&% DEC12 1938

1. PLACE OF DEATH
(a)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT?@ l . 3 7 3 7 8

(b)

(e)

(a) Residenco,No..... 20495 Laclede Ave,

Do not use this space.

Registration Distriet No..............., T
..... /7 Primary Rey uan ct poTh@® Registered Nog?‘ﬂ: .
(d) Street N e Luke's Hosp S st

(If death occurred in Hospital or Institution, write its name instend of ntreet and number}
(e} Lengihof I’exlfll!nl:e 1n city or town where death occurred yro. mod.

A
2. PRINT FuLL NAME. LG8 J. Rasch

ds. (N HowlonginU.S.,If of forcign birth?  yrs. mos.  ds.

8t. .
{Usual place of abade, il no street address, write county or city) @ (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {(orile the word)

Married

HUSBAND oF

5A. IF MARRIED. WIDOWED, OR DIVORCED

orwiFEor Richard Rasch

5. DATE OF BIRTH (onh.nav.annvanp APTil 21, 1871

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 11-7 19 38

2 } HEREBY CERTALFY, That I attended deceased from
. 25 ... 1928 0 5 s 128

Ilast saw W alive ot = b L19M@ Deathiseaid

s
to have occurred on the date stated above, ntS;SOnA enls

(aoomess) 4243 Taclede Ave.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra. || .
67 6 1'7 or "mln l/!l Daie of enset
F4 8, Trade, profession, or particular kind of 7 el y //
Q work dons, a3 sawyer, bookkeeper,atc, '“I ,ﬁf
E | 9. Industry or business in which work
E was done, as eaw milll, bank, ew.....ﬁ.gpsewife r\ I
a 10. Date deceased last worked at 11. Total time (¥ears) | e et
8 this oeccupation {month and apentin this Y
| Year} .o oeeccupation s T hss IO RO
i - . N =
| 12. BIRTHPLACE (ciTy orTown)...o e J.OU 1S
: (STATE OR COUNTRY) WO« (o
E 13. NAME Henry UthOff et AR A SR
3 $4. BIRTHPLACE ( ) 473§
< | CITY OR TOWN).... 1 v Date of
™ ( STATE OF COUNTRY) iy f;ﬁmi‘gji’ﬁ ate o M 1
Germanv y g.h-.... Was thgrdan autopsy?. 3
& .
h % 15. MAIDEN NAMEL Unlkmown 23, I{ death was due t{) external calises (violence), ﬁllCL also the fﬂuOWil{!:
"6 16. BIRTHPLACE (CITY OR TOWN) (; !;:dm‘:i,dn:h‘n:s. o::;xrlcid.e‘! ............................ Data of injury......commm 219,
. ere o, [l .
2 (STATE OR COUNTRY) Ge r many J i (Specify city or town, county, and State)
2 Specily whether injury occurred in industry, in home, or in public place.
i.wrormant. Richard Rasch oo

Maneger of {njury........

18. BURIAL, CREMATION, OR REMOVAL

racerOn_ Cemetery  oare_1l-9 3

L NatUre of InjurY . ettt st et e

(ADDRESS)

N. B.—Evcrgtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

¥

1. FuneraL pirecTor em X iegshavaer llortuar

17
—

24. Was disense or injury [n any way relatad to occupstion of dmwd"w
1{ T 50, spocify...... ot

)

L T

Local Regisirar,

. (Licensed Embatmer’s Statement on Reverge Side)



-]

‘ng'—- )

™,

ot

.

STATEMENT BY LICENSED EMBALMER

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

, or by

Registered Apprentice No

. oo . L. P. O. Addresa.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,

.. with the above constitutes grounds for revocation of license.) . -, .
If this body is not embalmed, above space should be left blank.




