" No.300
10.48

WRITE PLAINLY—.USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

BILED MAR 31 1955

e W VYWY §

STANDARD CERTIFICATE OF DEATH
H‘EG. DIST. NO. _SJ_B_PRIIMY REG. OIST. m.].D_QB.‘Rtm'ﬂmr’; Nc.__.zaié;..

State File No.

10088

alive on

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatliotion: residencs befors
a. COUNTY . a. STATE MiSSOUI'i b. COUNTY admission),
b. CITY (i oatsids corporats limits, write RURAL and give ¢. LENGTH OF || ¢ CITY A Is Regidence within Nty of
. townabip)| STAY lhhnl-ul OR ity
Town . St. Louis, Yo, 3 ToWN  St. Louis, YR
d. FULL NAME OF {If pot i3 hoapltal or Instivution, give street address or location) . STREET G raral, ghve locstion) 3 &w
HOSPITAL OR ADDRESS . “r
iNsTiTuTion. St. Louis Chronie Hospital é 5546 Labadie;Ave.
3. NAME OF a. (Flra) b. (Middic) <. (Last) ‘ 4DATE  (Mots) (Dep) (Yesn
(Type or Print) MARY RAHMBERG peatH March 12~--55
5. SEX / 6. COLOR WR RACE | 7. mIADRO%‘}EB B%ECESR(ELEB 8. DATE OF BIRTH 9, AGE (Inn;n ): :::l sg & DR 1 WRS.
, - o Hours | Min.
Female White ow February 28, 1 “‘“’j:’m___ o | |
10a. USUAL OCCUPATION (Ciwe kiad ofweek- | 100. KIND OF BUSINESS OR IN. | IT. BIRTHPLACE  (cy1; vag Seate or Faraitm wm,—/‘»:z  CITIZEN OF WHAT
Housewite At Home Sweden / o8V
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
August Mattson Suzanna 7/ August Rahmberg (Deceased)
Igr. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURiTO'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
.orunknows) | (If yes, af dates of service)
o i Rt s None Chas J Rahmberg 5346 Labadie
18. CAUSE OF DEATH . t L . MEDICAL CERTIFICATION - lgggﬁgm
B 1. DISEASE OR CONDITION .
i “::::’(‘:{ b, snd o | DIRECTLY LEADING TO DEATH® (q) L lon r HLornso ‘Heoh v et .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 heart foflure, asthenta, |  rise to the above cause (o) ating
de. It means the dis. | A underlying couae ladt. s
case, infury, or complica- DUE TO (¢)
tion which caused death. || OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bud
related to the diseate ig:gmumamm death. We& mﬁrm- 40( drrm
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?:
TION
| . ves 01 o )
2ia. ACCIDENT {Specify) 21b. PLACE OF INJURY {eg.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offiow bldg., #t0.)
HOMICIDE . i o .t )
21d. TélgE (Mosth) (Day) (Yeur) (Hocrn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ‘ N wml..n'r N:;rwnn.z j/ QOO
2.1 hereby cﬁé@éﬁmﬂum@d the deceased from-_I—10~ Bl 10 5L 1, March 12 | 19 55, that I last saw the decensed

and that death occurred at _2_..25.&‘5!, from the causes and on the dale stated above.

238, SIGNA {Degree rﬁﬂﬂo 23b, ADDRESS Z3c. DATE SIGNED
&ﬁﬁ)} 074-&4 5800 Arsenal Street. 3/12/55
%, BURI 6“\:" CREMA- Db, OATE Zic. NAME 95 CEMETERY OR CREMATGRY | 2Ad. LOCATION (Olty, town, ar county) Btate)
g bEE !a

3-14-55

Frledens

omotery

St ‘Louis County, Mo

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GNATURE .
Albert H.Hoppe 4700 Waghington
———e e — —— e ——

Side)

ADDRERS



STATEMENT BY LICENSED EMBALMER

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

Lo o+ LT - B -

working under my personal.supervision,.

Student .. oo saraceamaaianan Signed...
Signature of Student Embalmer

Licensed Embalmler' No.%.[. q

P. O. Address ..« AR o
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 also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above ’ .




