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WRITE PLAINLY—USING UNFADING I;QLACK INK—MAEE A PERMANENT RECORD

¥

LR

FILLU ORI L {

Ju

THE DIVISION OF HEALER OF MISSUUR
STANDARD CERTIFICATE OF DEATH

43045

State File Neo

REG., DIST. NO. QﬁZPava REG. ‘:}'ﬁ_ m.m Kegisirar's Na_.d...;.,.?}...

Earnst Raedlein

Lonise Sch

(Yeos. no, otu’known)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1{ yeu, glve war or dates of sorvice)

SOCIAL SECURITY

J;_&‘i\’- Sor S

17, INFORMANT'S5 SIGNATURE OR NAME
/@2 arie Raedlein Fenton Mo.

BIRTH NO.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If © ton: reskience befors
a. COUNTY ¥ za. a. STATE b, COUNTY adinisalon),
Ste Louisp . Mo. . / StoiLodTgn
b. CITY (It cutoide eorpurats limita, write RURAL and give c. LENGTH OF ¢. CITY ?(7 c & I Residence within limits of
own  Fenton oretie| L o™l 16w Fenton %1  f g st
d. F#!‘%PTT‘!‘A'?_Eb()RF {If mot in hoapltal or i ion, glive straot address or location) A%rDRREETSS (1 rurs!, give location)
iwstirurion P enton ‘Nursing Home Fenton Nursing Home
3. gECEESOEFb 8. (First) b. {Middle) c. (Luf) 4. DS;,I:E (Month) (Dsy) (Yﬂl') ’
{ Type or Print) Gustave Raedlein “DEATH Dec., 3 19 51-}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yexrs| o UNDER 1 YRAR | ™ UNDER 24 wns.
19, ) WIDOWED) DIVORCED (8pesity) - tast birthday) Mnnm] Days | Hours | Mia.
_Male ~ | White | Married __/ 77 |
102, USUAL OCCUPATION (Goceadof wok | 105, KIND OF BUSINESS OR I | 1. BIRTHPLACE (031, sug Suate o Forwitn Coustry) | 12, SITIZEN OF WHAT
Het . PolTohers Zl-CoayX O 1o. AN
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ACDRESS

INTERVAL BETWEEN

18. CAUSE OF DEATH . _ MEDICAL CERTIFICATION ONSET AND DE%
. Enter only onecauseper | 1. DISEASE OR CONDITION . . T .
linefor (a3, (o) and (9 | D'RECTLY LEABING TODEATH(,, Carcinoma, Gastric, Diagnosis St. L Couhty Hosp® bZ
. ANTECEDENT CAUSES -
*This does mot mean - 3

the taode of dying, such | Aforbid conditions, if any, giving DUE TO (b} Cardiac Thrombosis 12-3-54

as hear? fallure, asthenia, rize to the above cause {a) stoling

ete. [t means the diy. | the underlying cause last. . . L .. . .

case, injury, or complica- pUETO () Arterioscleposis, generalized Unknown
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not : ER T
. related to the disease o1 condition cusing death. Mal'ced senility Unknown
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ¥
151X | ves O w3

218, ACCIDENT (Bpecity) 210. PLACEOF INJURY (o.x..lnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

~ _SUICIDE [P bomwms, larm, factory, straet. office bldg., sta.}
' HOMICIDE, -~ -

21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? |

; S . WHILEAT NOT WHILE
- INJURY @ | “worK AT WORK

alive on 12-3-54 "

2. I hereby certtfy tha! I a!tended the deceased from 10-15-54

, and that death occurred at _3212D m.,

, 19

o L2=3-54 , 19

from the causes and on the date stated aboce

+ that I last saw the deceased

2. SIGNATUR Z W {Degree ar title)

23b. ADDRESS

Box b.

Frohon o

LY

N RERMIS\} CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
{Bpecity) - -
Blria 12-6-1954 SUHSPt Burial Park St . lLonis Co Mo,

RAR'S 5!

U

FUNERAI. DIRECTOR" S S| GNATURE

.P.Fendler Jr.7128 Michigan

e

(Licensed

ADDRESS




sail, . . - -
STATEMENT BY LICENSED EMBALMER

. i

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

by me, OF By ...t crrenresrerr ettt cia e e e P » Student Embalmer Noi...........
working under my personal supervision.. . /7/ )

Z
Student......oenaiiniiiia e . Signed.... 0 o L TR AT T LT

Signature of Student Enbalmer /

Licensed En{balmer No. b

P. O. Address 7/ ..... Z. EZ/a‘
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 handwntmg.
. T this body is not embalmed, fact should be s0 stated above. -

~r



