THE DIVISION OF HEALTH OF MISSOURI 58—016331

walth, _
Welfore STANDARD (EM"ICATE OF DEATH STATE FILE NUMBER
"ic” | FILED APR 181958, . s o -
ervice Registration District No. ... -1 Primary Rt_glshq!l_o_n District No. _% .\ I TR, Rngmrur SE'-383 —
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececlbed lived. if institution: Rudide_nr._a bgfore
. COUNTY a. STATE . COUNTY admi ssig)
0 : : M agonri 4
_570 b, CgRY (I cutside corporate limits, give TOWNSHIP only) inside Limits c. CEI'RY Inside Limirs
Town St Louds Ve @ No ) TowN S+, Louis Y"Q Ne[]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRES: .
insTITuTion Mo. Baptist Hoep. | 53 years (F/_ / q 722 North Prairie Yes [J No[§
3. NAME OF DECEASED First Middle /U Last 4. DATE Month Day Year
{Type or print) OF
Harol N Rachelle DEATH  April 3 1958
S. SEX 0 6. COLOR OR RACE]| 7. MARRIED [ JNEVER MaRRIED]] 8. DATE OF BIRTH 9, AEE Si,:';;:;; :oL::hD‘ER l;:yEAR I::::DER Z:MP:.RS.
Male Phite wioowen[} 3 ovorceolX | August 4, 1904 53 I l
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINRESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {NDUSTRY .
Tire Recapper Tires St. Louis, Missourl ﬂ U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF P‘_USBAND OR WIFE
Charles A. Rachelle Carrie FE. Davis -
15. WAS DECEASED EYER IM L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y.l,lqoour unkmwn)l(ll o3, give war or_dut:: uf_l.owlco) 491_14_4716 H Carrie Rachel:’.e 2722 NOI"t:h Prairie Ave .y
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ' ONSET 48D DEATH
IMMEDIATE CAUSE (a} 7 . yir R = -

3T . L}
Conditions, if any, } DUE TO (b) &W 6 0 -_D 2 ?’}’5 '

which gove rise 10
sbove couse [a),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
21, | attended the deceased from Sﬁ‘wd last 3ow him alive on M
Deoth cecurred 7-’&5‘ m dn the date stated above; and to the best of my knowledge, from the couses stated.
B &I eSS o A/ A

n{?le-ﬂn’/CREHATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY N J 23d. LOCATION (Ciry, town, or couaty) {State)

RERSWT™" |y 0141 7, 1958 | Laurel Hill Gardens Cemetqry St. Louis County, Miseouri
24. FUNERAL DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG. 2
eiderwieden F.H. Inc. 1936 St. Louis APR7 =8

REGISTRAR'S SGNMATURE
Licensed Embaloss 3 on Reverse Sida) / ~>» .
-

g lying cowss last. DUE TO {c}

- = PART H. OTHER SIGHIFICART CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissare condifion glven in PART I (=) 19 WAS AUTOPSY -
3 z 1_/4'3 PERFORMED?=~
2 i : b YEs[] NO
- E | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HMOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= 1y
E v O O 1
: 9z
v U 20c. TIME OF Howr Month, Day, Year

2 a iNJURY a.m

g z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

S WORK AT WORK

£

L.}

L]

3

H

2

<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oottt ie st esra s e tter s ssas e enanaas et snsrnsenerseren .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e saeas
Signature of Student Embalmer

Licensed Em %4{/?\?

P. O. Address

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




