o.300
C.48

, "—

HlED MI-\Y 25 1956

THE DIVISION OF HEALTH OF, MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., _, I lB__PRIlﬂ-RY REG. DIST. m.‘QL. Registrar's Neo 3957

State File No,. 1 8489. .

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
DiVOFgED (Bnoci!.r{

b %

WIDOWED,

BIRTHINO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lvad. If Institution: residence before
&. COUNTY a. STATE Mo b. COUNTY adinimlon).
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Tl d. Is Residence within lmiis of

bip) | STAY (in this ) OR . icorper
TOWN St Louis oo | STAY GBS . vown St Louls = g
d. HHJ%P'I!FANEEO%F {If not io hospital or inatitution, ivs streot addrem or locadon) . -ASTREEE;S (I rural. give location) . ‘5"7
wertotion 5t Anthony Hospital /é?ﬁ 4116 Schiller ¢4’ o

3. NAME OF - First b. (Mliddl ¢. {Last,

DECEASED ;4 (First) (Mlddle) (Last) ' 4.OATE  (Momth) (Dey) (Yean)
(Tpe or P> - Mary F Rakey peatk Apr 20, 1956
5. SEX” 8. DATE OF BIRTH IF UNDER | YEAR | OF ONDER b HRS.

9. AGE n yuu‘
laat H.ﬂ.hd.l.’)

Monlhll Days Bounl Min,

16. SOCIAL SECURITY
none

(If you, wive war or dates of service)

(Yu.les\mknorn)

female white may June 22, 1885
102 n';'syr{':'; ocwsgr:’t:'lr‘ll‘g‘:: (G kiod of werk 105, KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (¢;0y 1ag Stata or Foroign Country) C 12 CITIZEN OF WHAT
ome 5t Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. Alban Schicktanz , Ernst Bernhart L Rakey
IS. WAS DECEASED EVER iIN U. S, ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS
Bernhart L Rakey 4116 Schiller

18. CAUSE OF DEATH
. Enter only onecause per
1tne for {8), (b), aod {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, stich
or Beart failure, asthenia,
de. It means the dis-
ease, infury, or complica-

rite to the above cause (a) siating
the underlying cause losl.

MEDICAL CERTIFICATION

. - . ey
Morbid conditions, if any, giring DUE TO (b) —M"/‘«é‘m
DUE TO (c) M %

INTERVAL BETWEEN

ONSET AND ZH

X Yt
Fd

11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

tion whick coused death,

34’%

192, DATE OF OP_FI%I;I ] 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2&@k|25“ ves L) wo [}
21a. ACCIDENT (Bpucily) 21b, PLACEQF INJURY (e.5. laorabewt | 21¢, (CITY, TOWN, OR TOWNQ]P) (COUNTY) {STATE) _
SUICIDE homs, farm, lagtory, rrest, offios bldg., eta.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . | WORK AT WORK

2. I hereby certs, fh I attend d thg deceased fram
alive on , and tha! death occurred al

_fﬁﬁm

Iﬁﬁ that~I last saw the deceased
the caufies and on the date staled above.

Sa- 7w L AR N

23c. DATE SIGNED

¥R0-5€

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

24a. BURIAL. CREMA- | 24b, DATE
TioN ﬁgMO\ML (B
mov

L/23/56

24c. NAME OF CEMETERY CR CREMATORY
Sunset Burilal Park

24d. LOCATIOF (City, town, or connty)

Affton Mo -

{Btate)

DATE REC'D BY %L REGISTRAR'S SIGNATYRE

ABLZJJQ&S;

-

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J L Ziegenheln & Sone 7027 Gravoia

Y1)

s Sulm on Reverse Side) £
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r A { r-‘.- o, .lAf“.\‘ P w ;.. ,-_1'.‘”_- 1
- LY - v - -
ey e T s ~re z t gy T - - . r
A 5 ten n -
, L 1" F - - ' -
rI ‘— - LR - - = * LS ‘J 1 ’.‘

+* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also_shall sign in his, OWN handwriting, .

' this body is not embalnied, fact shoild be so stated above.

- - . . - PO _~ . .

Aleras 5 8 LT N




