THE DIVISION OF HEALTH OF MISSOURI 59"00185_5

e FILED JAN 30 1959 STANDARD CERTIFICATE OF DEATH e I— :
Public 159 4249
Service Registration District No. Primary Rngis'mﬁnn Diiiric_fﬁi--- e e Regishar's Noj"“"""“"“""“'"‘""""""
| |
[' I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |If institution: Resjde_ﬂc.? b)efora
00 a. COUNTY a. STATE b. COUNTY admission
. Misgouri /
1-57 b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <- C:)TRY , “ o G e Inside Limits
town  Hillsboro Yes [ No[] o St. Louis ¢ | Yes[@ N
c. FgLé_ NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ;
mstitution cedar Grove Homel 3 weeks 5367 Maffit Ave. Yes [ No A
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Y ear
{Type or print} OF
ANNA M, RAKERS vEaTH Jan, 33, 1859
. SEX . - . DAT t i 3
5 ! & COLOR OR RACE| 7 MARRIED[:] NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AEE si,:'m:,; J::JHNEER;:E‘AR I:oUu:DER 2;:}15
! female white wioowen[® 2. owvorceo[ ]| NOV, 9, 1884 74 é I 14 ]
E 100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
3 during mast of working life, aven if retired) INDUSTRY (&)
,  § hSUBE"WTTR St. Louis, Missouri Usa
l:- 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
L Andrew Takasch Unknown decessed
o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Ye3. o, or unknawn}| (If yes, give war or dates of service)
8 none Harry Rakers 1237 Fargo Drive
o 18. CAUSE OF DEATH (Enter only ane cause per line for (u), {b), and {c}.) INTERYAL BETWEEN
£ PART |. DEATH WAS CAUSED BY: 5 - g b ONSET ANP DEATH
|u_" IMMEDIATE CAUSE (a) i
x
=
e Canditians, if any, DUE TO (b)
> which gave rise to
L abave couse {a}, }
z stating the under-
8 g lying couse last, DUE TO {c)
;. 2 PART it. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO BEATH burt not related to the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY
T o< z PERFORMED?
-1 L 260 YES(] NO [
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
T =g ] O 0
: tk:
v T RY| 2c. TIMEQF Hour Meonth, Day, Year
5 ofo INJURY  a.m.
g = p.m.
E 6 20d. INJURY OCCURRED XK. PLACE OF INJURY (e.g., inorobout home,] 20 CITY, TOWN, OR LOCATION COUNTY STATE
5 ; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.}
g g WORK AT WORK A ) P d
E 21, | attended the deceased from (_j)m\ [ ?J’ y: to '<b—- ~ ;-_3 5 9und last sawiﬂ’nhvo on /...- [’ X- rﬁ
é Degthoccurrad at 1/ '/ LY ﬂ"m on the dote s!ulad cl:ove, and te the best of my knowledge, from 1!10 cavses stated.
n 220, SIGNATUR [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
: - T |/- ‘/ g
: o . LNpahbe MD 3let A, L 27-5"
23c. BURIALS CRENMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
, REMOVAL (Sehcify)
| reméﬂ'fl’. Tan 26 1959 | Resurrection Cem. St Louis County

24. FUNERAL DIRECTOR ADDRESS 47 46 25. DATE RECD. BY LOCAL REG. REGISTRAR’S ATURE
romechwig and Son/ y Wlorissent [ 1-26-59 \ Y g

(Li d Embalmer’s Stat t on Reveras 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

DY M@, OF DY oottt ettt et ee e vt v ee e et rtaaarets e raa e s s , Student Embalmer No. .....ccocveveenrens

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmy U I
P. O. Address ... .t A W n s

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.




