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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUED JAN 15 19&%

Registrution District Noew oo oserceeens

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No._._.q_[.!. 3 4 5 .....
10117

Registrar's No.

1. PLACE OF DEATH:

{a) County.
St. Louis -
(I outaida mty or town limits, write “RURAL" and name of l.ml'nlh:&~

O TS e tede Ave,

{If not in hompital or institution, wrile strest number or location)
{d) Length of stay: In hospital ot institution

(¥ City or town

(Specify whether
In this community.

P bl . e A
_(c)Qity or towa Str‘-‘lLOU_is lede Ave.

2, USUAL RESIDENCE OF DECEASED:
Ho e

(a) State {#) County.

/
7

{If sutside city or town Limits, write “RIJRAL")

4243 Laclede Ave.

{d) Street No.
{1f rural, give location)

name war_ N QIN.E N0 vaearrenerssrassssesrsssmarsammasanss
5. Colc_\r or, 6. {a) Single, wIdowed married,
. saiiale aethite diverces HLdOVIED
6. (¥ Name of husband or wife oo 00 () Age of husband or wife if
TLate ¥da J, Rasch alive . vears
7. Birth date of deceased Peb . 221’1& 1867
(Month) (Day) {Year)
8. ACGE: Years Months Daya If tess than one day
73 9 16 br min

New Jersey
{Clty, town, or ¢ounty) (Stars'or foreign eounl.r#

wton JaTdware Merchant

9. Birthplace

10, Usual oce -

11. Industry or business = ,

g Albert Rasch v

E 12, Name....

2 13, Birthplace Germany L
City, town, or ty, State or foreign coomiry) "

§ [ 14, Maiden nae TELC SR “B8rneman -

S{ 15. Birthplace Germeny

= (City, town, or county) {3tate or koreign country)

years, months or days) (¢) Tf foreign born, how longin U. S. A2 years
MEDICAL CERTIFICATION
3 (o PRINT ¢ Richard Rasch
20. DATE OF DEATTH: Month... 325G day. 8th
3. (8 If veteran, 3. (¢) Social Security year._ L wor. L 230 minute. L olhe

21. T hereby certify that I attended the deceased from... e
s oA 10 Jo 0 G — 1980
that I last saw h..ifae aliveon. —_gld £ £ ?"“ 104403
and that death occurred on the date and hour stated above. .
dia f deat a ’ . Duration
"“[e Lo T %‘ """"""""""" A
Due to, I 1 5 : / %-
tﬂ 7
¥
Due to I f i
Z PSRN
‘- - )
Other cohditio @W":?zﬁ-i ..........
(Inc pregnancy within 3 moaths of death) -
PHYSICIAN
Major findings: . -
operations.....
Underline
— the cause to
which death
Of autopsy. shotild be
e . |charged gta-
tistically.

16. (o) Informant... iL'Ss AmMy Jones
o Address... 2245 Taclede Ave.

17. (a) Burisl . {#) Date lhereof_.l.a.« 11-4Q.. ..

(Barisl, eremution, of remaval) {Month) (Duy) (Year)

() Place: burtal or cremation_£1012_Cemetery

18. (o) Signature of funeral amﬁnimMuﬁmm ILL'IJ..,@IL i
® Address. 2228._So0.

15 @ @Bﬁgr.,.,;%ﬁ%? @

22. If death was due to external causes, fill in the following:
(a) Accident, suicdde, or homicide (specify)

() Date of occttrrence
(¢} Where did injury occur?.
(City or town) (County)
(d} Did injury ocrur in or about home, on farm, in industrial place in public nlacc?

€8 while at work? 2. e (N Means of infury.

Add _gq____ Date s

(3pecify type of place)
23, Signature ol {M.D.or o%
MZQQ.M

(Licensed Embalmer*s Statement on Roverse Side)
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STATEMEN'I‘ BY LICENSED EMBALMER

H

L hereby certify that the body whese name is recorded on the reverse snde of this certlﬁcate was embalmed by me, or by.... ]

, Registered Appfentu:e Ne.
Signed W j/ C)/%""\ Lol “"’J

P. O. Address

Note: The above MUST BE SIGNED BY THE LICEN SED EI\IBALNIER in his OWN IIA.NDWRITING (Fm.lure to comply v
the above constitutes grounds for reyocation of license.)

working under my personal supervision.

If this bedy is not embalmed, fact should be s0 stated above.




