. We, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LY

THE DIVRION OF HREALTR OF MIDUUK]

STANDARD CERTIFICATE OF DEATH

AL OD

FILED APR State File No.... 3‘34 T
BIRTH NO. 4 1953 E_G_ DIST. NO. 31 8 PRIMARY REG. DIST. NOJ_0.0.B. Regiatrar's No e weicesosmsnims §. .
I. PLACE OF DE I_DEATH 2. USUAL RESIDENCE (Where decoased lived. If lngt residence Defors
8. COUNTY o STATE M1 ssouri b- COUNTY g v, Lo fip=e

ToWN  St. Louls

b. CITY (1f outelde corpurate imita, writa RURAL aod rive
township)

¢. CITY
OR
TOWN

c. LENGTH OF
STAY (in this place)

Affton

d. Is Resldencs within (imity of
aH town
Yes No D

d, FULL NAME OF (If ot in b 1 ori b  edd ! . STRE| If roral, Levend ;
HOSPITAL'OR oo >~ P fire sirwat addrems or * ADDRESS 8600( IV.’“ o= el M &
INSTITUTION S, Anthony Hospital b

3 gE%ME OF 8. (th). b, (Middle) ¢. (Last) | 4. DS}-E (Mm‘hf (Dar) (Ym)

(Tvpe or Print), Alice E. Horath perrs  3/2lL

5. SEX 6. COLOR OR RACE | 7. M&%ED Nsvggcnésnml-:n 8, DATE OF BIRTH 9, :.?E Us yen v veex | e | ¥ woer u W
. {Bpediiy) ) onthe | Days | Hours § Min
Female | White ey oo 22 a1y 31, 1882 o | |
10a. USE::; ggzi::\llou u(’imamn; 10b. KIND OF BUSINEssDogr IF:I‘; 11. BIRTHPLACE | ity amd Seata o Fm‘!_ cﬂ_,,,,y IZC&IJTIZEI{?FWHAT
Housewlre At Home St. Louis, Missouri SH
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND - OR WIFE
Anton Rabenau Unknown | Frank X. ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ﬁm
(Yes. Do, or unknown) | (If yes, elve war or dates of sarvice) NO. L s st G‘AngO% S ADCRESS
No - —-—— rank A. Horath—ﬁfvm.nﬂ
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig'll'sEg:lingT
| Enter only onseauseper | 1. DISEASE OR CONDITION A b
Jime fos (a), (b). and (;y | DIRECTLY LEADING TO DEATH® (4 (' oY ¢ )’Lﬂ_ Y \ yo m oS IS 3
ANTECEDENT CAUSES 1— CJ 1..
*Thiz does nol mean
the mode of dying, such Mo,-mmmgmm if any, giring DUE TO (b)A' rYlevyie- Sbl ceroll c- 9\. HM_I‘
rite to bore caute (a) stalis
::mfr:faﬂun, c:s;l:e:::: Hodh Gv'}w uu“kﬁt) g H e hY‘ ‘f' D ks &&SG 0
case, infury, or complica- DUE TO (¢} o
tion twhieh eawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
-0 " Conditiona contribuling to the death bul n
related to the disease or condition cauting deuﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?.
TIiON ‘
ves L] no [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. office bldg.,m0)
HOMICIDE - .
21d. TIME (Month) (Day) (Yes? (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY. = | woRrk AT WORK ! 4 9"0 D

22, I kereby certify tha.t I altended the deceased from

S 2-' to M Z Y, 1983, that I last saw the deceased
—tg,curred at ,T_ipt 0 m., from the causes and on the date stated above.

alive on , 19 ., and thal
2, SQEATURE QOW% h:r :1:.;)' nng] uj ‘{ M &—STE Ssr 53

24b. DATE

BURIAL. CRE A-

TIO REMOVAL

24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O

St., Louis Co.,

ity. t.own. or county) (sme)

Missouri

DATE REC'D BY LOCAL
REG,

Sunset Burial Parlk
- / f FUNERAL DIRECTOl 8 SIGNATY

RE ADDRESS

363l Gravois.

1t's Statemetit ofi Reverse Sad:)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L0+« LI 5+ , Student Embalmer No...ccceva.n...

working under my personai supervision., .

Student........oioiiiiriiii i i e irciaeaaaas Signed........._..
Signature of Student Embalper

Licéd f 23 4 mer,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




