TaE YILIUN OF REAL TA OF MISUUKI _R.UUZO
STANDARD CERTIFICATE OF DEATH

’ “sT
ol ALED APR 15 1057 318 1QQ3 T e e

Public Registration District No. .. Primary Registration Distriet NoT- eeverennenen. R@rgistrar's N Mt
Sarvics .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived. If institution: Residencs belors
o COUNTY o STATE  Migmsouprd b COUNTY kalﬂ'“'“"’"’
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY insida Limits
1-56 OR is OR Be: b D
TOWN St.Lou . Yes@ NoO TOWN rger A veX Noa
c. FULL NAME OF (If NOT inhospital, quveloca(_l:%) Length of stay in 1b :
- HOSPITAL OR d. STREET inw ide, give locnnan) Reside on Form
=z :; ) -gle'n'ru'non Deaconess Hospital 3 days 3/ ADDRESS Ma Yest NeD®
"
- 3 3. NAME OF First Middle Leat 4. DATE Month Day Year
b0 DECEASED - OF -
s (Type or print) Louis Charles Rathert catv March 2)i, 1957
0 2 5. SEX 6. COLOR OR RACE 7. maRrIEDIER, NEVER MARRIED [] B. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
< o y fod birthdap) [Months | Daw | Howrs | Min
- = - -
=, e Male White wivoweo (1 7 pivorcen O Jﬂﬂoh,lBTB é.ll I [
: ; “j10a. gsunL OCCUPATION (Giof kind of work dovg 106. KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or counery) 12. CITIZEN OF WHAT COUNTRY?
3w . { af gor ife, even if retire N
5% 4 “KéEired" Sner Grocery Senate Grove,Mo. & U.8.
] - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€3 2 -
"t Adolph Carl Rathert Louise l'aalum
Zo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresz
. - - (Fer, Mﬂr unknawn) (Ff yra, vive war or dates of wervice) .
$2 Unknown Iou:l.a Rathert, Berger,llo.

b § E x 18. CAUSE OF DEATH [Enfer only one cause per line for (@), (0}, and (c).] INTERVAL BETWEEN
&o x PART I, DEATH WAS CAUSED BY: - . v T AND DEATH
; s E IMMEDSATE CAUSE (a) Acute dl l.a'-\:at-lon Of StomaCh ?2: AﬁrSo
4 E >-

o

3° z Conditions, | lori i ?

£ . onditions, ifany, 1 oue To ¢y __PylOric carcinoma !

Je¢ O which gave rise to i

g5 g above cause (2) ‘

65 = sating the under- .

Ep & > lying cquse laat, DUE TO (¢)

£ o Q PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 9. WAS AUTOPSY

- 5 *E § § ) / S—/ /((E no [J

E, 'E ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
" u |5 0 il |
= ]
£3 2 2 20 Ti¥E oF  Hour  Month, Dey, Year
e B 3 LINWURY 4, .
" o : E p.m.
-8 Z F { 20d. INJURY OCCURRED 20, PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
7l [=]
2w WHILE AT NOT WHILE [~ farm, faclory, street, office bidg., efe.)
E § b1 WORK AT WORK
. 5 g
M .

- 2{. J attended the decenud!rﬁ 3/21/5 / , to 3/24/57 and fast saw ::; alive on 5124/47

: ;" E Death occurred at ___Js_&—m on the date stated above; and to the best of my knowledge, Irom the causes stared,
£ . | 224 NA . L. - ¢ ee of title) 22b. ADDRESS 22¢, PATE SIGNED

o - :

B 2227 cne 2 M.D.g 634 N. Grand Blvd. 3/25757

3 - °
83
8 %

Q=

: 23a. BURIAL. Cﬁznumn) 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, town. or county) {State)
. MOVAL 1
| Rémoval ™ | 3-25-57 St.Johns E & R-Cemetery - Bergar,lo. )

GISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

. Paul Blumer, Berger,No. MAR 2557

{Liceansed Embolmer's Statement on Reverse Side) 773 56
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115 ) ETEI"..HSL i - A ’ o N ')&".:’.f‘!-u; , j‘!.ESJ: _
e 2ol .:o".*,evof:i" adary’ | Fa LELL "xar;x:? hardidan
) 12538’ srived ‘ ___J'xazid.sd .E':e-fi_.'i_ _-;'iuio,‘:;x _ ‘
 .oeamysH  Fuadded aod,on!  eroscin ' BRSPS B
| STATEMENT BY LICENSED EMBALMER - ;

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

working under my personal supervision..-

Student .. .. i iiiterircrieicaaeaaa

_ i ' _ POAddress%
S | e @8I0 —~ .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa

to comply with the above constitutes grounds for revocation .of license), - . s -
If"embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

1f this body, is not:embalmed, -fact-shouldibe: so stated. pbove.  {2-25.7 Livorall

LM 1Us 38 remmIF Los?




