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PERMANENT RECORD

WRITE PLAI'.SLY—-f-USING UNFADING BLACK INK—MAKE A

ALED JUN 1 1956 oy NDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

'BIRTH NO. . . . REG. DIST. NO. 3 ‘ q PRIMARY REG. DiST. m.!fao

Sich’ File Ni-g. L sreeoon

I. PLACE OF DEATH

a. COUNTY st, LOU..'IB

s STATE Mjggouri

2. USUAL RESIDENCE (Where d

Registrar's No. ..../AA_& .
d lived. M 1 : remidence before
b. COUNTY ad:mnimion),

b. CITY (1f outstde corpurate limita, write RURAL and give c. LENGTH OF
STAY dn this place)

township)
TOWN  Lemey, ay

Ty _
K'rown S5t. Louls

d. Is Residence within lmits of
& elty moor‘pur-led town?

’j

d. FULL NAME OF (If not in hospital or instiiution, give strect sddress or locstion)
HOSPITAL OR

INSTITUTION  Lemay Nursing Home

ADDRESS

3. NAME OF a. (First) b. (Middle)
DECEASED

{ Type or Print} S OPHIA

¢. (Last)

RAHM

"e. STREET prpwT— ’J w

Virginia Ave,
4, DATE {Menth) (Day) (Year

DEATH May 16,1956

5. SEX ' l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

8_. DATE OF BIRTH

9. AGE (In yesrw

laat

Fumll‘w F UNDER 24 MRS,

day}

. Enter only onecawseper | I- DI SEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TC DEATH‘(n)

272y

wi DIVORCED (Bpecit; Monthy Hours | Min.
Female White Ridored March 13,1880 | 76 R
108, USUAL OCCUPATION (Giiwe kind of woek | 106, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE
gﬂ“ﬂ%ﬂ‘ﬁwtu(-yr”ul{fi‘:::nu‘ :,d,:?)' = . DUSTR (City and State or Foreign Counuy? '0 12, CITIZ%NOFWHAT
ovseunSee St. Louis, Missouri RS-
13a. FATHER'S NAME 13b. MOTHER' SMAIDEN NAME T4, NAME OF HUSBAND OR ¥IFE
i Adelbert Schneider | Susan Buehler | Frank Rahm
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ng,or uoknown} | (If yes, give war or dates of service) NO. -
o - None Mr, William Mocker 2915 Miami St,
M ICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ! , NTERVAL BETWEEN

3ves 8 /705

*Thia does not mean ANTECEDENT CAUSES ),%
the mode of duing, such | Morbid conditions, if any, gleing DUE TO (b 7& Ll st ac)

as heari faflure, asthenia, r;u to thel uibow cante r;:) stating
ete. It means the dig. | the underlying cause laat.

case, infury, or complica- DUE Y0 (¢}

5]/'(.5 g/ ’70.3“

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding (o the death bul not
related Lo the disease or condition causing dealh.

bome, farm, factory, street, office bidy., eta.)

SUNCIDE M ,
HOMICIDE

fe——

13a. DATE OF OP'IEIRO?i (195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e
AHYTHL w0 K
r
2ia. ACCIDENT {Bpecity) | 21b. PLACEOF INJURY {e.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)

- 2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. T(I)llo__lE Moath) (Dey) {(Yeu) (Hour)
INJURY }ZM(/ Y

21f. HOW DID INJURY OCCUR?
—_— -

195 2 S - /@

2] hereby certify that I atlended the deceased from? — 7/l
aliveon x2 =5 19Qé,

, Jﬂz, that I last saw the deceased
and that death occurred atd318 P m., Jrom the causes and on the dale siated above,

‘s Staternent on Reverse Side)

S|GNATU or tille)?} 23b. ADDRESS " 23c. DATE SIGNED
f/ ;;’ W Iy Xr /7S¢
24n. BURI XL/, “CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (State)
TlOﬁ REMO AL(B”‘“!)

5/19/56 Resurrection Cepetery St. Lowds County, Missourt
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S $1GNATURE ADORESS
REG.
S-S V4 Gebken-Benz Mortuary 2842 Meramasc St

St, Louls 18, Missouri




~ STATEMENT BY LICENSED EMBALMER

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

byme, or by ... Me ............................................................... , Student Embalmer No...........

working under my personal supervision..

Student...oonio o iiiiiiiciaariaaie e igned....oooninnnn YT /g%

| Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




