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

XC-16 214 206 .

Reg. #1329 STANDARD CERTIF

3L 3 SEP 13 1955 sec. o1er. 0. R1R

THE DIVISION OF HEALTH OF MISSOURI - -

ICATE OF DEATH I 28063

PRIMARY REG. DIST. NO. ]_QQS_ chu!rar.lNo st syerane 7 ‘138

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 i 03/ dellence bfare
a. COUNTY a. STATE b. COUNTY adunjeaion;.
Missouri st
b. CITY (1! outnid limita, write RURAL and ¢, LENGTH OF || <. CITY o
o » corpurmse Hmlta, e m‘:;hlp) STAY (in plare) OR . e - . ,L o d L‘gf;lsrzﬁrn:nm?mu%ms
Tow rand, St.louis, Mo ‘3:9. TOWN g, Toy « W 10
d. FULL NAME OF (If not ia boapital or institution, give strect address or location) STREET {If rural, give Jocation)
HOSPITAL OR : ADDRESS a[) s
INSTITUTIONYVRYRRANS ADMINISTRATION HCSP 9411 S, Broadway A (8]
3. NAME OF a. (First) ] b. (Middle} c. (Lasty 4. DATE (Month) (Day)  (Year)
{ Type or Print) JULIUS . RAAER nsmﬁugust 23, 1955
5. SEX ,Ul 6. COLOR OR RACE | 7. mg)%ﬂ%g, gls\yggchésnmzo./ 8. DATE OF BIRTH ‘ 5. AGE (o years) ¥ UW0tn 1 von | & wiorn 4 s
., (Bpect! t birthday) Montha | Days | Hours Min.
__Male White Married __10/13/94 | [

10a. USUAL OCCUPATION :c‘mundor-ork 10b. KIND OF BUSINESSD(l)Jng"N-

11, BIRTHPLACE

(Civy and S!-tt ¢r Foreign Countrvy) 0| 12&28{};}%£R§TOFWHAT

done during most of working life, sven il
_Musician (Retired] St. Louis, Mo, | TSA
13a. FATHER'S NAME * ]13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Julius Raabe " Josephine Schmidlon | Frida Raabe
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S §1 GNATURE OR NAME ADDRESS
(Yes. 8o, or unknowa} | {If yes, xive war or dates of service) NO.
- Unknown VA Hosp, Records, St.louls, Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Enter onl [ DISEASE OR CONDITION ND DEATH
e or (3, (o, on (5 | DIRECTLY LEADINGTO DEATH*,y HEPATIC COMA thdetenmined
P ANTECEDENT CAUSES '
*This does nol mean n
the made of dying. such | Morbie condittons, {f any, gieing DUE TO (b _LAENNEC*S CIRRHOSIS OF LIVER
a2 heart failure, asthenia, rise to the above cause fa) stettag
de. Tt meansy the dis- the underlying eause iast. )
ease, injury, or complice- DUE TO {c)

tion which coused death, | 11. OTHER SIGNIFICANT CONMDITIONS

Coronary Sclercsis "

Conditions condributing to the death but not ¢ .
related to the disecre or condition cauting dealh, G’enera med Art’eriosc 191'0318 n
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
TION
ves bl wo [
2ta. ACCIDENT {Bpacifr) 21b, PLACEOF INJURY (e.g.. lnersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae. farm, factery. atroet, 5w bldg.,v1c} -
HOMICIDE :
21d. TIME (Month) {Day) (Year) {Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
'A'HILE AT NOT WHILE
INJURY VA . T WORK 5 g /, /

2 I hereby ecertify that,altended the deceased from J&;_, 1955, to _8.[23_, 1955

and that death occurred atbh:10 2

DeeCTE TGO L PR,

m., from the causes and on the date slated above.

{Degros or ut]e)c

h23b. ADDRESS 915 N, Grand 23:. DATE SIGNED

M.JD. VA Hosp., St.louis, Mo, 8/23/55
. 24b. DA 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
o] 8/26/65 | Missouri Crematory St. Louis, Mo.,
DATE REC'D BY LOCAL | HEGISTRAR'S SIGNATUR ) - 5. FU DIRECTOR' S ATURE ABDDRESS
\ V4 “
AUE 241955° |/ ﬂ X a1l A o 25 W*‘&’mj > S_Z//A'M
(Livensed Embalmer’s Statenent on Reverse Side)} -

7 YO



/STATEMENT BY LICENSED EMBALMER
1

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

Lo o o Y o < , Student Embalmer No...........

Signature of Student Embalmer

. 1

. P. O. Address . whc i i

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

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

If this 'body is not embalmed, fact should be so stated above,

Y Y - - .
P . . I | '




