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- THE DIYISION OF HEALTH OF MISSOURI 8 O 8

STANDARD CERTIFICATE OF DEATH ’ESTATE FILE NUMBER | ="

__ﬂ__?rlmuty Reg-stmhon District tﬂgo3whww S Regustmr s angll _____

gistration District No. o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc inra
o. COUNTY a. STATE Missouri b. COUNTY admi s pfon}
b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
TR St. Louls / Yes fif] Mo (J oy St. Louis Yes X No[]
c. FULL NAME OF {If NOT in hespital, give loca1i¢’n) Length of stay in Ib d. STREET utside, glve lgegtio Reside on Farm
HOSPITAL OR ADDRESS 11 Beﬁ. e Blw
ol nantovion 1133 Bellerive Blvd. 69 yrs Alr 'qo 33 Yes [J Mo [F
| =
3. (NTAHE OF DEfEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
PAULINE EEDps, RABER | DEatH  August 22, 1958
£ S| [ 6 COLOR OR RACE[ 7 yagmeoDiuevenmaameold| & OATE OF SR |5, AGE o e Tvead i wiben e,
Female White winowen (%) 7/DIVORCEDD June 24, 1884 I
10a. USUAL OCCUPATION (Give kind of woerk dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durl rking life, aven if retired INDUSTRY .
LY Hone hreried Austria-Hungary L{“ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
Unknown Sterba Unknown Joseph A. Raber
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{(Yes, nnNBmkmwn)](ll yes, giva wor or dates of service} Mr. chm.les J Raber’ 7815 Mllrdock (19)
18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE {a)}

VLL?f pelomaice CURK ﬂw /0 g7

Conditions, if any,
which gove rive to }

above cause (o},
stating the under-

g lying couse last. DUE TO (c)
,:, PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal diseass condltion given In PART | {a) 19. ‘P\'Ag'ﬁggggg‘r
E ?
3]
T 4 1/ '8 YEs[] No (o
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART | or PART Il of item 18.}
w
B o o O /
5[ 20c. TIMEOF Howr Month, Doy, Year
3 INJURY o,
B p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from W and last sow ! uhve on
Doath occurred ot A m on the dhte stated above; and to the I:nt of my knowledge, from the couses siated.
22a. Sl URE oe or title) () 22b. ADDRESS 22¢. DATE SIGNED
o q /Y Y $5¢ g0 JW S I IE
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY d., LOCATIDK(CI“. town, of county}) (Stute)

REESVEE” | August 25,1958 Resurrection Cemstery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATU,
Beiderwieden F.H.Inc. 1936 St.Louis A 758 d Eorl M E’L—

{Liconsed Embolmer’s Statdmen on Reverae Side) J
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STATEMENT BY LICENSED EMBALMER

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

[ R T ] 3 3 U «» Student Embalmer No. ..........c.ceuvnee

working under my perscnal supervision.

o= 2/
Student ...oceerniii e T e Signed,.,..),Z'. AL

Signature of Student Embalmer

Licensed Embalmer

P. O. Address.. " \=7...... ot

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.




