URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-042391
FILED VS DEC 7 1959 210W STATE FILE NUMBER
Registration District NO, mmeeevremecmmeaeraeaaPrimary Registration District No. _.______________| Registrar’s No, W .} Fa74 v .
AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decee;ed lived. If institution: Residence before
a. COUNTY a. STATE MQ b. COUNTY admission)
b. CI'Il'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé]:lY - . . Inside Limits
owN St , Louis DOA TOWN §‘t , Louis Yos [ Mo [
. ;%EP’;‘TAATEOEF (1f NOT in hospital, give location) Inside Limits d. AS[‘;%EREETSS (It cutside, give location) Reside on Farm
wstution 34, Louis City HospitadksX nen 4170 McPherson Yes O NoX)
kN (l:gAME OF DECEASED First Middle Last 4, DOAFTE Maonth Day Year
ype or meint)
(fens) LAURA  XROPP RAKOW (Rako) | ceam  November 26, 1959
5. SEX 6. COLOR OR RACE 7. Marrisd [J Mever Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
Widowed K Divorced [] Months Days Hours Min.
F Y 8/26/1888 71
10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) . . .
Retired Chef Maiegtic Hotel Athens, Wisconsin U.S.4A.
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Karl Kropp Unknown justave F. Rakow (Rako)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 30CIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown){ (If ves, give war or dates of service)
i | None 492-05~3541A Mrs. H. Boing, 2709 Carson Rd.
= - 18. CAUSE OF DEATH (Enter enly one causa per line for (a), (b), and {c). INTERVAL BETWEEN
! E’ PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
- = IMMEDIATE CAUSE (a) MW Aedbne s 7 fridid
2 v
Q
(=] Conditions, if any, DUE TO (b)
which gave rise to
aboye c}:uie d(a),
t 1 ar-
I':f?n:‘g caueuunlau. DUE TO {(c) 4‘2 A -
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART U1, If decessed was female was
,9_ diseasa condition given in PART | (a) there & pregnancy in last 90 days.
§ I [ Yes I ,E\No O Unknown
E 19. WAS AUT 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERF -4 a |} O
v NG 5]
- "
I | T20cTIME OF  Hew Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, siraet, office bidg., ete.)
NOT WHILE AT WORK [ ;
21, | attended the decessed ?“—%LL&L#’ Inm_&und last uw:::,llive OHM
Death occurrgd at. 21/9 A M m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATUR {Degres or title) W 22b. ADDRESS 22¢. DATE SIGNED
- W 27c7 GWM%, 11-327-5%
2 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
=] REMOVAL (i ify) .
£| Remova 11/ 30/1959 | Lake Charles Cemetery St Louis Co . , Mo.
< 24. FUNERAL DIRECTOR - ADDRESS %ﬂﬁVRECD 8Y LOCAL REG. GISTRgR'S 51
%| Alexander & Sons 6175 Delmar Blvé. 28 1957 bt .,,L /7 D
{Litensed Embalmer's Statement on Reverse Side) ! }‘{ T }




Dr. Robt. A. Hussbaum . ' '
3701 Grandel Sgq.

JE 3-4430
1:30 to 3:30 TFri.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

e . ) “ik-a-
Student Signed W / Z“%&ﬁ/m
Signature of Student Embatmer / 7
Licensed Embaimer No.ﬂ

P. O. Address

Note: 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). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is hot embalmed, fact should be so stated above.

. o




