THE DIVIBSION OF ReEALIA UF MiaoUUNRE ’ S ETy1s)

0. 300
o FILEDNOV 221954  STANDARD CERTIFICATE OF DEATH Stote File Nowmonn ATy
'@IRTH NO. REG. DIST. NO. d ] 8 PRIMARY REG. DIST. NO] (.1(13__. Registrar's No.o e '?44_.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbere Jecossed livad. If fastltution: residence before
O || “a county a STATE Mg b. COUNTY sdcimton).
b. C|TY (1! outcids corputato limits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within limits ;HH
| H } ] {4 OR s a e or ineal 4
TOWN St Loui 8 townsbip) STSY (im th flac ¥ By t Loul 8 &y Dl ote tthtcwn
d. FULL NAME OF (I not ia hoapital or institution. glve strect address or location) STREET 1 dvol tio; f
HOSPITAL O ADDRESS
instiTuTios Lutheran Hospitsal /" 6926 VirgTnia =24/ O
3. NAME OF a, (First) b. (Middle) ¢. {Last} 4. DATE (Month) (Day)
DECEASED ) | (Yean
(Tymeor Py JONN Rabenau Sr. | oaam Oct. 25, 1954
5. S5EX o 6. COLOR OR RACE | 7. MJ:)%F\(’EED. TSE‘YEECP&SRNEDJ 8. DATE OF BIRTH 9. AGE (lnd‘ynn ;; umn I YEAR | & UNDER 1 HES.
o Da Mia,
male white HOPHRYIGRCED @i | 'Sapt 22, 1873 | “BE™ Mo P | Boun| i

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 00\ 14 stuee or Foreige mm”Ol 12, cmzmopwmr

dunﬁ‘éi% 10}:.‘%-61;;“ lifs, even If reticed) De corea t or DUSTRY s t Llou 1 g MO

138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR uln:
Fenry Rabenau not Xnown ‘ Anna Rabenau
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 00, or unknowa)

(Il you, xlve war or dates of service) none NO. Anna Rabe nau 9‘6 Vll"ginla

18, CAUSE OF DEATH SEASE OR CONDITL MEDICAL CERTIFICATIO, . 'g;gg}h;'&gﬁn'uw'%‘"
. 1. Dl DITION
- Enter only onecauseper | T L2 7Y VFADING TO DEATH gy Wd L L,

line for {8}, (b), end (c)

*This does nal tnean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
a8 heart foflure, asthenia, | rise to the abore canse (a} stating
e, Il means the dig. | the wnderlying cause last.

case, infury, or Hea- 1 DUE TO (&)
tion which caused dca.!b I1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the dizease or condition censing deafh.
19a. DATE CF OP_FIF‘l)Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L1 wo (97

21a. ACCIDENT (Epeciiy) 21b, PLACEOF INJURY te.g..inorabout | 2l¢. (CITY, TOWH, OR TOWNSHIP) {COUNTY) {5TATE)

SUICIDE homa, larm, factory. street. offier bldg. . av0.) .

HOMICIDE )
21d. TégE (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK j 5 A X

2. I hereby certwat I a?iended th? deceased from 0&‘ /7 19 J’/lo M"’r 19:1 that I last saw the deceazed

and that death occurred atu‘__.z.%. m., from the causes and on the date stated above.

" alive on
23a. SIGNATURE {Degroe or ti 23b. ADDRESS 23c. DATE SIGNED
W | 370, Lsmeete? St /ors-
24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, [own, or county) {Etate)

TIONCRER €5 10/27/54 |Miesourl Crematory 8t Louie Mo.
DATE REC'D BY LCX:,AL 18T RSS| NAT 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
OLT 2 7 1954 Iﬁ,é Y74 27,,4% 2h Ol L Ziegenhein & Sons 7027 Gravols

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE 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 em
L2 2 2 L= o ¢ , Student Embalmer No..........

working under my personal supervision..

Student...... et eeeeeaeieaiaeeiaenaas ngnedwcﬁ’“"—{ ............

Signature of Student Embalmer

Licensed Embalmer No}érG

P. O. Address 2227 52

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




