MISSOURI DIVISION OF HEALTH —STANDARD CER IB&%TE OF DEATH 79@5 —-62Z~032842

DEPARTMENT OF PUBLIC HEALTH AND W
2 Registration Ditrat 14 N STATE FILE NUMBER
agix —_ rlmary egistration District No. Registrar's
DO NOT WRITE [ i ] -
ON THIS STUB AMENDED 9 fevl.

. PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 a 2. COUNTY o sSTATEMiSSouris county St. Louis admision)
Rev. 4759 % b. céTRv (If outside corperate limits, give TOWNSHIP only) Length of atay in 1b <. COITRY Inside Limits
] .
T : . .
. = own  St, Louis TOWN University Citwv YesK] Ne [
h < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u'_.t HOSPITA ADDRESS 8
gé’ﬂ l 3 2{ b \NSTITUTION Enrout,e to Clty Hosp. |Y=& ND 700 Delmar Blwvd, Yes O No BF
= O
q v 3. (N[AME OF DE)CEASED First Middle Last 4. Dé‘\gE Month Day Year
YPe of print
- BENJAMIN L. RADER PEAM August 13, 1962
0 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR l: UNDER 24 HR
+ I i Mont] Min.
5 2 I\hle Whlte Widowed R Divarced [J Abt R 72 , nths | ays ours I n
102, 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
& v ring rgost of working life, aven if retired)
z MIsTEian Ruasia U.S.A.
7 2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
il
- o Harris Rader Sarah Satz Bessie Rader
2. 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
no, or unknown) | {}f yes, give war or dates of service)
5 » Unk, | Unk. Mrs. Pat Schenberg-8700 Delmar Blvd.
9(‘ — I8 CAUSE OF DEATH {Enter only one cause per line for (al, (b}, Mnd (ch INTERVAL BETWEEN
10 E ART 1. DEATH WAS CAUSED BY: W QONSET AND DEATH
o o g IMMEDIATE CAUSE (a} N leed />¢///-2//Crz,c.—{7
11 Q o "
IS o / &Lé&e)
12 o & g o Conditions, if any, DUE TO (%}
l - W 5 which gave rite to
22 above c':use d(a)-
_ stating the under- N
13 = fying © cavse  last. DUE TO {c) ¢ 20 /
—--_% z PART §l. OTHER SIGNIFICANT coNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI). If deceased was {emale was
?l g disease condition given in PART | (a) there a pregnancy in last 90 days,
vy
E § [0 Yes I O Neo J {0 Unknown
wi E 19. WAS AUTOPSY a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
=z
5 ﬁ \F;EgFI%RNEg? O ] )
2 -
= |< T | Z0c. TIME OF  Hour  Month, Day, Year
-y = INJURY am.
w 2 g ..
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK ] tarm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ -
ot o =] -
A
S O E é 21, 1 atfen the d aspcl from. / O‘Q and last saw hlmalwn o é z
: ; =) Death occurred the date stated above, and to the best of my kn ledge,/from the causes stated.
—
g E 8 B 2%a. SIGNATURE opee of title) 22b. ADDRESS SJGNED
= ) Zo G 7
=B e ,)}5 > WeNNRCYA), &t fos
- Z | "23a. BURIAL, CREMATfIyC))N Jr2 DATE 23¢c. NAME OF CEMETER? OR CREMATORY 23d. LOCATH iy, tTown, or county) J Gk
O [} EMOVAL (Spgci .
> zl-- Hemova A8/15/62 Chesed Shel Emeth Cem.St.“louis County, Mo,
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S SIGNATURE © 7
i P 5 .
£ =|Herman RINDSKOPF, Inc.5216 Delmar |AUG 14 1962




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. z ?é
Student Sign / Jﬁi/(/

Signature of Student Embalmer j

Licensed Embalmer P
P. O. Address,

Nofe: 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.

-




