THE DIVISION HEALTH OF MISSOURI .
¥.5. No.300 Of 16118
- STANDARD CERTIFICATE OF DEATH Sate File N
';uranQo APR 1 8 fgsg REG. DIST. MO, 31 8 PRIMARY REG. DIST. m.1___003 Registrar's No.‘uwaﬁﬁg.m.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossad dived. 1f institution: residence before
a. COUNTY a. STATE Missouri . COUNTY adinision).
b. CITY (If outeida corpurata limits, write RURAL and give ¢, LENGTH OF || «c. CITY d. Is Restdence within Lmits of
OR - AY place) OR a vorpors
5 own §t. Louls e Y Month TOWN St. Louis 1
d. FULL NAME OF (If oot in hoapital or institution. xive sirect address or location) e STREET (If rurst, give location)
HOSPITAL OR ADDRESS
3 insnrurioy. Park Lene Hospital g 8568 "Fark Tene 2287
E 3. NAME OF a. (Flrst) b, (Middle) el ¢. (Last) 4, DATE {Montb) (Day) (Year)
D CEASED  ANTHONY Je - RAKERS
= { Type or Print) ceamMarch 20, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARR\’:‘EB NR%RCIEBRRIED 8. DATE OF BIRTH 3. AGE (Io years| IF UKDER | YEAR | IF UNDER u Hes.
{Buoﬂv) Last b ¥) {Mon H. Min.
% Male ~ | White frarried July 1, 1886 84" "8 19| ™|
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - : : 12, CITIZEN OF WHAT
a ol working life: sien if ratired) D Y {City and Stats or Foraign Country) COUNTRY7T
5 | FRETERY AR Union Pac, "HR ' |Quincy, Illinois
< 13a. FATHER'S NAME {3b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 John Rekers Mary Farweck Bertha Rakers
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yew. 0o, or unknown) | (I yoa, rive war or dates of servies) NO.
o No Mre. Bertha Rakers 8560 Park Lane
| 18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION . INTERVAL BETWEEN
* M || Enter only cnecausoper | 1. DISEASE OR CONDITION e . : ; ONSET AND DEATH
E Jine for (a), (b), and (¢) | P!RECTLY LEADING TO DEATH* ¢y ‘ ‘ :
E *This does not mean | MNTECEDENT CAUSES ' f e P ,‘QW
-a || the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} e -
é ax heart follure, asthenda, meut: i";:;i?.?iu cause mﬁ” stating [ 0 :J -
ete. It means the dis- * ! : . - dMa;i; ANy Rl
o ease, infury, or complica- # DUE TC (c) d
'z, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
= . ) " | Conditions contributing to the death but not : ‘ ey
3 . related Lo the diseare or condition causing death. /
[ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTORAY?
= TION o T . :
= - wo [
© 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT‘[-:)
b SUICIDE home. farm, fastory, sireet, office bidg., s1e.}
5 HOMICIDE . o .
g 21d. T6¥E (Moath) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / A
I e - - . [ erene 490X
E -2 § hereby cerhj'y that I attended the deceased from , 18 , that I last saw the deceased
;: P Y , 18 , and that death oc at i /: _0_3 i J‘rom the causes aud on the date siated above. |
E . SIS o T- 2 )al 23b. ADDRESS 2. DAPE SIGHED
E :4 OF CEMETERY OR CREMATORY 24d. LOCATION (OiE'. town. or connty) . {Btals)
23 195 Calva.ry Cemetery  [8t. Loui :
DATE REC'D BY l..OCA]. RAR" / . wg FUMERAL DIRECTOR" S SIGNATUR 4746 ADDRESS
A romschwiwiﬂamz_

(I.:ceused Embaimer's Sut:mem on Reverse Side}
e A




STA'_I‘EMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
-

L3 + ¢ LI - Y dereaeas , Student Embalmer No..oooovvvinivannnn.

working under my personal supervision,.

Student......ccooouiiiiiiiii i ciieeans Signed..;...m..p AT -

Signature of Student Enbalwer
Licensed Embalmér No, 3/53

N . P, O. Address

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

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

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




