THE DIVISION OF HEALTH OF MISSOURI

}
No. 300
BULED APR 18 1555  STANDARD CERTIFICATE OF DEATH — gurricns. 10 ¢ O
° 318 003 .
'BLRTH MO REG. DIST. NO. PRIMARY REG. DIST. u] Registrar's No..... 3044
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare dencased lived. 1f lnstitution: residemse before
O || e county a STATE §{agouri b. COUNTY . wionisslon).
b. CITY (4 outeide corpurata limits, write RURAL and give | €. LENGTH OF il c. CITY - 1 Tesidence within Lot of
Tgki\‘m st . LOLIi g towruhip} Szrgau:rm; placey Tg\ﬁN st . LOLli g . {fg or lnfnq?‘?hdnwwn!
d. FH&%P?TBT_E OF (If oot in boapital or institutlon. give streot address or Iuntion) A%rg&gs (If rural, give locatlon)
INstiturioh  Deaconess Hos pltal / 3820 Bowen &a}/@
3[’)“EACNE|ESOEF5 8. (First) b. (Middle) o. (Last) 4, Dé"!:E (Month) {Dsy) (Year)
(Tvpeor iy Amelia Rathjen cearh  April,2 1955
5. SEX 6. COLOR OR RACE | 7. MARF‘I'.:EB. EFVOEECFESRRIED. 8. DATE OF BIRTH 9.:;65 {In years| IF UNOER ¢ YEAR | IF uaDem u was,
X (Hpe t birthday) Monthe | Days | Ho Min,
Female '| White Widowe Feb.4,1878 77T "
10a. USUAL QCCUPATION tClive of v 10b. KIND BUSINESS OR IN- | 1. BIRTHPLACE .. .
&%duﬂ:mma{wuﬂu lfe, aven i racieed) OF BU bUSTRY (City aad Stave cr Foreign C““"V | TRy HAT
ome Housewife Stone Chruch I11,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Fl Doelling .| Ceroline Roch Fred (Rathjen
i3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}“TJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y k! ) {If yea, wive war or dates of gervice)
e | Al "] none August Doelling 6540 Winnona
18. CAUSE OF DEATH . ) CAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
- pates only onocaus P | "DIRECTLY LEADING TO DEATH® (5 //

ONSET AND DEATH
line for (a), (&), and {¢) éiiiiﬁhL
“This docs mot mean | ANTECEDENT CAUSES W % é%l ;
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b U\ ‘ [9-5"'0
a# heart fafluse, asthenia, | Tise 10 the aboee cause (o) stating
ete. It meany the dig. | the underlying cause last. 2)21 Z 2 z
eaye, infury, or complica- DUE TO (¢}

tion which eoused death. | 1. OTHER SIGNIFICANT CONDITEONS /¢ ‘1 ‘ /ﬂ
' Conditions contributing to the death but 2108 - a
related to the direase or condition causing deg;

192. DATE OF OPERA. | 15 MAJOR FINDINGS OF OPERATION GDM iy Mm_,\ /S-E; 2. AUT&’SY?
YES I:I NO

218, ACClDENT {Bpecify} 21b. PLACE OF INJURY (a.g.inor about | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
UICIDE home, farm, {actery, street, offce bidy., 18.}
HOMlClDE
2id. TIME (Month} (Dwy) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK A N —_ 2 bok

m. T WORK
22. [ hereby cw attepded the-déceased from ‘@ f_ﬂ IQ_L-‘ that I last saw the deceased
alive on 190\ -and that death occurred ., frqmi the citses and on the date stated above. ,
2, mGNAWBM or X; q)u DR% ' Wslsum
/& J.gé?u/wmg -

248, BURIAL . CREMA- | 24b. DATE 245, NAME OF CEMETERY OH GREMATORY [ 249, LOCATION (Oity, town, of countyy °  (5tats)

TOhur Al | 4 /5/55 Sunset Buprisl Park Affton Missourl

DATE REC'D BY LOCAL F} 15T ‘5 SIGNATUI 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

APR 6. 1GEE ' Jy A4.L. Ziegenhein & Sons 7027 Gravois

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.—-my\d (Ticensed Embalmet's Statement 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 emb:
By MNeE, 0T By i e et eiaeebiiaa i , Student Embalmer No............

working under my personal supervision..

Student .. o i i iiaeriraarr e aaaaenenaa. : Signed..(/m%..é...@ ...... gut. BN

Signature of Student Embalmer
Licensed Embal#ier Na.f&

P. O. Address 701?%\(’1

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




