THE DIYISION OF HEALTH OF MISSOURI 58—0425 63

salth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic R ¢ 4 /
ervice "ILEU EC 1 Igs&gi“mgig.\_ Qisrri:l Neo. k‘?/? Primory Reglﬂldflﬂn Dlsm'-'-t No. _ . \.’ ----------------- R egistrur_'_: N“--——E—-O Q-{—-‘
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ras.denc,},}aﬁ
a. COUNTY a. STATE b. COUNTY Ission,
3 St. _Louis Missouri S \ovil
—57 b. ch (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CI'DTRY 4[?6 lnside Limits
TOWN LA Vrad/ Yes)] Ne (] TOWN Lmy ( 2 5 ) Yesm No [}
c. I'-:«ingl; NAM%OF (If NOT innéﬁ‘ Av.e lecation) | Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm
SPITAL OR ADDRESS
wsTiTution County Hospital Dof 3658 Weber R4, (25)| v=O »X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Type or print) OF
GUBSTAVE C. RATHERT DEATS Nov, 16, 1958,
5. SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (n yeors {FUNDER 1 YEAR| IF UNDER 24 HRS.
[») MARRIEDD NEVER MARRIEDm b 1 s-rt;::y; Manths | Doys Hourx Min.
Male White | wooweol]  owonceol)| Mar, 16,186 3 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during 1 of wurkmg life, aven if ratived) INQUSTR o
oo Hetired 8t, Louis, Mo, U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUsBAND OR WIFE
Christian Rathert Pauline Busking None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? B6. SOCIAL SECURITY NO.| 17- INFORMANT Address
(Yes, r unknown)| (1f . Qivegwag or dates of sepyige}
Yer " WorYd " War FY None Pauline Clark 3658 Weber Road (25)
18. CAUSE OF DEATH (Enter anly one cause per line for {c}, (b}, and {c).} INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY:
IMMEDIATE caust (@ __Crushing injury of chest, compatible

with sutomobile accident

ONSET AND DEATH

which gave rise 10
above ccuss {a),
stating the unde:-

Cenditions, If any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

21. | attended the d d from ond last suwt alive on

1o
Death occurred at hd 1z : 50'0 m on the dote stated cbove; ond to the best of my knowledge, from the causes stoted.

{Degr, tit 3 22b. ADDRESS 22c. DATE SIGNED
: WCoroner Clayton, Mo. 11/19/58
,| 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

Nov,20.1 |National Cemetery Lemay {(25) Mo,

24. FUNERAL DIRECTOR ADDRESS (11) 25. DATE RECD. BY LOCAL REG. | 242 REGISTRAR'S SIGNATURE

dler Und, 80,7420 Michigan Ave) //—,/ f—5¥

{Licensad Embalmer's Statement on Reverse Side}

g lying eouse last. DUE TO {c)

- )_— PART ., OTHER $IGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | {a} 19. WaS AUTOPSY

5 S ’ PERFORMED?

2 T YES[] NOKD 2.
- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w
EE] ¥ OnenDVerd@ct - Passenger in car involved in collision with

b . TIM Y

B § éNJ E OF Hour Month, Day, mr8 another car

F 3 11/ 16/ 5 Yo

E 20d. INJURY OCCURRED 20e. F’LACFE OF INJURY (e.?., ian:iabom h:ime, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT — NOT WHIL , fagtory, street, offi 9., etc.

5 vork T A7 oRk - B ghay e e Rursal St., Louis Missouri
=
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230. BURIAL, CREM
REMOV AL {Speciff}
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STATEMENT BY LICENSED EMBALMER 1

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

Student Embalmer No. ........coeeneeneen
. . 1

BY M@, OF DY ceiiriiiriee it irir e errie e e e e s e e .

working under my personal supervision.

B3 € L L= 1 | S
Signaturé of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the.above constitutes grounds, for revocation of hcense) Sy gt o

If embatmed by'a STUDENT, he also shall Sign in"his, OWN handwriting. * ¢ ¢ LT

If this body is not embalmed, fact should be so stateq_aboye




