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

THE DIVISION
FILED JUN 2 41954 STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI

21126
5158

State File No.

~
REG. DI3T. m-_slanlmv REG. 'DIST. WO. J.O.Qdﬂmiﬂmr’h\h

BLRTH NO.

1. PLACE OF DEATH ¢ USUAL RESIDENCE. (Where dessssed lived. 1f lnstitgtion: residencs Hon
a. COUNTY . a. STATE niﬂﬂo’nri b. COUNTY 2.()7
b. CITY (I cutxids corporate limits, write AURAL and give ¢. LENGTH OF || c. CiTY ae & 1 Rexidecy within Boite of

Toun .St. Louis Y S 'rov'}n st. I;O‘u‘lb _ HETRET O
d. FULI. NAME OF %%u Mnﬁ -M.T (i o, ghve lovation)
NSHTOTION. }mﬂm‘.&%ﬁ'?@m’?{ ' ?DHBS 2237 wa.rren Street, 7,

S.gAME OFD , 8. {First) b. (Middle) - ¢. (Last) DATE (Month) (Day) (Year)
e ROLLAKD P. RAETER oeAmJune 8th, 1954

5. SEX - 6 COLOR OR RACE | 7. #ARR\\'Eg BEVE;C'&'BR(EED 8. DATE COF BIRTH - 9. I:?E (Inn;n ; ;:: |Dg W eCER M MRS,

eify) birthday| o Hours | Min,

Male (O | White /" \sugust 9th, 1888 I |

10a. USUAL OCCUPATION (Give kind of work
done during toost of working Lifs, even If retired)

ils.. FATHER'S NAME

' Dacar W. Raeder. -

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

City of 8¢. Iouis

13b. MOTHER'S MAIDEN

. BIRTHMCE {City and State or Foreiga (‘ancry)u

8¢. Louls, Misacuri

NAME 14. NAME OF HUSBAND'OR WIFE

12. CITIZEN OF WHAT
COUNTRY?

le

(Yea, np, or unknown)
 Yen

I5. WAS DECEASED EVER IN U. S ARMED FORCES?
(Tl you. ﬂnmwd&tuo!mrhe)

World ¥

17. INFORMANT; k

S SiGNATURE OR NAME ADDRES-S‘

16. SOCIAL SECURHB’

18, CAUSE OF DEATH
. Enter only onecsuss per
line for (s}, (b}, and {c)

."TRhis does not mezn
the mode of dying, ruch
o# heart fallure, axthenio,
ee. It memns the dis-

INTERVAL BETWEEN
ONSET AND DEATH

S MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂw DUE TO (b}
rise to the abore cmu{z () gtating
- the underiying couse last.

DUE TO (¢)

care, infury, or compli

tion which. cateed death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bud 1ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TiON

19b. MAJOR FINDINGS OF OPERATICON 21, AUTOPSY?

.. | | . ves [ 3o (3

alive on

21a. ACCIDENT - (Bpecify) 215. PLACEOF INJURY {ex..lnczrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, iastory, strees, offics bldg.. wwe.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
. WHILEAT "] HOT WHILE
INJURY = | “work AT WORK Y Q.f)
2. [ hereby certify that I aitended the deceased from Q 19 , o , 18 , that I last saw the deceased

9 , and tha! death occurred al M ., from the causes and cm_tga date stated above.

, 23. DATE SIGNED

FoylonaTURE
/M

&ve ortiﬂe)|23bADﬁa 20 /

G- 94

24a. BURIAL, CREMA-
TION, REMOVALM)

H

11

. .
=3 -

24c. NAME OF CEMETERY OR CREMATORY

ame tary

24d. LOCATION (Olty, town, or county)
8t. Louie, Missouri

(Biate)
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s S

T0 % ieﬂ ‘l'lﬁa g‘trl

on Rfvuu_ Suh)
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£330 UWT OTTd

}
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by c.cvvriraie S e , Student Embalmer No,............

working under my personal supervision..

Student ....cooivnn it nieaaaaas
Signeture of Student Enbalmer

Licensed Embalmer No... .7 5.

P. O. Address %:Q (K

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to coinply with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above,



