F HEALT ISSOURI
wn RUEDJUL 26157 STAOMDCERNFCMTEOFDEAN 26479 .

STATE FILE NuMlBER

;tlli;". Registration District Mo, ..318 Primary Ragistration District N1003 .................... Raguslrar s 6287
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. Hf institution: Residgnce bafors
o COUNTY o STATE mygeoupd b COUNTY ,/:""‘“"'“’
0 © b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 T%E‘,N ST, LOUIS Yesd Noti Toiy  St. Louis Yes® NoO
. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b .
Ao, TOUrS GHIY HOSP) B1s 11ad?” MRS, ea11 witnimms Sosomen| fonseon o

3. :Atc':‘:::{n First Middle Lot 4, Dg:_’i Month Day Year
oeceasto GEORGE E. RATHMANN A & JULY 5, 1957
5. SEX 6. COLOR OR RACE 7. £ B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [F UNDER 24 HRS
L ) marriep (] never mardieo K ' o Srinteny Pam | DL N 1 s
Male White wooweoDJ  owonceo[]  Sept.. 15, 1889 67 |
-] 10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) L2 CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Shoe Cutter Shoe Manufacturing St. Louis, Moa. USA
13. FATHER'S NAME 14."MOTHER'S MAIDEN NAME
Henry Rathmann Katherine (Katie) Preis
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - . Address
{¥Yea, no, or unknawn) (If yes. give war or dates of service)
ng 494-10-3330A Mrs, Alms Gieseking, 8738 Gayle

nomeancliaiure in 1tem [8. No symptoms witl be listed. Al]

1B, CAUSKE OF DEATH [Enler only one catide p¢r hne fnr {a), (bl and (c}.} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: e M 0':?5&*"0 ATH
IMMEDIATE CAUSE (g) -
Conditions, if any, a” ! E -
:b.':;ch gare ris a{o. OUE TO (&) K N
ve  colise '
stating tAe under- OGE TO (6) ‘f£0 04

lying cause last.
ING TO DEATH BUT Ncrr RELATED TO THE rszlmu. DISEASE CONDETION GWEN IN PART 1(a) 19.%5;8:;%5'\'

Coroner cannot certify to o deoth dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 11, QTHER SIGNIFICANT CONDITIONS

z
[=]

: =
b4 -l
53 3 Aetive c-p..ue. vesE) vo
S "':" 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part l or Part 1] of itemn 18 ’
N g O O a
S _g a! 20¢. TIME OF Hour Month, Day, Year

a S INJURY g, m, '
s o E p.m.
. 2 X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahoul kome, |20 CITY, TOWN. OR LOCATION COUNTY STATE
2 - WHILE AT g nert WHILE D farm, factory, street, office bidg., ete.)
E 35 WORK AT WORK £ jaq fro /e frn ol ien
g E Oz Er o I her .. 17771
. - Zl. I attended the deceassd me AM - and last saw o0 alive on
o .'6- Du th occurrad at m on the date stated above; and to the best of my knowledge, from the causes stated.
‘E a . SIGNATURE (Dcyru or Hile) 22b. ADD;ESS . 22, DATE SIGNED
Be 7 &) Q8 O,q 1515 LAFAYEEE AVE, ~ 1/5/57,
U L
g_ a ~ 23a. BURIAL, CREMATION. |23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) {Sta'e)
ug REMOVAL (Specifiy | -1 - s s 4 T T e . . - ) . i
- Removal July 8, 1957 St. Tiinity Cemetery St. Louis-County, Missour —

24, FUNERAL DIRECTOR " ADDRESS T 25. DATE RECD. BY LOCAL REG. LJREGISTRAR'S SIGNATURE

BEIDERNIEDEN F.H.Ine.,1936 St. Louis Avel. JUL 3 57

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED-EMBALMER

T - ¢

.

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

"by me, OF by L ITITTr T e e eeees O e feemeeaiae ceenns . Student Embalmer No.........
Y > - I
a1 Lt L e [ - - : .
working under my. personal supervision.. W
B i, - —_— b
Student.coovoviio i annaaaans Signed-[l... Y AT 0L T ST
Signature of Student Embalmer Dy
. - T~ . —
B " Licensed Embalmer No.'.,é.(é-.

Ceweae P. O. Addres%é‘d.--‘-(fgm
P S,

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

P -to\comply with the above -constitutes grounds for revocation of license). ,*, )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f th1s body 15 not, embalmed fact should be so stated above




