. Mo.300
. 10.48

- THE DIVISION OF HEALTH OF MISSOURI !
FLED DCT 24 1058  STANDARD CERTIFICATE OF DEATH g i 36656,

BIRTH NO. REG. DIST. NO. 3‘ 2 PRIMARY REG. DIST. NO. \5@0 Kegittrar's No.._a.‘a.a:) ......

[. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased Hved, If L Mence before

a, COUNTY 8t. Louis a. STATE Missourdi . b. COUNTE ! \— [~ ] -dmhiﬂn)

b. CITY (1f cutcide corpurate limita, write RURAL nod give c. LENGTH OF c. CITY Is Residence within Limits of
QR towrahip) AY (in this place) OR b a‘ Ta eny w hwn!
TOWN Rural Wellston yre. TowN  Clayton:: : b
d. FH(%]S-PPT&AT.EO%F (If not in boupital or Lnstitutlon, give streot add or location) . ASDTDRREES (I rural, give loul.!on{
INSTITUTION St. Vincent's Ho spital 6377 Wydéwn
3DNEAC'EE5%TD . (First) b. (Middle) e, {Last) e |4 DS}'E - {Month) (Day} (Year)
( Type or Print) Nellie Niekamp Ra thmann DEATH  Qct. 3, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8, DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | O UNDER u mar.
WIDOWED, DIVORCED (Bpacttpd¥ T Last birthday) Munth, Days | Heurs | Mia,
June 22, 1884 | 72 |3 f
w:o “l..lsg.nml; 2&(33‘121221 (Weklod ot work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\. i State or Forein Comstry) 12 clr."rlz%?p WHAT
Housewifs A4 "Ho)ne St. Louis, Missouri «Sael,
13a. FATHER S MAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Charles Nisksamp ) Sophia Miller Walter Rathmann - deceagede
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. [INFORMANT " ¢
(Yes, nio, or unknown} | {If yes, 2ive war or dates of service) NQ. EE%? rehé&%ﬁ;dja mht?{ . ADDRESS
no e unknown own, a on, BEOU
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION 'NngﬁligEgggiﬂ
 Enteronly oneceuseper | |. DISEASE OR CONDITION - ..
Jime for (83, (b). and (@ | DYRECTLY LEADING TO DEATH*() _Cerebral Hemoz';‘hagte_ , 1eft side days
————— - +
ANTECEDENT CAUSES
*This does not mean Y :
the moce of ding,such | Asurbid consions, f any. ifng DUE TO (&) Arteriosclerotic Heart Bi!.sease Years
w heart fallure, asthenia, | rise fo the abooe cause (a) elating Generalized Arteriosclerosis Years
c. It means the dis- L . . . . i
caze, infury, of complica- BUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: . Conditions contributing to the death but net~ Fracture left hip 6 days
related to the disease or condition cauring death.

19a. DATE OF op'FFOAN. 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4 2B ves ] X
21ia. ACCIDENT (Bpueily) 21b, PLACE OF INJURY (ag.. toerabomt | 216, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . boms, farm, factory, street, offioe bldy..en0.)
HOMICIDE . -
21d. TIME tMontb} (Day? (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY ’ = | “work AT WORK

22. T hereby certify that I atfended the deceased from _ el 19 B4 1o 103 | 1956 , that T last saw the deceaced
aliveon _10=3= - 19 56  and tha! death occurred at 53128 , m., from the causes and on the date slaled above,

23a, SIGNATURE . (Degree or tille) 23b. ADDRESS 23¢. DATE SIGNED
&‘4‘ % / - CTQW'? A ﬁC(w‘v ){LHU 10-3-56

“BURIAL, CREMA- | 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) - (State)
ON, REMOVAL (Bpeaity) . . . . .
cremation 10-3-56 Oak Grove Crematory St. . Louis County, ssouri

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

25, FUNERAL GIRECTOR' S S| GNATURE ADDRESS

C. R. Lupton & Sons-7233 Delmar Blv'd.,

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATUR
lo-3-3G JO.C‘M

r:m:l on Reverse Side) /




}STATEMENT BY LICENSED EMBALMER

o

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

working under my personal supervision..

SNt cevenensierssreeessseeneeeasnzeseceeseeennnn Signed M.// -

Signature of Student Embalmer
Licensed Embalmer Nou?féf‘

P. O. Address ~27 .2 Crttee

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




