WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT !.!ECORD

2

HL 0 MAR 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ::; lis PRIMARY REG. DIST. HOJ_0.0.S Registrar's No

12192

"2439

State File No...

I FL.ACE OF DEATH

8. COUNTY-

2. USUAL RESIDENCE (Whare d
a. STATE
Migaouri

d lived.
b. COUNTY

It il

before
admimlon),

b. CITY (1 outcida torpurata Umits, writa RURAL and give

aR €. ALYENGE'!. OF c. ng (i cutsdds porporats Umite, write RURAL and give w-m-hln‘

.. townahip) {15 this place)
TOWN -, 'Saint Louis | Y& Bara o Seint Louls ? 7
d. FULL NAME OF (1f et in bospital or i sive sirest address or locatbon) d. STREET (11 raral. give Jotation)

HOSPITAL OR .
INSTITUTION Jewish Hospital

g """ 4101e West Florissant Avenue. 7

X g&ME %ra 8. (Flrst) b. (Middie) 7 . (Last) 4 DATE (Month) (Day) (Yean)
(Tvpeor P m) JACOB J. RAITHEL pea March 2nd, 1953
5. SEX 0 6. COLOR OR RACE | 7. M&RIED NEVER EAR(E!ED ) 8, DATE OF BIRTH I-ASE Un n)-n ;ﬂ:::l |Dw ;m uﬂ.:;
pecify! ours .
Male White Tried o/ Jan. 30th, 1876 il | |
10a. USUAL occugwll«amuu:dwm; i0b. KIND OF BUSINESSD%RSTII{I‘; 11. BIRTHPLACE iy ond Stats or Forsign Covatry) |z.cgll.l‘rd%§r;|'?p WHAT
[ReTTFRE-BIe T RIN ST | Anheuger-Busch Bwyl. St. Louls, Missouri c/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
Christian H. Raithel . ry Catherine Cramer Ella A. Raithel nee Hollmann
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(w no, of unknown) | (IK- xlyw war or dates of sarvice}
Unknown 1lla A. Reithel, 410la West Floriessant Ave.

18. CAUSE OF DEATH

- }|. Enter only onecatss per

line for (a), (b), and (¢)

*Thls does not meen
the mode of dying, such
as heart fallure, asthenia,
de. 1t means the dis-
eaae, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
BARECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES
Morbid conditions, if any, gising DVE TO (b)

. rise to the abooe cause (a} atating _.
the underlging cauee last,
DUE TO (¢}

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND TH

G,

2 “no,
’

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the di or condition causing death.

b

192, DATE OF OPERA-
. TION

19b; MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mua/u

(Bpacity) 21b, PLACEOF INJURY {s.g.. k= craboat

21a. ACCIDENT 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, sirest. offics bids., e%e.) . B
HOMICIDE _ : .
21g9. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
: . . WHILEAT NHOT WHILE .
INJURY m | “work Ll aTwoRK ‘-/,2;0 l

22. I hereby certify that.] atiended the deceased from

19 , lo , 18 , that J laa! saw the deceased

i)

alive on , 19 , and thal death occurred al 6130P m., from the caues and on the date stated above.
mseswriy e (800 W " E0T Munbetllf B 7S TS
. ) / L 3
24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 tounty) . (State)

TIQN,
MoV

24a. BURIAL, CREMA-
REMOVAL (Bpedty)

DATE REC'D BY LOCAL

MAR £ 1959

25 FUNERAL DIIIECTO! S SIGNATURE ADDRESS

alvin F. Feutz, 4828 Natural Bridge Flvd.,
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

...... . $tudent Embalmer Mo.

working under my persona! supervision.

- L]
SLUAONT cevnvranenarnecsnsrssnssnns retnnees Signed. ..ﬁé_%“_.g:m_%m&mm_m

"Student Embalimer .
- . Licensed Embalmer No (/[ r /

P. O. Address_#éé‘&a 2%63

Note: The above 1\'IUS’I' 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 embalmed, fact should be 1o, stated above.




