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STANDARD CERTIFICATE OF DEATH

~eoeb

Ry 7oL AT 7 R ————
! BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No.u.... 621,0... :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If lastitutlon: residonce befoie
a, COUNTY a. STATE b. COUNTY admimion’.

b. ClTY (1f outalds sorpurste limita, write RURAL and li“

¢. CITY (I outside corporsta limits, write RURAL and give townahip!

16. SOCIAL SECURITY
(Yea, Do, or unknowa) | {If yes, xive war or dates of service) NO.

LENGTH OF
STAY ¢ OR o
roun  St.Louis Mo %’J,_‘, oy ,oTown St.Louis Mo 2/
d. FI‘-IJCIJ'SLP#A‘;‘.E OF (I not ia I:nnpi\:l or institution, give stregt address or Ioentlon) el : (If rursl, give location) ' ‘/
Nerononcity Infirmary Hospital J B 1507 Fovest, Park
* e Asto o (First) b. (Middle) Toe dasw) l 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Elsie Rathke DEATH 6 29 52
5. SEX 6. COLOR OR RACE | 7. Mﬁ_’%l}hlflég EFVEECEBRR’E‘% 8. DATE CF BIRTH 9-1.A.GE (119 n’-n ; lr:! !ﬂ 7 UMDER 3t RS
. ) (Spacify) oni b Min.
Female White Horeed Eand Q%; /s /876 3}:?" [ =
10a. USUAL OCCUPATION (Olekiod of work | 10b, KIND OF BUSINESS OR IN- PLACE  (gicy aad & . 12, CITIZEN OF WHAT
o xlng 11 STRY ¥ tate or Foreigm Coustry)
‘Wﬂ"mu‘f"“hf ol . gvan if retired) g 7_ MOM E .Lou.ls MO COUNTRY?
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ 14. MAME OF HUSEANDL OR WIFE
William C - | Wilhelmina Apple ) . .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

city Infirmary Records 5600 Arsenal St

18, CAUSE OF DEATH
, Enter only onscause per
line for (a), (b}, and {(c)

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, {f any, 'ﬂ:ﬂm DUE TO
rise io the above cause {a)

*This does ot mean
ihe wmode of dming, such
as heart fallure, asthenla,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
I ‘
DIRECTLY LEADING TO DEATH'mMMuM:&-_ _ﬁ,gg__.

de. It means the dla- | the underlying couse last:
care, infury, or compil DUE TO (c)
tion twhith caused death. | 1. OTHER SIGNIFICANT CONDITIONS -+ -7, ~ 7.~

Cunditions contributing to the death but 20t
related to the disease or condition erusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION |, . Ve . - . <] 200 AUTOPSY?
. TION - ‘e s |
. . ves [1 wo ()
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) - (COUNTY} (STATE)
SUICIDE bomw, fasm, [astory, sireet, offioe blds..s%0.) . . -
HOMICIDE _ . - R T
29. TIME© (Mooth) (Day) (Yean) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s m | WHLEAT[] OTwNILE o _ 6/ Z 6)0
2. I hereby ceriif, that I attended the d d from 2/ 2 19._11-.9 lo 6[29 , 18 2 2thaf I last saw the deceaced
alivepn 19_5_2 and that death occurred al _125._ ., Jrom lhe causes tmd on the date stated above.

WRITE PI,AD‘ILY-_—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2a, SIPH ATURE A (Degroe or. title)

I._.‘__A M

0

23b. ADDRESS

5 00

7 EY75)

BURIAL, CREMA- A 24b, DATE 24e, \E/OF

7

DATE REC'D BY I..(XIAL {PERISTRAR'S SIGYHATUR

4

JULI 1957

'/1 B L O J—A/r/AAA_

KL

(Licensed

/,, ET;Y OR CBEMATORY
&/ .
t

244,

TION iouy, vown, or wunl.y) )%l::j
SIGNATURE co ADDREAS ’

s Staumm! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by.

—— Student Embaliger No.
working under my personal sppervision.
Student PP ST IS SIPSLILTIL Signed..... M -
Student almer —
: Licensed Embalmerﬁ:é 0. ‘
P. O. Ada.-“@/"""i .

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated sbove.




