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STANDARD CERTIFICATE OF DEATH
FILE NU

mary Registration District 11003 ................... Registrar's N?ﬁ.ﬁ?l_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bafore

. AT . adpfasion)
a. COUNTY a STATE Mo. b. COUNTY -
b. CITY {If cutside corporate limits, giva TOWNSHIP only} | Inside Limits e. CITY In‘side Limits
OR OR
Town  Mlssouri-B8t. Loulg |Yeu Neo tome  St. Louls YesU Nom
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b T: . N . .
HOSPITAL OR d. REET outside, give locotion) Reside on Farm
/ wsttution 550788 Grand 9 / &Gooress 5507a Grend YesO NaD
3. nams or First Middle " Ghar 4 DATE Month  Day  Year
B oF
PFyae o orint) Edward H Raf\de saw  July 18 1958
% SEX a 6. COLOR OR RACE 7. marmieD [ NEVER MARRIED L]] B DATE ¢ BIRTH . AGE (I yeara | i UNDER | YEAR iF GnDeR 24 s,
IFLNGay) | Months { Da M, Min.
male white wooweo[] | owonceolj JUNE 12,1884 17K 7]

-1 10a. USUAL OCCUPATION (Gire kind of work done

106. KIND OF BUSINESS OR INDUSTRY

Laclede Gas Co

during moat of working life, even if retired)
retired

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and stato or country)

8t. Louie, Mo, 0

13. FATHER'S HAME

Herman Rbhde

14, MOTHER'S MAIDEN NAME

not known

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT Address

(Yes, na, or unknewn) I (I yes. pine war or daiee of sarvice)

no

492-03-7581

A Loulse Rbhde 55072 S. Grand

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .- * 0"2’ AND DEATH
IMMEDIATE CAUSE (a) B, S
Conditions, if any, BUE-TS (b
which gave risg lo ®
ve cguu ‘dﬂz..
aating the under- .
> lying cquse loat. BUE TO (¢)
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . ::;?-'g::ngpniv
-
3 /97'5 v:s{:lnofg/i
:-E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of itern 18)
.i"‘j (] a O
3 20¢. TIME OF Hour  Month, Day, Year
INJURY a.m..
E p.m.
_! 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ Jarm, foctory, strect, office Bidy.,, elc.)
WORK AT WORK

S . to

21. I attended the d

d from
b ]
Daath occurred at < q'jp

. and laat saw m alive on /
m on the date stated above; and to the best of my knowledge, from thie causes atated.

Ra([é::;u;y 2 . ( Dwf; 2' f%i ‘ O

Zic, DATE SIGNED

7~ 199F

224, ADDRESS T '
)45;).51’25;:744%745w7

230. BURIAL, CREMATION, |235. DATE 23¢c. NAME OF CEMETERY OR C

cPEHBETIUN | 7/21/1958

Miesourl Cremetory

REMATORY 23d. LOCATION (Cify, lewn. of county)

St. Loule, Mo.

{State)

24, FUNERAL DIRECTOR ADDRESS

J L Zlegenhein & Bons 7027 Gravdie

25. DATE RECD. BY LOCAL REG.

JUL 2 1'58

{Licensed Embalmer’s Stat

Zﬁ%ﬂn's SIGNATURE
;V"fffﬁf%f%s

n{ on Reverse Side)




s ) aﬁah{ DR TY Al A B

2 qUN23  ghdil a~ifupd JT835-Tn-304

STATEMENT BY LICENSED EMBALMER

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

Signsture of Student Embaloer
) _ - Licensed Embalme

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

If thi(g body_‘is‘, not embelrried. fgclt,pbq}llgf!ag so.stated above...c g

.
L |
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