THE DIVISION OF HEALTH OF MISSOURI ,,_,_‘,,“-______5_9:923_3_9_1_1_“__

STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
I ' 7' JU‘“ 1 9 1&&““"0"0“ Districs No. Primary Registration District Ne. R.gisfrmao.__m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. |f institution: Residence bsfore
) b. LUNTY agdmissi
a. COUNTY . STATE M: Oa [ae] S't! LO'IJS.S ﬁ
b. CITY (If outside corporate limits, give TOWNSHIP only} Ingida Limits c. CITY lnside Limits
i ' el 0¥ Bellefontaine ; /N0 it Ly
tom_ St. Louis o Town__ Ned ghbors sl No
c. Fth:FIALH%gF {H NOT in hospital, give location) | Length of stay in 1b d. STFBEREE'\;S {If outside, give location) Reside on Farm
HOSPETA ) ADI
3 nspvution DOA DePaul Hospital 9707 HerfLookk Dr. Yes [] NoX]
3 ?TAME OF DE;:EASED First Middle Last 4. DB;E Month Day Year
ype or print
JUNE RADDATZ pEatH  May 18 1959
5. SEX §. COLOR OR RACE ?.MA“,ED&IEVER MA“’EDD 8. DATE OF BIRTH 9. AGE (In years bF UNDER i YEAR] IF UNDER 24 HRS.
1g4t birthday) { Months I Days Hours I Min,
female ,| white , wwooweo]  oivorcep(]]  June 13, 1918 L0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City ond state or country) / |12, CITIZEN OF WHAT COUNTRY?
duri t of hing life, wven if ratlred) INDUSTRY
housework home Fond DuLac  Visconsinf U.S.4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank O,Loughlin Not Known Laweence Raddatz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, na, or unkrnvm)l[” yes, give war or dates of service) :
Lawrence Raddatz 9707 Hemlacick Dr,

18. CAUSE OF DEATH (Enter only one euun per line for (a), {b), and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q) YaEMyo EMBoL /S BILATERAL ONSET gn DEATH

pueto vy _PHCEBOTHROMROS/S 0OF LEGR yE NS Ialows

Condltions, if any,
which gave rlae 10 }

obuve couss {a),
statlng the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from tnﬂ@c E ri 3 /E gé Zﬁz ZZ . /i é Eand tast iuwm aliveon ALY /£ /4...!"?
) s 30 .

Death occurred at
GNATURE

2 mon the date stated above; and 1o the best of my knowltdg-. from tha causes stoted.

220,

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be

g Iying cavse lass, DUE TO {c)
. b= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase epndjtion qiv-n in PART I {a) 15. WAS AUTOPSY
® « PERFORMED?
S © ves pQ o L]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
= w
A o a o O
i 92
R S| 2c. TIMEOF .How Month, Day, Yaor
2 8 INJURY oo,
'.;. ¥ 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 O farm, factory, street, office bldg., etc.)
K] WORK AT WORK
£
€
-
:
"
<
<

Degres or ml.) L & | 22b ADDRESS 73// M AIA, 22c. PATE SIGNED
(. Aoep ﬂt 2. 27, 2o My /5, 7657

230. BURIAL, CREMATION /238, DATE 7 " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (gpecify) .
removal” " | 5/20/59 Fond Du Lac Wisconsin

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGIjTRAR'S JJGRATURE
Buchholz Mortuary 5967 W. Florissant MAY 1959 |, %’ a.j M LD,
i d Embalmer’s $ on Reverss 5ide) "7}"% v




' . - . : -

STATEMENT BY LICENSED EMBALMER

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

v BY M@, OF DY Loiiiiiiiiiiiitee et e e e et e et et

working under my personal supervision.

Student oo e Sigll'leg-....... 2.7
Signature of Student Embaimer

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.



