THE DIVISION OF HEALTH OF MISSOUR!

5. Ne.soo || —FH ‘
w0 | “FULDDEC 101957  STANDARD CERTIFICATE OF DEATH e n 22484
s1nTH 50. gf_c_. DIST. NO. _31_8_ rriuary gec. orsT. 0. _LOYOAD wegistrars Na._ja“_g?.&@mm
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I Lutitatlon: remidence before
L COUNTY . a. STATE }\.(Ii 5 SOUI‘i b. COUNTY f adwmimion).
b. CITYmuua.wnuunm. writp RURAL and give ¢. LENGTH OF || e CITY 4. I Residence within limits &
Al O st. Louis D STAYGeneshel S St. Louis R G g.ﬁ‘:::
{FULL N'I'AA"II_EO%F (If bot in houpital or lastitation, give street sddrem or loeation} ..ASDFDREET (I rursl, give location)
A% Wwstmuron D,0,A. City Hospital s p7 o 1l No. 6thmStr.
‘Ofteastp b. (Migdte) e e e JooarE Moy ey ot
{ Type or Print} Ervin F. Rabenneck pean Nov. 7. 1957
S SEX (] 6. COLOR OR RACE | 7. MARRIED, Bﬁ{gﬂ MARRL% 8. DATE OF BIRTH 9.:-.‘GE [$£] :c)ln ; UMOER 1 TERR | % e u Kas.
Male White SWES™ ™ | June 27. 1894 - i Tl bl

10a. USUAL OCCUPATION (Qivakisd ofwoek | 10b, KIND OF BUSINESS OR IN-
DUSTRY

1L BIRTHPLACE (i) sut Scte o Foreigs Comstry) O 12, CITIZEN OF WHAT

St. Louls, Mo. "GEA

T A ping TY6TR

hlSn. FATHER'S NAME
Fred Rabenneck

13b. MOTHER'S MAIDEN

|01linda Frohley

14, NAME OF HUSBAND'OR WIFE
| Anna Rabenneck

NAME

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yot sqpraiemons) | Ugm gl Y o deten ot o) 1490058910

t8. CAUSE OF DEATH
. Enteranly onscauseper
line for (s}, (b}, and ()’

i, DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH-m

Dorothy Freshwater 10192 Cloverdle

INTERVAL BETWEEN
OMNSET AMD DEATH

ANTECEDENT CAUSES

Morbid conditions,
m:,to the above um:lc?;g m
the underlying canse lasd.

*This does not mean

as heart faflure, asthenia,
de. It means the dis-
cese, infurs, or complica-
tion whick cavsed death,

il. OTHER SIGNIFICANT CONDITIORAg

Rl Dt

Conditions contributing o the death bu . .
related to the disease or condition ca - 9/
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF on:nm “,M . | 20. auTopbv?
TION o Z’ 77 ’ 57 0
NO
(STATE}

212? WN, OR TOWNSHIP} &?:}uﬂﬂm
o

21d. TIME {Moath} (Day} (Yeur) tn;u)' 21e. INJURY OCCURRED
WHILE AT NOT WHILE

INJURWM 7 \57 A AT WORK

2. BHOW DID INJURY OCCURI'
E903.5,,

271 hereby cerlify that I attcnded the deceased from
a!wc on

19} to , 19 ,thatllaatsaw!hedmased
Mmn., from the causez and on the datc stated above.

, ,andthatdauhoamnwdav/
ﬁ: or tltlﬁ

, 23c. DATE SIGNED

23b, mn? 5 00 s ‘57
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11/12/5 National C

24.c I\AME OF CEMETERY OR CREMATORY

24a. LOQATI_ON‘(Oity. town, or =) (State)

St. Louis: Comnty Mo,

ometery

ADDRE S8

75 FUMERAL DIRECYOR' S $1GNATURE
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'Y STATEMENT BY LICENSED EMBALMER
'a",;-‘g.-.‘ o 0".“.=‘ !

I hereby certlfy that the body whose name is recorded on the reverse stde of this certificate was em‘oalm

Y

by me, ‘or by e e, erreenanenaaas . Student Embalmer No...... .........
Iworking' under 'r:n'y-'pe_rsonal aupervi'sion.' .

Student..............-'. ................................
.. . Signature of Student Fn.balner

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

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

T4 this body is not embalmed, fact should be so stated above,




