Health, rns‘ DIVISION OF HEALTH OF MISSOURL 58_038135

L-Welfare STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
Public
Service IF”_ED 0 CT 3 0 Ig%n:mnon Diserict No. ......_.....__._....__._.q 1 R .Primary Registration District Ne. 1"90? v onn Regiatrar® ¥ MNo. No. 99?—1—--"
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residena before
. 300 [ o COUNIY o STATE Miggouri b. COUNTY admpsion}
=574 FE cerv (H outside corporate limits, give TOWNSHIP onby) | lnside Limits c CETRY Inside Limits
- 7owN  St. Louis Yos 0 Ne [] Town  St, Louis Yesfg] No[]
O <. FgLPL NAMI(E)OF (If NOT in hospital, give tocation) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
HOSPITAL ADDRES!
A% ehtovion Deaconess Hospital SUET 5475 Cabanne Avenue Yer [J e XD
" 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or prini) OF
‘ EMMA MILENTZ RAITH DEATH OQctober 19th, 1958
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER marriep[ ] 8. DATE OF BIRTH 3 AlGE “i,:';;:;; :ﬂ:ﬁsn;’:’:m l::::uen 2;:1?5.
L Female / White wicoweo X 1 oivorcen[] Mar,25,1883 TS l l
102. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of w ng life, even il revired) INDUSTR
dhsewils A% Home St, Louis, Migsouri O UsA
13a9. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Louis Milentz Amelia Thuner | William G, Raith, Sr,
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, knawnll (If yas, give or f servica}
s Nor unkngwn} ¥ 9 N’ qnlo SRTYICH 499-12-5‘*71 Rugs J] !! E i l ! :] 5 I ]

18. CAUSE OF DEATH {(Enter only one cause per line for (u) {b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, Q I ONSET AND DEATH
v'eJﬂ:VA'tovv i lyre B wiks.

IMMEDIATE CAUSE (a)
Conditions, if any, . DUE TO (:,QCWCWES‘ 1 'Lt({ CAVCIVJOW AtOJ 13 7? é\&) Jamw G uﬂah‘th)'

which gave rlse ta }

above couse (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating the under- : s ‘g [

z ying cavee. lowr. ) DUE TO (¢} T8 b |P Vidvy CHVPCilpund ol oV 2wy -
~ = PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion fiven in PART | (o) 19. WAS AUTOPSY
£ hi PERFORMED? 1
- o . YES[T] NO
- &1 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in li_ART | o PART If of item 18.}
- w
o o
: <[ o O O /7570
: | 2. TIME OF Hour Month, Day, Year
3 3 INJURY o,
‘.=; X p.m.
E 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.) -
8 WORK AT WORK X .
E 21. | attended the decoosed from 'V-B Z\ , to Cz: ' and los! sow }l:: alive on Ocr I_ y '1, 2
5 Deorh occurred at 2.’ m on the dote stated cbove; ond to the best of my knowledge, from the ccu“s stated.
H sl (Doqut or title) O " 226. ADDRESS 22¢. DATE SIGNED
-
2 7 M.D, | 5427 Delmsr Boulevard 2~ =58

3a. BURIAL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stare)

"Crénition| 10/20/1958 | Oak Grove Crematory 7800,,St Charles Rock Road

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. TRAR'S SIGNATUR

C. R, Lupton & Sons 7233 Delmar Blvd, 0CT 2 0’58

{Licensed Embolmer's Statemen: on Reverse Side}
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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

by me, OF BY i e e e , Student Embalmer No. ............coeeuit

? 414‘!0/”!

working under my personal supervision.

Y T = 11 AU PP
Signature of Student Embalmer

_Licensed Embalmenyﬁyg{ .
o ) P. 0. Address,ﬁﬁ- m’. Q.
Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with.the above constituies grounds for revocation of license}.
If embaimed by a’STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




