URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEF 2 9 1959

209—-034225

STATE FILE NUMBER

< 8445

ENDED Regi:rraﬁu_n Pi_ﬂri:l b{o. -:_?__..____--_-__.___Primary Registration District No. ________________Registrars
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: R;fon before
a. COUNTY 8. STAT b, COUNTY mission}
iLi ssouri
b. CCIJ!RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(lJLY Inside Limits
TOWN gtl.louls 3-yrs. v St.Louls Yes & No O
<. FULL NAME OF {If NOT jn hosgi Iy location inside Limits d. STREET if_cytside, give location) Reside on Farm
HOSPITAL O tner ADDRESS
lenTUHON'C Bﬁgmg ﬁiifgs Oﬁ Gle Yl No (O Carrie Eliigson Yes O NeR
b d
3 gAME OF DE:'CEASED First Middie Last . OFE onth ay Year
ype or print
Mary A. Rhein peatH  Septe 12, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER )} YEAR | IF UNDER 24 HR
Widewed Di ed Months Days Hours Min.
Female White v R vered 0 170/8/80 | 78
10s, USUAL GCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
houselkesping " """ at home Venice, Illinois U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theo Jasper Prederica Baumier Hugo D. Rhein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,I;caor unknown) j{If ve:,' ?-v:\:sr or dates of service) unknown Mary A.Rhe in - Gietner Home
- 18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: M c/ . 7/‘ (74 . 0751 AND DEATH
S IMMEDIATE CAUSE (a) HOCawvY /2 / [T rC]r o Gy
L .
g 1 ferofic heav ot
| Conditions, if any,]  DUE TG {b) /G’ FrOSC/Crelic ficay (s€ese a AL
wb'::h gave rlut r;;]
sbove cause [a),
tating the vnder- A
I'y?n:‘q “uu“u Ius;. DUE TO (c) l/g 7 '&
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relsted to the tarminal FPART {11, If decoased was famale was
2 disoase conditian given in PART | (a) there » pregnancy in last 90 days.
g IDYenI & o ] O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED ] (m] a
u YES[] NO
-
A1 20c.TIME OF  Hour  Month, Day, Year
F= INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., #1c.}
NOT WHILE AT WORK [ P y
21. | attended the d d from FCé /@5—5" h_izmlnd last saw :::‘ alive on. ?//0/5—7.
Death occurred at. 6 s 10 A m on the date stated sbove, and to the best of my knowledge, from the causes stated,
5 22s. snwm / {Degreo or title M 22b. ADDRESS 3 ’)2 o h/f:?fé ; ,Zg‘ 22. DATE SIGNED
S T f : sF.louvrs o. F/12/S5
2 235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
a REMOVAL (Specify)
= Removai SeptellL,1959 Memorial Lawn Cemetery Parsons, Kanssas
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG?R'S SIGNATUR
> - - ve ;
% | WACKER-HELDERLE=-363l} Gravois Ave. ofp 1 4'%9 ] pa..,;
{Licensad Embalmer's Siatement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

————“-____ P s
or by Student Embalmer No.. -——— - "~

working under my personal supervision.

——

Signature of Student Embalmer

Student

P. Q. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). s
If embalmed by a STUDENT, he also shall sign in his OWN handwmlng
If this bedy is not embalmed, fact should be so-stated above.




