AU JCT 26 1954 THE DIVISION OF REALTS OF MBSoU™ 20836

2] .hercby U'y : uend Sg the deceased from _Sept 18 19ﬂ4_ to Sept. 19 , 1955;, that I last saw the deceased

No. 300 .
.48 STANDARD CERTIFICATE OF DEATH 51626 File Noumumrmmssmssiesmensemsins
BIRTH NO.._ REG. DIST. no._aj_gnlmv REG. DIST. N-EQBRtmﬂmr’an 8')8'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. If Lnstitatlon: residence before
O a. COUNTY a. STATE b. COUNTY admissfon?,
, ' MISSQURL
b. CITY (I outnide corpurate limits, writs RURAL and LENGTH OF || ¢ CITY . oot
S corpursie Tt e weembio)| $TAY tswiastacsl| ' “OR ST, LOUIS R
TowN . ST. LOUIS 70 vean TOWN e A _
g d. FHOLIS.P#AI{E OF (If pot in hospital or institution, give strect addrem or location) "AST[?FEE{S (Il rural, give location) D
9 INsTToTion. PARK LANE MEMORIAL . HOSPITAL 4[’ 3815 KOSCiUSKQ STREET '
g 3 NAME OF e. (First) © 7~ b. (paiddle) : " c (Lest) .- - 4 DATE (Month)  (Dey) (Year)
o] (Typeor Prine)  AUGUST R. BRABENAY pearw SEPTEMBER 19,1954
g 5. SEX 6. COLOR C'R RACE | 7. MARRIED, NEVER MARRIED, ¥} | 8. DATE OF BIRTH “| 9. AGE. Un years| # UntEx 1 AR | # DoOTR o w3,
g 0 . WIDOWED, DIVORCED Last Lirthdsy) umz.l D-i Heum | Mis
5 M W SEPTEMBER 18,1884 70 - | 0O |
g 10a. USUAL OEE:T:IONJS.ﬁn:d'm 10b. KIND OF BUSINESS OR I'{IY 1. BIRTHPLACE (City aad Stute or Forsiga Country) o 12. CITIZEN OF WHAT
3 RN ?iieured HAGER HINGE Q| ST. LOULS, MISSOURL Usa
< I3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ’ ‘14. NAME OF HUSBAND’OR ¥IFE
i ANTON RABENAU | FRANCES RATAZZ1 ) AMELIA NUSSBAUMER RABENAU
ﬁ :_!‘;r WAS DECEASE}) E\(JIER IN‘!U S.ARMED FORCEST [ 16, SOCIAL sscunng 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, tmknown; dates of gervice} . . - .- .
p RO | Orr st ana st | 08077587 MRS, EMMA WEHKING = 3817 KOSCIUSKO STREET
| 18, CAUSE OF DEATH. - p ) " MEDICAL CERTIFICATION . .., L. . _lﬁ*m
¥ || Entercnly cuecauseper | 1. DISEASE OR CONDITION : ' o
Z il line for (a), (b), and (¢) | DIRECTLY LERDING TO DEATH® q) 'BPJ'BEYO!’\ 5 ‘Disewe
Y “This does mot mean | ANTECEDENT CAUSES . .
O || the mode of aing, rueh {  Aforbia conditions, if any, giting DUE TO (b) Arteriosclerosis
j as heart faflure, asthenia, | rise to the above cotae (o) dﬁﬂﬂﬂ ]
. 8 e It meons the dis. | B underiying coac lost.
. ease, infury, or complica- DUE TO {c}
5. ||'tion tohich caused death. { 11. OTHER SIGNIFICANT CONDITIONS _ _ . — —_ —_ T LT T L -
o mmmdmmmmdemmm - - -
931 related to the disease or condition causing death.
tz i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . " o 20, AUTOPSY?
> TION . ' '
2 | i , e L] w (g
o || 2'a. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (0. lnorabout | 216, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- . UICIDE . e | homs, fxrm, [actory, strest, offics bldg.,eel - .
Z* = HOMICIDE- : A .
g 21d. TIME (Moath) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
+ R LEA NOT WHILE - K
:L INJURY YHoRK. AT WORK 3 ‘ ‘ >\
-
b
&

= || - ative oﬂ , and thgl death occurred nbl__._iﬁ m., from the causes and ¢ date slated above.
2, SWQE (Degrospr tIt1e}J| 23b. ADDRESS 3. DATE SIGNED
ey | % ) 1930 Lindell Blvd, 9/20/5),
%NB}!JEMI g\I’-KLCREMA; 24b. D, . . ERY OR CREMATO'RY 24d. LOCATION (City, town,orcnumy)' " (State)
REMOVAL - SUNSET BURIAL PARK 8T. LOUILS GOUNTI; HlSI:ﬂURI
DATE REC'D BY LOCAL | REYSTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GNATUR
19EF ' s/ BEIDERWLEDEN F. H. 1936 ST, LOULS AVENUE

e {Licensted Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certi.f-y that the body whose name is recorded on the reverse side of this certificate was embal

— . o ———
by me, or bp—"" ......................................... erereeros ot~ ., Student Embalmer No.............

working under my personal supervision,.

Student

Signature of Student Embalmer

-
Licensed Embalme O%S‘J

P. O. Address A

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

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

7* this body is not embalmed, fact should be so stated above.




