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Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.....3.1..8._Primnry Registration District N1.003 ............. - chistror'ibuaa4,,..

FII.ED NOV 8 1957

Registrotion District No. .

38022

TTTSTATE FILE NUMBER',

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived, |f institution: Rc:idcn;n_b-l_aru
. STATE b. N admission}
o COUNTY ’ Missoury * ©ONT
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR .
Tomn  St.Louls Yes ){ NeD TOWN St.Louis Yes (X NoD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b 4 T, id . . Resi
HOSPITAL OR #R ET {H surside, give location) eside on Farm
o/ iNstimution 14035 Phillips n/ & fovRess 1035 Phillips Yeso NeX
3 ::gl!!‘ &r Firat Middle Lest 4. DATE Month Day Year
D OF
(Type or print) Edward w. Rathmann oEsth NOV o 3 ry 1957
5. SEX €| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {(fn pears [ IF UNDER | YEAR IIF UNDER 24 HRS.
MARBIED m NEVER MARRIED (] l tost hirthday) Uaonthe | Dage | Hours I Min,
Male White wipowep [ mvorcen ()] Oct. 19, 1898 [{e]
-110a. USUAL OCCUPATION (Gise kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} {12 CITizEx oF WHAT counTRY?
during most of working life, even if retired)
Sick - 18 yrs. None Missouri U.S.A.

}3. FATHER'S NAME

William Rathmann

14. MOTHER'S MAIDEN NAME

Anna Helbig

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea, no. or unknown) | (If wes. give war or dates of service)

No ol

16. SOCIAL SECURITY NO.

- -

I7. INFORMANT Address

Mrs.Clantha .Rathman.n-h.035 Phillips

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one catse per line for {3}, (), and (0).]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

INTERVAL ORTWEEN
2 ONSET AM[L DEATH

Death occurred at

Conditions, TIHTII'. DEE TO (b))
. twhick gare rigg to
above cause (@), :
stating the under- .
iying  cause lasl. DUE TQ (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) . ;‘JE-L SF 3&;‘2?"
- 2
‘7{'2 O, / ves [ no [
20a. ACCIDENT SWHCIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature ofmjury in .Par.' For Part 11 of ilem 18) i
(20c. TIME OF  Hour Month, Day, Year .
INJURY  a. m. e
p.m.
20d! ANJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or aboul home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., ete.)
WORK AT WORK
2. | attended the deceased from f-{z' . to L= 2 S’ 7 and last saw ‘h'l"' aliveon __t0~ & ."r7

3Q,_A_ m aon the date stated above; nnd to the best of my knowledgde, from the causes atated.

[ 2a. signaTURE 3 7/ (ng or title) %

22;, DATE SIGNED

pr-f-5>

1225, . ADDRESS ¢ -

265 3 g g i

23a. :uam.,cnunm‘. 230, DATE __ . 23. NAME OF CEMETERY OR CREMATORY ~ Z3d. Loc#IoN (Cird, town, oafunlp) {Stare)
EMOQVA 5 .
creta'tith |Nov.7,1957 |Missourl Crematory St.Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS

6

s EG!:ET\R'S SIGNATURE -

WACKER#HELDERLE-363l Gravois Avg
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D +. - - . STATEMENT BY LICENSED EMBALMER
I hereby éert_ify—tl{af: the body whose name is recorded on the reverse side of this certificate was err
TBY ME, OF DY ot ariecearain i raaas ++.-, Student Embalmer No,........
working under my personal supervision..
Student.......... My of Bradat Babeiany T
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for tevocahon of l:cense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
.., , .. U this body is.not embalmed, fact should.be so stated above. - - . R




