THE DIVISION OF HEALTH OF MISSOUR|
Heelth, 34016

& Welfare HLED OCT 1 4 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER .
R 003 9080
| Service Registrotion District Mo. ____________ 3,]: ——Primary Registration District Ne L \INJWA Registrar’s No. o X HSQ----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence efore
5. 300 o. COUNTY . o STATE  Miggouri b COUNTY udmu%)
1-57 b. CgRY (If ou15idé corporate limits, give TOWNSHIP gnly) Inside Limits <. C:)TRY Inside Limits
TOWN St. Louls Yes I No [ Town  St. Louis Yesg] No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d S RD%,EES {lf outside, give location) Reside on Farm
HOSPITAL OR ;
Qo2 iwsntution Alexian Bros.Hospitpl 30 yrs 4 /8 9 4407 Wilcox Avenue Yos [] No [
T 5
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OP . 8
| HAROLD HENRY RATHERT peath  wepb. 28, 1957
i 5. SEX 6 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
. marrreD[ ] Never marrien[] - (In yaars
. i Month 3 Hour in.
" male white WIDOWED[ ] DWOE%EDE July 17) 1909 2.'3 bw‘,ﬂy) R o e
% 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during mast of warking lifs, aven if ratired) INPDUSTRY -
: repeir man carburetor Mfg. | Red Bud, Illinois UsA
= 130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND CR WIFE
3 . . . ..
H Otto Rathert Magdelena Hitzemann -—
w
‘EL 2 J 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC.| 17. INFORMANT Address
= E {Yus, nhad unknuwn)'(li yss, give wur_:r_c'ln!nn of service)} MI‘S . I OI‘I‘&YDB Sparks Rat'hert’ 440'7 Wilcox
j=]
3 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), ji, and (c).) o INTERVAL BETWEEN
o5 w PART 1. DEATH WaAS CAUSED BY: ; ONSET AND DEATH
E i IMMEDIATE CAUSE {a) M—W A e e - R W S
= a /
s &
; o Conditions, if any, DUE'TO (b) - Lt - -
5 S which gove rise 1o
5 [ obove cauis {a),
] z stating the under-
s 8 g iying cause last, DUE TQ {c)
£ 2l PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felotéd to the tarminol dissase condition given in PART I (o} 19. WAS AUTOPSY
(3 ¥ : 2 ?L >L ERFORMED?
LI 70 ESBY NO[]
& - £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | ar PART il of item 18.)
- = w
55 NS 20c. TIMEOF Howr Month, Day, Year
22 ofa INJURY  om.
i"; ‘.:..'. 5 * p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ; w WHILE ATD MOT WHILE 0 tarm, foctory, street, office hldg., etc.) s T s o
s L v WORK AT WORK
E £ 21. | cttended the deceosed from , to and last saw t_er alive on
L St . . - im -
:E 5 D gccurred ot 2: 10 &, - . w on the dote stated chove; and ta the best of my knowledge, from the causes stated.
:,§“§ . c/ZZq. SIGNATURE - - - . % %pﬂmla) 26 [ﬁ"l" ADDRESS 22c. DATE SIGNED
o . -
g = o Larzt B 7 W f; a8 /]
£2, ~ , v LLy s rri 305

.
v

23a. BURIAK, CREMATION, | 23b. DATE - AME OF CEMETERY OR CREMATORY | | 234, LOCATION (City, vown, or coumty)y . (State)

EO{TA Specify) ocp. 1’ 1957/ O'ur Redeemer C-emet:er'y. .5t. LouiS County, Misslouri

24. FUNERAL DIRECTOR ADDRESS . . .- 25. DATE RECD. B_Y_LOCAL REG. { 26. REGISTRAR'S SIGNATURE
EIDERWIEDEN F.H.INC.,1936 St.Louis Avel orp 30 %7 d. Gut .’Yzz : E 55
{Li d Embolmer’s § on Reverse Side) [

%‘ 'Go




i

HINOHOD

STATEMENT BY LICENSED EMBALMER

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

by me, ot by .. e teeeeeeeeeeneeeeeeemeuerettteteanterrrnrn—nrnsnernrann ., Student Embalmer No. ..........o0o

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P o Addressaé?.‘:, ................ ot 20!

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

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

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

. Tt -
i . -



