HLe) AUG 20 1954 THE DIVISION OF HEALTH OF MISSOURI

. No_300
-2 STANDARD CERTIFICATE OF DEATH e it o 2123
BIRTH KO. REG. DIST. NO. PRIMARY REG, DIST. nJ()()_3_ Registrar's No 6388
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnatitution: rmsidence before
a. COUNTY a. STATE MISSOURI b. CE)UNTY ST -mUISadmiulan).
b. CITY (f outcide corpurate Umite, write RURAL and eive | c. LENGTH OF || ¢ CITY Lf{/é 1 nmitee win s o
R wiehip)| STAY {in this place) OR . ipcorporated 1
oww  ST,LOVIS e ™1 TowN CLAYTON J ERRET
d. FH(‘)J‘;PE{ILQAT.EO%F (I oot in boapital or inatitution, give streat address or location) ASD?RESS (If rural, xive location)
iNSTITUTION ST. LUKES HOSPITAL 64,24, CECIL AVE,
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year) °
{Tvpe or Print) WALTER LIRCOLN - RATHMANN, DEATHJuly 13,1954
5. SEX {0 ] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 8. AGE Ua veans| v w1 vutn [ @ wocn 1 v,
., (Bpaci ¥, on ays | Hour | Min.
Male White rrie Sept, 16,1880 73 | |
10a. USUAL OCCUPATION (Give bind of work { 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (g, . 12_ci
S e (5t s St or onean e [ 12 SHTENOF WoaT
mann,Xochle & Carroll chi tects, St.Louis, Missouri

13a. F:m-u:a's NAME

13b.. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Carl G, Rathmann,

|Elizabeth Cre

cilius,

Nellie Nickamp Rothmann,

I5 WAS DECEASED EVER IN U.S. ARMED FORCES?

Yea, runknown} | (If yes, glve war or dates of servies)

16. SOCIAL SECURITY

1..98-20-75]_1

1. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

Mrs,.Clarence H, Howard,Jr. 63'?’7 Fydovm Blvd;

. Enter only onecause per

18. CAUSE OF DEATH:

Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,

{. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o).
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the obove cause (a) slating

o MEDICALCERTIFICATION

INTERVAL BETWEEN

ONSZ:‘ AND DEATH

——

ede. It mieans (he dig-
ease, infury, or plica-
téon which cquu_d death.

the underlying cause last.
‘ DUE TO (&) M ( W 1,—,&4/
11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death bui not
related to the disease or condition causing death.,

WRITE I?LAINLY-—:U_SING INFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPEROAIG 19t MAJOR FINDIYGS OF OPERATION .| 20. auTOPSY?
7_}2’-5'; /ﬁ/ﬂf ves [J qu]
21s. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ag..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - home, farm. fagtory. strest, office bldg..ete.)
-HOMICIDE -~ - ©o . R . . :
21d. TIME (Month) \Day) (Year) (Hount | 2le. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR? ~~ -
Y e, WHILE AT NOT LE
INJURY o } . | “work AT WORK Iy Y x
2. [ hereby cestify that I allended the deceased from :ﬁﬁ_ , 196°%, that I'last saw the deceased
alive on ” IESH_, and that dealh occurred at fro e cayses aud on the dale staled abo-ue :
2. SIGN 2 m_la)c 23b. ADDRESS . . ATE SIGNED
I7% Wb e\ 7 ires
%13. ag ERMIO MA- | 24b. DAT| icd NA\‘l  OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, wwn,orwunty) ! (Btate)"
. L8 pwolfz) ’ . . - P
remation _ Oak Grove Crematory St,.Louis. County, Miss ouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR™S $1GMATURE ADDRESS
G ;
JUL 14 1958 j 1C.R.lupton & Sons; 7233 Delmar Blvd.,

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision..

Student............. emosesrecaceanevetserbieotaasenanas B g g s ;
Signature of Student Embalmer _ .

-Licensed No...é{f?..z

P. O. Addres® /... [ Lty

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 alsc shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so siated above.



