JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

:NDED

FILED VS FEB 25 1968

DOCUMENT

BY AFFIDAVIT OF

R E5a

Registration District No. o ____Primary Registration District No. ____.___________| Reglsfrazﬂo. 1659.---.."
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri. COUNTY Wa sh 1n.gtomdmilsion]
b. COILY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN Wi Y N
St. Louis 1 Da. owN  Rural =0 X
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cuiside, give location) Rezide on Farm
T’r%sr“m'io?ak Y Ne [] ADDRESS Y No [X
Jewish Hoapital g e near Potoai, Mo. 0 Me
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QF
Emma Rabey oeatH - Fab 12, 1960
5. SEX 6. COLOR OR RACE . | 7. Married 0 Never Marrled 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowetg Divoreed n. 24 s 8 72 8 8 Months | Days Hours Min.
. .
102, 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 mﬁ of workmq lite, even if retired)
ougework me ! Upknown . O. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Charles Rabey Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. INFORMANT Address
(Yes, no, or unknown} [ (I yes, give war or dates of service} . .
n none one L. Tourville #2 Oak Wood

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

Conditions, if any,
which gave rise to

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

W

ster Groves, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO mZMM sz“"-l—‘ @4‘{

4

WHILE AT WORK (]
NOT WHILE AT WORK [J

AL

Lgrm facto reet, ica bldg., etc.)

1TY, TOWN, OR

et ip/

sbove “cautn o), -0“—7 @ & e s
stating the under- il m
lying  cause last, BUE TO {c} #'
4 PART 1. OTHER SIGNIFICAXT COND u‘-.g-'.sr'r.-,. b Utermlﬂul PART IIF. If deceased female  was
g disease condition/iven in PAR > L 4 _ there a pregnandy in last 90 days.
e ‘Fr AW, - M-—
S "y > e 2annd - ' [3 Yes I 7 No I O Unknown
ol . ‘r ettt o
E 19. WAZJTOPSY 20a. ACCIGENT SUICIDE HOM!CIDE . DESCTTE -- s (Erveeff €81 Inory™n PART, | or PART [l of item 18.)
[ PERF@IRMED? 4 . o
A
o Y l'o azis Lo 4 ,
§ Y How Month, Day, Year " I—— - ‘m- v Yy 77
a Y
Z J’a - s I, / ’ te A0 AR
?#¥d. INJURY OCCURRED Z0s. PLAGE OF INJURY (s.9, in or ubour homa, | 20i. COUNTY STATE

(< 4

21. | attended the deceased from

Vi

Death occurred at,
) o

and last saw i alive on

P ]

ﬂ m on the date stated above, and to the best of my knowledge, from the couses stated.

23b. DATE

£
22:./%TE SIGNED

E OF CE/«ETERY OR CREMATORY F

ametery

23d. COCATION (City, town, or tounty)

Antonia,

/ IStEfe)

CTOR

24. FUNERAL ADDRESS

Heiligtag~--Imperial, Mo.

Feb 13, 60l Burgess

25. DATE RECN. BY LOCAL REG.

FEB 13 1960

¥ i X; B l10.

{Licensed Embalmer’'s Statement on Reverss Side)



L YL e w
T\

. c STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.

4. . r.
workln& under ‘'my personal supervision,

TR - ¢
Stident____ * ¢ Signed é@ ﬁ ::_ft.:é ?@ .
Signature of Student Embalmer

et Licensed Embalmer No.&

-

P. O. Addres

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 not embalmed, fact should be so stated above,




