RURAL aodd give townahip)
township) {ln this place)
oW St. Louls S St, Louis A 67
d. FH(%SLP?AME OF (If not in hospital or institation, glve strect addrees or location) ADDR Bs CIf rursl, aive losation) J -
iNsTITUTION St, Luke's Hospital / 4101a Juniata St,.
“NAME OF - (Fl b. (Middl (Last
‘otceasto Y b (Miadle) e. (Last) I 4 DATE  (Month) (Dsy) (Yean)
(Tvpeor Pint)  JEAN L. RATHGEBER DEATH  June 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC rgsamsn 8, DATE OF BIRTH 5. AGE o yean ; Poc 1 ra | woon u .
wndf:) on ours "
Famale White Married November--1909 | #2 l |
10a. USUAL OCCUPATION (Ghekind of wark | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Bwté or foreign ooustry) 12, CITIZEN OF WHAT
during moet of working lite, sven if DUSTRY / COUNTRY?
lougswor Nebrasks
13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Uhlig j Mabel Hall i Ernest Rathgeber
15, WAS DECEASED EVER IN UJ.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMARNT' 5 SIGNATURE OR NAME AODDRESS
(Yes, no, or unkoown) | (If yes, cive war or dates of ssrvice} NO.
Ho Erne R bar S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter enly cngcause per | I. DISEASE OR CONDITION ONSET ARD DEATH

(T?‘&*:W W} — e

- ma

DUE TO (c)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contridbuding to the death but wot
related to the disease or condition causing death.

Sb’“"‘

- L - A
- - »
]
37 IR Tt : PR T

19i. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ” o] 20, AUTOPSY?
TION 0

- . 5 .k . T e YES KO E-

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.x.. inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
SUICIDE home, farm, fastary, street, offios bldg., ot0.} et S ot e T 1 .
HOMICIDE

21d. TIME_ (Month) (Day) (Yeas) (e |.Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF ~ ST WHILEAT[T"] NOT WHILE . e o e . 4'q ’ x

INJURY WORK AT WORK S

- N § hereby cm'ufy that I atiénded the deceased from

19_§_L. that I last sat the decea::ed

hav.l 195 & ‘3:‘_:::_‘]_
19_5_1, and thal death occurred atl_zj_ﬂ from the causes and on the date stated aboue

JUN S

alwecm
2. SIGNATURE =" T O (Degree or title) | 23b. ADDRESS . . DATE SIGNED

A - [ ] -

- }I—,\Mw UMD | 2130 nadkiof A i ﬁ.rz_
Zts, BURTAL: CREWA. | 240, DAT v Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town; or comnty) “(State)
TIGH, REMOVAL (pecits) . _

Ramoval i |June 11,1950 Valhalls Gemetsry St. Louis Co, -Mo: _.: .
DATE REC'D BY LOCA 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl,

>1d

195¥ ?ISTE:R S S?SNATfE ?

2 z (Licensed Embaimer’s Statement on Reverse Side) -



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, of by— ..

- ,  Student Eabsimar o,
working under my personal supervision.

b

SLUTONE vavnorenrnrncncnren SML 'y__M_‘é«/QJ

Student Embalmer )
Licensed Embalmer No....}./ .zé._/ _—
P. O. Address éfﬂ:_ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to c
the sbove constitutes grounds for revocation of license.)

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




