No . 300
10.48

<

WRITE PLAINLY-—-USIN

G UNFAD!NG'BLACR !NI%—-—MAKE A PERMANE?’{I‘ RECORD

Il

FILED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO,I_O_O.S Registrar's No....

State File No

16. SOCIAL SECURITY
NO.

(lf yos, kive war or dstes of servics}

BIRTH KO. A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I Enstitution: residsnce before
a. COUNTY . STATE . . b. COUNTY dinisaion)
: Missouri e
b. CITY (i outride corpurate limits, write RURAL and give gT |:(ENGTH OF c. ng 4. Is Residence within 1tmits ;::
this place) . .l y
TRy St. L0u1 5 township) é {a plna TouN St. L0u1 S Ay Hoorpor ated an .
d. FULL NAME OF (If not in hospital or instliution, give strect addrem or Iouuon) STREET (If rursl, givs location) ,—1’ /“\ /
- HOSPITAL QR N * ADDRESS =
i NsTIuTiIoN  St.Lukes Hospital /9 5381 Delmar Blv'd.
3. NAME OF . {First b. (Middle ¢, (Last 7
DECEASED 8. (First) - ( ) (Last) 4, DS'II:'E (Month)  (Day) [ (Year)
¢ {Tvpe o Print) IDA RAITH 0TTO0 oeATH November 4,1955
5. SEX / 6. CCLOR OR RACE | 7. \rﬁdllAD%%i'!EED i‘le\}l’gRCNE!BRRIE}' 8, DATE OF BIRTH 9.&65}:}:’:0;11 ;; l.l::: ID\"nl ¥ |UNDER b KRS,
N . {Bpacif; — t H) on sys | Hours | Min.
Female White Widowed. December 9,1872 1 | I
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITI
dunndurin.:muunl-orkinull.oun?t red‘::) ) DUSTRY {City wad Scate or Foraign Country) COUN%E&P‘:'?FW?AT
Housewife At Home Renchler Station, Illinois USA
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND’/OR WiFE
t Frederick Julius.Raith Elizabeth Siebert 1 Willi
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.no, or unknown}

No

Charles W. Strite 3916 Ttaska

18, CAUSE OF DEATH
. Enter only onscase per
line for (8), (b), and (c)

y *This does not mean
the moce of dying, such
ar heart faflure, asthenia,
efc. It means the dis-

1. DISEASE OR CONDITION

None

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise {0 the above cause (o) statin
the underiying cause lazt,

ease, injury, or complica-
tion twhich coused death.

[1. OTHER SIGNIFICANT CO

| _reloted to the disease or conditd

O it S oceind) Zo

Conditions coniributing to the

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPEy}QM /7 ?‘56

W
i v MY DO o“oo-fﬁ-m
/s

M—&M - oot
2ia. ACCIZENT | Epwity)  inorabout | 2lc. (Y. TOWN, OR TOWNSHIP) (COUNTY) STATE)
. SUIDE bidg..et0.) .
- SR, L=
214, T&O:;jj (Day)  (Your) cau% 21e. INJURY GCCURRED | 215, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
: INJUR J/ 65 &m oiete peiblati i Eg24«

alive on

alr hereby cerlify that I allended the deceased from _%zg,
: _, 18 , and thal death occurred at Nt

o , 19____., that I last saw the deceased
Jrom the causes ond on the dgle siated above.

24a. BURJAL, CREMA-
TION, REMOVAL(BM:)

?GNATURE ,

4‘/ @emonule}ﬁl 23b. AD?%OO ZZ l/NOV Bac D

/f 24c. I\AE{IE OF CEMETERY OR CREMATORY . LOCATION (City, town, or county)
11 7—55 VYalhalla Cr

(State)

Cremation
DATE REC'D BY LOCAL g!GN TURE . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
NOV7 1955 ; A/J-F R. Lupton and Sons 7233 Delmar Blv'd.

7 W (Licensed Embalmer’s Statemnent on Reverse Side)



- . - N - .. .,

STATEMENT BY L_ICENSED EMBALMER

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

DY INE, OF DY «onmmmoieneainsnaenarenenameararanreaenaanemoansetassssrnsnnassasnanes Ceenen , Student Embalmer No...........

Licensed Embalmer No.'.j.d/{j

P. O. Address%, ’\W&)‘,J
|
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. _
1€ this body is not embalimed, fact should be so stated above.



