o. 300 ' ANDARD CERTIEIGATE OF DEAT 10354

10.48 HLL \ APR STANDARD CERTIFICATE OF DEATH State File Nowo.mm 2 SIT73
) 2 1954 : 2752
| BIRTH MO. . REG. DIST. NO. _ﬂ_nlmv REG. DIST. mm Regisirar's No.,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decssssd Uved. If Institgtion: resklencs befaors
, a. COUNTY a. STATE b, COUNTY ul-nsgunf‘
. , . Missouri 203 /
b. CITY (If outside corporate imits, write RURAL and give ¢. LENGTH OF | <. CITY . ,_,,m,,%Md :
OR - STAY OR
Town . St, Louis e B0y rS. TN St . Lonis S -
d. FULL NAME OF {If oot in bowpitsl or Institntion, give streat address or looatlon) . STREET Of rar!, give location)
HOSPITAL O ADDRESS .
INSTHUTION. 71 25 Rabenberg Pl, 3 7125 R hanberg Pl.
(Type o rint) Katherine A, Rabenbengm DEATH [iaye, 26th 198k
5. SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9. AGE (In years| & umbEm | YEAR | # meoam w Wi,
1 WIDOWED, DIVQRCED Epacity) 1. . .Inwt birthdsy) |Monthe| Days | Hours | Mig,
Female _"nim_wm%_a,_lﬁﬁﬁ__ﬁz_ _____ 713 |
10a. . work' | 10b, KIN R IN- . : . - o
I:'ml.mu ggﬁgPATION u‘!‘:.md 1; 10b. D OF BUSINESSD?JSTRY II‘ IRTHPLACE (City ead Stare or Porsign Coustry) 12, cglrjr’}_rzﬁj‘qt?pm-r
etired keep'e'“’r" St, Louis, Mo, 2 USA
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i Mathias Rabenberp: 1 Julia A, Vo

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
Y nn.oru‘nknnwn} (It yoy, give war or dates of service} NO,

o one - None
18. CAUSE OF DEATH

. Enter anly onecanseper | F. DISEASE OR CONDITION /) NSET ™
line far (8), (), and () DlRECTL_Y LE“DIHGT? DEATH‘(a) T > v , .
ANTECEDENT CAUSES 4

_®This does not meen

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b X
a3 heart fatlure, asthenia, | rise {0 the above cause (o} staling ..

de. It means the dig the underlying coute Jaxd. -

] SIGNATUREBORAN%%dle PiDDRESS

care, infury, of complica- DUE TO (2}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death tut not .

. related to the disease of oo g death. . %ﬂ .

19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION R - - 2. AUTOPSY?
TION
21a. ACCIDENT Hpedty) 21b, PLACE OF INJURY ta.g..tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP} (courrm _ (STATE)
ICIDE . home, farm, fastory, strest, ofios bldg.. s1a) 4 ka8 i
HOMICIDE —_— — T “'*f-," — P
21d. TIME (Mocth) (Day) (Year) (Houwn | 218, INJURY OCCURRED | 21if. HOW DID INJURY OCCUR? ,
mln.:AT NOT WHILE )
INJURY . m AT WORK
the deceased from LT & / ,tba!flaatsawﬂwdmaud
___, and that death ocelrred af _£A»_- m., ff the causes tmd date stated above.

(}. ortitle) | Z3b. ADDRESS

- A0

E OF CEMETERY OR/ACREMATORY

Mt, Hope Mauyseleum
25. FUNERAL DIRECTOR'S SIGHNATURI ﬂ!b“”

)’h.s- JAY B. SMITH, Msp lewood, Mo.

7 (Ticensed Embalmer’s Statemsnt on Reverse Side)

zsciyz SIGNED

(City, towm, o7 eounty) }

St. Laiis, Co, MO,

g BREM VAL o
E neil
DATE m:cn BY LOCAL

AR 2 6 1954

WRITE PLAINLY—USING UNFADING ﬂMCK INK—'MA_KE A PERMANENT RECORD




s “n ot Y SESTEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF DY . e e + Student Embalmer No............

working under my personal supervision..

Student......oooioiiniii e Signed </ /.. LT A\ oz e
Signature of Student Embalmer

P

Licensgd Embalmer No./‘....d..‘.‘

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his QWN-handwriting.

T¢ this body is not embalmed, fact should be s0 stated above.




