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THE DIVISION OF HEALTH OF MISSOURI

Welfare STANDARD CERTIFICATE OF DEATH
ublic
jarvics Registration District No. Primary Registration District No.

29—-00'7555

STATE FIL

SUvR——— . 1 ] /1

556

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence Infore

200 o. COUNTY o STATE Mg, b. COUNTY G+ Lofl’i’.'s'” g
-57 b. C:]TRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY IJ(’?‘/ Inside lens
Fg Tommn oSt. Louls Yes [T No[] tomw  Ladue 17[' o Yes{J] No[J
€. zggé.nhf‘:{ll%gl: (1f NOT in hospital, give location) | Length of stay in b d. iB%%EETSS {H outside, give lacation) Reside on Farm
¢ istiution Deaconess Hosp. #9 Overbrook Dr. Yes[] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
FRED Je. RATHERT 0EATH  Feb., 11 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i‘rEAR[ IF UNDER 24 HRS.
. la arthday) | Months | Days Hours Min.
Male ¢ White wipoweo[f} 3. oivorcen[] Jan. 5, 1879 Bb y [Hont I 4 l iy l

e WSUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{Yas, Nér uaknqwn)](lf yos, give Né’ﬁ“‘é‘ of sarvice)

r——

uri e,f working ljfe, aver if retirad) NDUSTRY
BuiTdine  tontractor (Retired Boeff Creek, Mo. ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Christian G. Rathert Mary Wehling Late Beatrice A.Rathert
b 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Dr. Norman Rathert #9 Overbrook Dr.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and {c).}

S laaty o LBia g

INTERVAL BET\VEEN
ONSET

DEATH

p a

which gove rise to
cbove cause (a),
stating the under-

Conditions, if any, } DUE TO (b)

43 bp

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death ccg at 1~ Noon

m on the date stated cbove; and to the bast of my knowledge, frem the couses stoted.

=]

22b. ADDRESS

Fr 2 @t SRnund - S4B

22¢. DATE SIGNED

Z~/2-3%

é lylng cause last. DUE TO ()

5 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condltion glven in PART | (a} 19. WAS AUTOPSY
= 3 PERFORMED?
E 5 g YES[] NOBD 2.
= =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

- = W

SE ==

5 G S 20c. TIMEOF Hour Month, Doy, Year

s 3 2 INJURY  am.

" 'v;u E p-m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 e WHILE ATD MNOT WHILE D farm, .ctory, street, olhcu bldg., etc.)

& WORK AT WORK

¥ < 21. | attanded the decoased from t/—“" - -/ FEF 0 PR /- and last saw L‘i':aliu on Rt~/ 5IG
&

’ 8

- 0

5 5

3 =

) <L

13a. BURIAL, CREMATION,‘ . DATE
REMOY AL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Remova Feb.14,18959 |Laurel Hills Cemefery

23d. LOCATION (City, town, or county)

{State)

St. Louis Co. Mo.

24. FUNERAL IRECTOR ADDRESS

{riegshauser 4228 S.Kingshighway

25.. DATE RECD. BY LOCAL REG.

FE8 13’59

[y
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STATEMENT BY LICENSED EMBALMER

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

Lo T =Y N PP , Student Embalmer No. ..........oeeninnee

working under my personal supervision.

Student i e
Signature of Student Embalmer

P. O, Address.......ccccoeiiiiniiannniinannnns

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,




