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8. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 U 4 h

s 1 Hiew RUET [ “f42.  STANDARD CERTIFICATE OF DEATH State Fite o
1 Primary Reglatratiop District NoA.LOOg Registrar's No.‘;

io 1 Xz9484
Registration District No

o 0 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
. /4
, 7 @ C?unty....._.. 3t . L i (@) Slate....MiSSour.i............... {#) County O q
(b) City or town ouls / /
7 @ N fh ([l‘uluuhie ca.: oé town lmita, write “RURAL" rad name of township) (&) City or town St . Loui S o~
€ ame of hospital or institution: ity or town ljmits, write “RURAL")
/ 1521 Bollege Ave St 1521 " "T_‘Iege ve 7
{If not in bospital or imtih:lion. writa street aumber or location) (d) Street No, (It rural, give location)
(&) Length of stay: In hospital or institution None Unknown
4 Y {Specify whether (e} Citizen of foreign country? (Ves or No}
In this community. 6 gars
yoary, months or days} If yes, name country. £
MEDICAL CERTIFICATION
3. (a) PRINT
Fult name. Bmma Rauth Jul 24th
3. (B Ii vet 3. (¢) Soclal Securit . DATE OFlDQEA o1 Month Yl Aﬁy *
N eteran, . C ¥ 42 2 » 5 .
name war None Mo None Vear. hour b minute M.
- 21. I herebygcertify that I attended the deceased from
Color or

6. () Single, widowed, mamied, || R AR 192 .. AeN. Y. wﬂf-
,lgivorced Nldow.. that Ilag wh..J-M-iVi“ 1 . 1

4. Sox Female race White

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

6. {#) Name of husband or wife.... vensssenes 6. (6) Age of husband or wife if || and that death oceurred on the date and hour stated above.
Henry J. Rauth alive. ™ T.years || Tmmediate cause of death,
7. Birth date of deceased... . APLAL 13, 1866
{Month) (Duy) {Year)
[ 8. AGE: Years Montha Days If less than one day Due to
. 76 5 11 hr. min. D
e to.
9. Birthplace Unknown Germany %
- . ' {City, tawn, or coanty) (State or foreign country) *
. Oth nditions
10, Usual occupation At home " - v (In;;desmmnq within 3 months of death) -
11, Industry or business i i 3 A2 £ PHYSICIAN
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& (12 vame_. CoOnrad Fgegley \ Of operations y ey 4
. =] 4 e TR ML ST LR . . g - 7 X : Underline
g Unknown Germany % £ & n
2 L. s 0 rmany - ¢ SR
" (City. towpr o8 PRt o (State or korelgn coantry) Of autopsy... i LET sboutd be
m{ 14, Maiden name 4{ charged sta-
= ) tistically.
rg 15. Birthplace....... c??;ﬁlgmy) . (ngfma‘:lz“m 22. Ii death was due to external causes, fill in the following:
16. (a) Informant J ohn Rauth : {a) Accident, suicide, or homicide (specify) o
& s 1521 College Ave ) Date of occurence. -
17. (o BWELal . ® Datethereot.. 7./ 27/4 .|| @ Where did Injury occur? Gl o )
(B“""J cramation, ar removal) Moath) {Day) (Y"") (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Plice: burial or cremation...... Calvaryi.,.c emet. Q.I% .
|18, (a) Sigmature nfngesml &rntur_.ﬂath. HeI‘ mann _&.... .“Qn
(&) Address...
it 2 5109




Conllas

- ) .~ ©7 . STATEMENT BY LICENSED EMBALMER

" ) - -'n ] - - - !
++ + T hereby certify that the body whose name is recérded on the reverse side of this certificate was embalmed by me, or by..

............ e tireeeen I .. Registered Apprentice No..... et

e ’ ‘ o o co ‘ . - P 1 ' T ) ) 4 I
" : e ' S Signed ;'/71&1/'-444 CP W /OZZ«W«M‘L
e T - . . . * Licensed Embalmer No 3 \SJ ¢ '5
o - . L. ’ . Vs
' : P. 0. Address....... AT %};-«a %

Note: . The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leu.rc to comply with
the above constltutcs grounds for revocation of hcense )

-

If tlna.hod) is not embalmed, fact should be so0 s.tated_ above.




