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Doctor, coraner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All dissosas in Post | must be causally related.
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STANDARD CERTIFICATE OF DEATH

42888

. STATE FILE NUMBER
Ragistration District Ne. / 7 Primary Regustmnon Dlsm:f No. ,__Jy[_____,__ R.g.,m,.- s No. Na., ¢2 _é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca b;!o
] . mlssmn
6. COUNTY St. I,oui 8 a. STATE Mo . b. COUNTYS 4 I
b. CIOTR?' {If cutside corporate limits, give TOWNSHIP only) Inside Limits . & ClTY J‘Z éo“" Inside Limits
TOWN Clayton Yes (R No (] TOWN Yu-g No []
. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b E%IIE?EEES (1f outside, give location) Reside on Form’
HOSPITAL OR ;i
l&j werituTion ot Louis Co. Haspe D. O.MJ A3 Arundel Pl. Yes [] N
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
ELSA J. RABE DEATH ~ Qot. 24 1957
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MAR&\ED 8. DATE OF BIRTH 9, AIEE (tn E;:;; :\:.T}?.EQI‘JLEAR I:el‘.:r-DER 2:‘::!!5.
Female White wioowen [} ovorceo[JJ{ Febs 7,1G08 gﬁ |
100. USUAL QCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
ting most of working life, even if ratired) FNOU! Y
HOWEework At Home St. Louls, Mo. U.S.A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
Frederick W. Rabe Bernadine Karabbe cmeemcee AMONE
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, wn)| (If yes, gi tes of ice)
e G NS E Y g 9y p-j7 42§ Mrs. W.V.Delahunt #i% Arundel P1.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . , ONSET AND DEATH
. IMMEDIATE CAUSE (o) _acute tracheobronchitis . -
Conditians, W any, . DUE TO (b}’ - ' =
which gave rise o
above covse (o), } m X
stoting the under-
g Iying cause lost. DUE TO {c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telatad to the terminal disease condition given in PART i {a) 19. WAS AUTOPSY
h e ' fE FORMED?
r [ . ES NO [}
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} v
w
J o g d e e e
3| 20c. TIME OF .Howr  Month, Day, Yeor
a INJURY  a.m.
£ p.m.
20d. INJURY-OCCURRED - 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.} . .
WORK AT WORK
21. | attended the decoosed from ___ " to and last saw I alive on
Death occurreq a 9 : 00 A . m on the date stated cbove; ond to the best of my knowledge, from the couses stoted.
22a. SIGNATURE y egraf o tit]e’ % 22b. ADDRESS ne.&‘l SIGN
Herbert Domke , C egibtrar 551 S: Brentwood , Clayton, Mo. 1O30/
230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. .LOCATION (Ciry, town, or county) (S’tct.] 7 d
REMOVAL ( eily) . L
Remova OCct.26,1957 Calva.rz Cemetery St. Louls, Mo.
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGN TUR
riegshauser }228 S.Kingshighway /A . 7.9- zz 7172 AHA 1, @ /A /)
on Revarse Sids '
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STATEMENT BY LICENSED EMBALMER ™~

2

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

"bY ME, O BY tovieriiiieeeeieeereeiaeeeenees ., Student Embalmer No. .........ccccc.....

Student ..ieeeeveinan.

S - - * “ Bo. Addressfé?azd?

 Note: The above'MUST BE SIGNED BY. THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). .

If embalmed:by.a STUDENT, he also shall.sign in his OWN. handwntmg BT TTI invc -t
. If this body is not embalmed fact should be so stated above. o
wou Rt onbL. DRT,L wonroilz o




