FILED JAN 27 1958 THE DIVISION OF HEALTH OF MISSOURI 4036

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
Registration Distriet No. ... _31....’2 ““““““““““““ Primary Registration District Nﬂ-.--......a.5_o.o ______ Registror's No.._... /_.D_,_é _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. If institution: Residence before
o COUNTY St. Louis STATE Missouri b COUNTY St I,o¥fTis
b. CITY (If oviside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR oR L{
o Creve Coeur Yos X #e ] Tom  Creve Coeur‘f 740 You 8 1o 3
c. FULL NAM%OF {Jf NOT in heapital, give location) | Length of stay in {b d. STRERE'gs {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE .
mstiruTion 1668a Topping Road  yes, 1668a Topping Road | YOO NXJ
1
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OoF
CLIFFORD VANCE RATHBUN DEATH January 11, 1958
5. SEX 1 6. COLOR OR RACE 7'MARR|EDDN£VER MarRIED[] 8. DATE OF BIRTH 9, AGE (h.;r:‘::;; FUI:}I‘:)’ER;:YEAR lz:::osn 2;:&5.
Male White wingkeo 3 oworceo[]| June 30, 1872 Ey ' l i1 I
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) |NDUS'|:R‘I .
Ret., Supt, Public Service Clayton, Michigan 1 U.S. A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cliiford Vance Rathbun ?  wunKnswn Stella Smithers Rathbun
15. Wa5 DECEASED EVER IN u 5. ARMED FORCES$? 14. SOCIAL SECURITY Na.| 17. INFORMANT Address
(Yeas, or unknqvm) n, r or Jates of serwice .
Yé SPARITR AMEFT¢hn|{494-01-0642 [ Mrs, Bert Menke, 1668a Toppi;
18, CAUSE OF DEATH (qur only one couse per line for {a), (b), and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ~ ) ONSET AND DEATH
IMMEDIATE CAUSE () @’L’W\M/‘ @/1—’6 &‘W\-’—""— » "/'f ,t(acﬂ-\-;/g
3;!‘::1":;, i: any, DUE TO (b} WJM Q‘W 7&‘\’0 &JW (/" 6"&]«(.—0-—’\/\
ch gave rise to }
DUE TO (o) 17/ S0/

above cause (o},
stating the wnder-
lying couze lost,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- pg- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART I (a) 19. WAS AUTOPSY
] 5 PERFORMED? p B
< rd YES[[] NO )
1 - | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 S O O |
= 3 4
> & Ot 2c. TIME OF Hour Month, Day, Year
5 H a2 INJURY  oum,
. 3 * .. .
2 E 20d. INJURY OCCURRED 0e. PLACE OF INJURY (s.g., inorobout home, | 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
- WHILE AT~ NOT WHILE ) farm, factory, street, olice bidg., etc.)
; 2 WORK AT WORK
S 21. | attended the deceased from [ /? '/‘7— 7 . _dan. 11, 1958 oigiam sow Bativacn 7 2-/3/ /4_' 2
; - Death occurred ot . r. m on the da!e stated abave; ond to the bost of my knowledge, from the causes uqlad
) s I
5‘; 220. SIGHATURE (Degree or title) | 22b. ADDRESS 22c. PATE SIGNED
2§
= MD. | 120 E. Lockwood 1/13/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR [City, town, or county) {Srate}

REMOYAL (Specify)}

Burial Janl3, 1958 Memorial Park Cemeteryl St. Liouis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2 EGISTRAR'S SIG) ATURE{W ;
Ambruster Mortuary, 6633 Clayton Rd. J- 13- ig _ j 71

(Lizensed Embalmer's Stotement on Raverse Side) %



STATEMENT BY LICENSED EMBALMER

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

DY M, BBy T it iiiiee it ire e ona e en e baaas et brr s paaan «» Student Embalmer No. .......civer

. ’ . iy, ) PERT ST Ly ) PP
working under my personal supervision. -

Student ....vcviviiiiiiiiiciiir e eeen e Signeds;..o 2. st N L L Ll

Signature of Student Embalmer
LICE{Se/d Embalme zN/)A/ 7 f f
P. O. Addres\s_% .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in<his OWN HANDWRITINGM
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,




