FILED MAY 12 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 30
o STANDARD CERTIFICATE OF DEATH PRI 5= g |
’ o
BIRTH NO. REG. DISY. MNO. _3J_8__ PRIMARY REG. DIST. mlD.OB_. Registrar's Na.........:.:i@.._.,........-.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsssed lived, If institution: residencs befora
,_ a. COUNTY . 2 STATE Mg sgound b. COUNTY sdinbwioal.
b. CIBY (It oytoide corpurata limits, writs RURAL and give g_r Al;!ENGTH OF . Clo'fg’ d. Is Residence within Lmits of
. ) ) s & ¢l 1
Town St.Louils toweebic} fia this placs own St.Louis Yol m“’?t?"'b‘mﬁ
F}"-IJOUS-P'I“'I"QAT.EOORF (If B oepital or instivation, give sirect add or loestion) ASTRREEEgS (U rural, give location) % f
RerTOTION L.E.S Wisconsin Ave. oy 345 Wisconsin Ave. D
3. NAME OF a (First) b. {Middle) " e (Last) 4. DATE (Month)  (Day)
DECEASED OF ¥ Ej-l-
(Type or Print) George Rahm pearn  April 27, 19
5, SEX ()} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { ) 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | F UNDER u His,
WIDOWED, DIVORCED (Bpecify) lut birthday) Mom.hn’ Days | Hours | Mis.
Male White Single Apr. 27, 1881 | |

10s. USUAL OCCUPATION (@keiadofxork | 10b. KIND OF BUSINESS OR IN: | 13. BIRTHPLACE  (ciyy sad Stave or Fareign Countiv) () 12, CITIZEN OF WHAT

i duud most of torkiu llia sven if rotired} R

: ~ht wabchman retired St.Louis, Missouri U.S.A.

i l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| . George Rahm { Anna Lorance None

| i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT 5 SIGNATURE OR NAME ADDRESS,

| {Yes. no, ot unknown) | (Il yes, give war or dutes of service) R O 1 éQ{ n
- No A 1L97-09-1327 | Mps. Dorothy McLaurrhlln— 3li5Wiscohie
' 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

: | Enter only onecsuseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH" )

“This does not mean | ANTECEDENT CAUSES C—M@é MM a-7-¢-
R [/}

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
a8 heart fatlure, asthenta, | rise {o the above cause (o) staling
ete.” It means the dis. | ‘ihe underlying cause last.

case, infury, or compli bUE TO (&)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the death but ot
related to the disense or condition censing death,
19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
. _ ves (1 wo [
2la. ACCIDENT |, - (Bpecily) ., | 21b. PLACEOF INJURY (a.g.,Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) {STATE}
SUICIDE boms, [arm, factory. street, ofice bldy.,amw.) .
HOMICIDE ) - :
2id. TIME {Month)_ (Day) (Year} (Hout} 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? ©
oF ‘ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

- |l Iierf:ay certify that 1. ailended the deccased from ._7—?# , 19 , that I last saw the deceased
alive on , and that death occurred al 08/ m. . from the causes and op the date stated above. f

?G%TURE{ 4 g I M @'{Demonltlc) Euu ADD @2 OJ ] Iz .DEE;)I;I;D"{

%_4'?) B%fRIAL CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 7 (Btate}
2 ¥)
e

oval Apr.30 ({QSM.I Sunset Burial Park .| St.Louis County,Missouri

DATE REC'D BY LOCAL IS‘I’ AR'S SIGN URE,__ 25 FMMERAL, DIRECIPR"S SIGIA‘I’UIII ADDRESS o
APR 29 195% E ‘/ypb m _ 3 3 Gravois Ave,

’V‘ Licensed Embafmer’s Statement on Reverse Su:le

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY .ot iiriiiraetciaitarisiensarcsersarrerar sosarnssotabassssamnnsassssnns PO , Student Embalmer No...........-

working under my personal supervision..

Student......o.linivianieceserarcmsomsstacesasasaans
Signature of Student Embalmor

P. O. Ad Nttt 7

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

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

1¥ this body is not embalmed, fact should be so stated above. N -



