fealth,
Walfare
Public
Service
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¥
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otc. must use only standord nomenclature in item 18. No symptems will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

diseases in Port | must be casually related. Coroner cannot certify to o death due to natur

Doctor, coroner,

FILED SEP 27 1956

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

L ¥

32D

STATE FILE NUMBER o

.5-'4} A168 .

Registratien District No. ... 5=, Primary Registration District No, &7 .7 -. Registrar's No. 5%
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased lived. If institution: Residence bafore
a. COUNTY St., Louis o STATE Mo, b JOUNTY 5t LLAUrE
b CITY (1 Qnidhcgorgry W G TOWNSHIP only) :.m. Li:iu ey, prj Q—/ | Insida Limits -
TowN a5 o O Town Riverview 0. YesOl NaD

Length of stay in 1b

c. FULL NAME OF {If NOTinhospitol, givelocation) ¢ .
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
instituTionD . 0. AL St.LouisCp.Hosapt. ADDR5559758 Diamond Dr. YesC NomT

3. NAME OF " First Middle Lost 4. DATE Month Day Year
DECEASED OF
{Type or print) Paul Rabus DEATH g 12 56
5. SEX 6. COLOR OR RACE 7. r8. DATE OF BIRTH 9. AGE (In years | F UNDER | YEAR [IF UNDER 24 HRS.
marrieo [ never marbdoJOT I Tom Archss) [Fomiia | Do | Home | e
il w wipowep [J oworeeo [} Jan., 6 1897 '

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, toen if retired)

1046, KIND OF BUSINESS OR INDUSTRY

11, BIRTRPLACE (City and state ur country) 12. CITIZEN OF WHAT COUNTRY?

¥

No

—— -

Janitor Riverview Sc¢ho¢l Chorzow, Poland (D.P.)Poland
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(Unknown) { Unknown)
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT ( cous in) Address
{¥es, na, or unknown) (If wes, pive war or dates of sereics} )

,90-36-6761 Richard R. Rabus 0922Diamond Dr.

18, CAUSE OF DEATH [Enter only one cause per line for {g), (b), and (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Self-inflicted strangulation by

ENTERVAL BETWEEN
ONSET AND DEATH

ligature
Conditions, if any, E TO (b
which gave risg fo DUE TO {b)
ebeve c:un dﬂ B a4
#tating the under- |
lying  cause last. DUE TO {¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{rr) 13 ;gsr ;:;ggf;‘f
.“‘ '
. ?74# ves [ no (&
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury tn Fart I or Part H of item 18.)
O & O
A

Body found hanglng by a clothesline type rope

MEDICAL CERTIFICATION

| WHILE AT

WORK AT

N 4
20c. TIME OF Haur Mon,

Dcv mr
HUVR /1
, E:g §.r
. INJURY OCCURRED

D NOT WHILE

"'nu'n

fastenad to an overhead rafter in the garage on
the property of Louls Brol 'y

ski renta

WORK

20¢. PLACE OF INJURY (¢, ¢

~garage

21. ttended the deceased from
Dedth occurgad at

¢., in or about home,

farm, factory, street, office bidg., elc.)

2. c1Ty, TOWN, OR LOcaTioN

STATE

Riverview Gardens St%t. Louis Mo,
. to and [ast saw ;’;1 alive on

m on the dats stated above; and to the beat of my knowledge, from the causens stated.

23a. BURIAL, CREMATION,

"Bupiay”

9_ DATE

9/1L/56

. SIGNATUR . (Degree or title) | §
ol Jlulﬂ - Coronen

225. _ADDRESS - 22¢, DATE SIGNED
Clayton 5, Mo. 9/17/56
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION.(City, fown. or ca'umw { State)
Memorial Park St.Louis Co, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Robert D. Kinealy 2228 st.Louis

25. DATE RECD. IY LOCAL REG.

Ave ., D-1 5o

IZﬁ REGISTRAR'S SIGNATURE 2 9

{Licensed Embalmer’s Stgtement on Reverse Side)




[ B

320 &5 T 3 PSP

working under my perscnal supervision,.

SHUBETIE - oeenereenzansenennseenenrrgac e emsennan
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above 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.




