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All diseases in Part | must be cuu-sally related.

IBBON TYPEWRITE IF POSSIBLE

USE ONLY BLACK INK

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District No.1,003m,"

DB r:007693

STATE FILE

Regls:rar s N1.861

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
a. COUNTY . a. STATE Missouri b. COUNTY udmtss,wn)
b. CITY {If outside corporate limits, give TéWNSHIP‘oniy) Inside Limits c. CITY Inside Limits
1om St. Louls Yes B No [] som St. Louis YosPE] No[]
&. FULL NMAME OF (I NOT in haspital, give location) | Length of stay in 1b d. REET {l outside, give location) Reside on Farm
/2 / HOSPITAL OR 5065 S0, Grand 32 yrs ) t—-j;’DORESS 4506a So. Grand Yes [] No K]
3. NAME OF DECEASED First Middle = Last 4. DATE Maonth Day Y ear
(Type or print) ERNEST STANLEY RABJOHN omiy  Feb. 15, 1958
5. SEX ¢ 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years |F UNDER 1 YEAR| IF UNDER 24 HRS,
Male White ::;%:zNEVERD:t;RRRCI:EE May 23, 1891. 63 '°§E}:l;'§.zf-°é) WMonths I Days Hours I Min,

10a. USUAL OCCUPATICN (Give kind of work done
durlEimo:! Wi lung life, i"n if ratirad}

10b. KIND OF BUSINESS OR

Retail Drugs

Denver, Colo.

11. BIRTHPLACE (City ond state or country)

12. CITEZEN OF WHAT COUNTRY?

/ U.S.A.

13a. FATHER'S NAME

Si

meon Rabjohn N

13b. MOTHER*S MAIDEN NAME
Lavenia Green

14, NAME OF HUSBAND OR WIFE

Gertrude Noyes Rabjohn

15. WAS DECEASE EVER INU,
(Yu, na, or u mw o3, give w ¥

ORCES?

of service)

16. SOCIAL SECURITY NO.

524~10-2257

17. INFORMANT
Mrs. Gertrude H.

. Address

Rabjohn, 4506a S. Grand

Cﬂw one :uuse per line for {a), (b), and {¢).}
ﬂ Cerdiac Standstill

INTERVAL BETWEEN
1CjNSET D DEATH

AKE AUSE [u)
DUE TO (b}

DUE TO (<)

stenocsis

| 2 yrs

19. WAS AUTOPSY

(= WT N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | {a)
S PERFORMED?
S a2 00 YES[] NO
= “@u. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
1]
B o o O
31 20c. TIMEOF Hewr Month, Day, Yeor
'a INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor ehouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK
-21. | attended the deceosed from _%%67_57_;8_ , 1o and lest 'suwﬁulive on 9/2’4/5‘ 7
Death occurred at _MO______. 2 ]- m on the dfﬂe stated above; and to the best of my knowledge, from the couses stated.
22a. SIGHATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. L 4,952 Maryland, St. Louis, Mo, |[2/17/58
3 » CREMATION, | 23b. DATE U 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Clty, town, or county) {Srate}
REMOVAL (Specify) . . . .
Removal 2/19/58 Mount Pleasant Cemetery Martinsville, Illippis

24, F'UNERAL D.I.RECTOR
Beiderwieden F

H.1lnc. ,lﬁ’ﬁgSS‘St.Louis Av

25 DATﬁDfYT._QgB REG.

{Licensed Embalmar’'s Stotement on Raverse Side)




r ﬁ’u’}% /' £/ y"'//

et - . N o A A= T o -
- 0ty . e -« STATEMENT BY:LICENSED-EMBALMER
CRLI LG

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

- DY M€, O BY T oo oo oo oe oo esseesssesereseesesasssseeesmssnesanasaeenes ., Student Embalmer N6 e

working under my personal supervision.

Student .oevveiieiivi e enae I

T\ : Tt ‘ , \Llcensed Embalmer No.%ﬁ ..... "21

AN
p. 0. Address/y/_,ﬁ/ !:g:k.»c Y
(4(’\T_'\' /

Note: The above MUST BE SIGNED" BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure
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.




