I;I DIVISION OF HI':‘A'LTH/ STANDARD CERTIFICATE OF DEATH —SORGPESYIPE.

HLERPQH‘IIHSnanF[EEctzNo.S__T_ggg_ ________ .. Primary Registration District No. -____-_._-_-____Regi:rrar‘zo. _1355____ — GGEGUW :;8

N

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
&, COUNTY a. STATE . COUNTY admission)
Missourt.
b. CITY {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. C(I)T\' Inside Limits
R
©ow  St. Louis, Mo. oWN S, Louis. Yo fd No O
c. FULL NAME QF (If NOT in hospital, give location} {nside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR y N ADDRESS
INSTITUTION Enroute City Hospital ol MO 151la So., Tth, St. Yer O NogY
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type cr print) oF
Henry Peter Rall DEATH  February 2, 1960
5. SEX 6. COLOR OR RACE 7. Married [X Never Morried (0 |8. DATE OF BIRTH | % AGE (last birthday} {iF UNHDER 'DYEAR L': UNDER 24 HR
Wid, Di d Months ays ours Min.
Male White fdowed O verced O | © /2 /1889 70
10a. USUAl QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ur, most, of. o king | if retired)
Reti Fea S eR 'Hand U.S. Goverment Red Bud, Illinois. U.S.A.

133. FATHER'S NAME

Fred Rall

13b. MOTHER'S MAIDEN NAME

Harriett (Unknown)

14. NAME OF HUSBAND OR WIFE

Elizabeth

15. WAS DECEA
{Yes, no, or unkn

Yes

SED EVER IN U.S. ARMED FORCES?
own} l(lf yw, give war r dates of service)
. 'y

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

SO- ?thl St [ ]

18. CAUSE OF DEATH {Enter only one caus%par line for'(a), (b

DEATH WAS CAUSE
IMMEDIATE CAUSE (2)

PART 1.

, and {c].

Thomas Rall, 151la

INTRRVAL BETWEEN
QONSET AMD DEATH

(¥
’,

WHILE AT WORK [
NOT WHILE AT WORK ]

farm, factory, street, office bidg., etc.}

Conditions, If any,]  DUE TO (b) St a-dé@ 2 A MM
wbi:)ich gave rise ri:
above cauis (a),
stating the ynder- . d (%
lying  cause last. DUE 10 {c) XL 0
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g difesre condition given in PART | {a} there a pregnancy in last 90 days.
§ l[:IYu] [ No I [0 Unknown
E 19. WAS AUTOPSY ¥ 204 ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? m] [l ju]
w YES [0 NO
& | ™20c TIME OF  Hour  Month, Day, Year
a INJURY a.m.
Iil p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

22a_AIGNAT

(

23a. BURIAL, CREMATION,
REMOVAL [Spacify)

emova

| atiendad the deceased from.
Death occurred ot

T end last saw R::, aliv

/1'33

¢ an

m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

. £ / ztg (Mw-)g |

23p. ams-éo J

24. FUNERAL DI

Albert H. Hoppe Inc.,L700 Washington,

RECTOR ADDRESS

National €

25, D?}E CDSBY lOfél.GlﬁG.

Blrd.

-
22b. ADDRESS 22c. DATE SIGH
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

{Licensed Embaimer’'s Statemen! on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme@

or by Student Embalmer No.

working under my personal supervision.

WLlBE
Student Signed
Signature of Student Embalmer

s
. Licensed Embalmer No. .
o .
- P.0. Address#a_{f&
- I - . ) h

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to co
. with the above constitutes grounds for revocation of Ilcense}
«C 273 RS i eibalmed 'by a STUDENT, he also-shall sign.inhis. OWN handwrmng -~ Lene e
If this body is not embalmed, fact should be so stated above.

. . Q-: . L '_-'--. i . vl




